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Table 2, Clinical data of ovarian pregnancy

Case Age Parity (dulrg?ion) Ilt/flalrsif)?id(d) Eiélrlrfps I\oflaégezl?ilg Péie:;r?gzitéve
1 24 0020 - 30 - + Ectopic pregnancy
2 22 0000 . 18 + + Ectopic pregnancy
3 26 0010 - 70 + + Ectopic pregnancy
4 32 3053 . 70 + - Ectopic pregnancy
5 29 54 + Ectopic pregnancy
6 40 1041 - 84 + + Ectopic pregnancy
7 38 2032 - 23 + — Ectopic pregnancy
8 29 0020 - 30 + + Ectopic pregnancy
9 20 5 + Ectopic pregnancy
10 30 2022 + (10 cm) 17 + — Ectopic pregnancy
11 33 4013 + (3 yr) 39 -+ - Ovarian cyst torsion
12 33 69 + - Ulcer perforation
Table 3, Pathological finding of ovarian pregnancy
Case Side Size(em) il villijtrophobisst  stoma. | tbe
1 Rt 3.5 —/= +/+ - intact
2 Rt 6.0 -/= +/+ +
3 Rt 6.0 —f— +/+ +
4 Rt 6.5 -/= +/+ + intact
5 Lt 3.0 -/+ +/+ + intact
6 Lt 3.0 +/+ +/+ + intact
7 Lt 3.0 -/ +/+ + intact
8 Rt 4,0 —-/= +/+ + intact
9 Lt 3.5 —/= +/+ + intact
10 Lt 3.0 — [~ +/+ + intact
11 Lt 7.0 +/+ —/+ +
12 Lt 6.0 —-/— +/+ +
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Table 4. Diagnostic criteria (Spiegelberg)

That the tube on the affected side must

—_

be intact,

2. that the fetal sac must occupy the position
of the ovary,

3. that the ovary and sac must be connected
to the uterus by the uteroovarian ligament,
and

4, that definite ovarian tissue must be present

in the sac wall.

Fig. 3, (Case 3). Gross photograph of removed
ovary showing the ruptured hemorrhagic
pool in the upper portion.

Fig. 1. (Case 6), Gross photograph of removed
ovary, showing an intact amniotic sac
containing an embryo within, and hemo-
rhagic pool. Adjacent ovarian parenchyma
apparent,

Fig. 4, (Case 6). Gross photograph of combined
pregnancy showing two seperate amniotic
sacs containing a degenerated embryo wi-
thin the uterine cavity and left ovary.

S
Fig. 2, (Case 5). Gross photograph of removed
ovary showing the hemorrhagic pool with

unruptured fetal sac in the center and . e
corpus luteum in the upper portion of the Fig. 5. Low-power showing chorionic villi and
hemorrhagic pool. hemorrhage(H & E, X40).
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Table 5. Etiological theory of ovarian pregnancy

1. Obstructed ovulation
a. Inflammation, pelvic inflammatory dis-
ease, perioophoritis, adhesions
b. Tenacious granulosa cells and discus
proligerous
¢. Low intrafollicular pressure
2. Ineffective tubal function(ciliary and/or
peristaltic)
a. Inflammation
b. Idiopatic
3. Favorable surface phenomena
a. Decidua
b. Endometriosis
4, Parthenogenesis

5. Chance

Fig. 6. Low-power showing several chorionic villi,
adjacent corpus luteum and ovarian stroma.
(H &E, x40)
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Fig. 7. High power showing chorionic villi and

hemorrhage, (H & E, x200)
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= Abstract—

Ovarian Pregnancy

—12 cases analysis—

Kwan Kyu Park, M.D., Sang Sook Lee, M.D.,

Eun Sook Chang, M.D. and Chae Hong Chung, M.D.

Department of Pathology, Keimyung Universily
School of Medicine

From January, 1972 to August 1983, 12 cases of

ovarian pregnancy out of 1202 total ectopic pre-
gnancy were studied and the incidence constituted
0.9%.

The gross and microscopic findings were revie-
wed according to gross description and gross pho-
tographs, and microscopic descripion and review-
ing all microscopic slides.

All cases were shown to meet Spiegelberg’s

criteria for primary ovariain pregnancy.
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