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Fig. 1 Histologic section reveals irregular endometrial glands and marked decidual reaction of the endometrial stroma.
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A Case of Growth and Rupture of an Endometriotic Cyst
of The Right Ovary in Pregnancy

Il Young Park, MD; Sang Uk Nam, MD; Kwang Heon Her, MD;
Jong Ho Choi, MD; Soon Do Hong, MD; Jong Hak Lee, MD;

Department of Obstetrics and Gynecology, Sunvin Hospital, Pohang

Pregnancy has long been considered to have beneficial effect on endometriosis.

During the pregnancy, extrauterine endometrial tissues did not growth or enlarged because of physiologic

amenorrhea and producing hormonal effect.

However, we experienced a patient who underwent emergency exploratory laparotomy at gestation week

34/4 for rupture of an ovarian endometriotic cyst. The patient had a Cesarean section delivery of a 1,960gm

female baby, who died at 1st day of life.
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