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wdif] 2zl A FAe] 3.0cm~7.0cm Ajo] B B
T 45cmgon] Sohyoz 244 wfsjrl g =
AR b2 1ol A efrgul ¢z = ¢ (Fig. 1~4),

Table 1. Incidence of ovarian pregnancy among
ectopic pregnancy

Year pfg;ﬁfc}* pre[;“ﬁarr:g[% )
1972 73 0
1973 56 0
1974 65 0
1975 65 1
1976 7l 0
1977 70 1
1978 109 1
1979 134 1
1980 160 1
1981 157 1
1982 165 2
1983 77 3
Total 1, 202 1100,9%)
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Tahle 2, Clinical data of ovarian pregnancy

JLN

Case Age Parity (duration) ]}::Ialrsiq;?id{ d) E:&gps EIE:;I]: ﬁL‘ 1:ml:ll‘ F;é.r?;:itsl.w
1 24 0020 - 30 - + Ectopic pregnancy
2 22 0000 - 18 -+ + Ectopic pregnancy
3 26 Q010 — 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
] 20 5 + Ectopic pregnancy
10 30 2022 + (10 cm) 17 + — Ectopic pregnancy
11 33 4013 + (3 yr) 39 + - Owvarian cyst torsion
12 33 69 + - Ulcer perforation
Table 3, Pathological [inding of ovarian pregnancy
Case Side Size(cm) Egir};z‘i vil]i??r%lgﬁgirclnat gﬁ:ﬁ:“ Fa.lt{;:u]!'::a.n
1 Rt 3.5 = f +/+ - intact
2 Kt 6.0 ol +/+ -+
3 Kt 6.0 - = +/+ +
4 Kt 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 ol +/+ + intact
10 Lt 3.0 —=i= +/+ + intact
11 Lt 7.0 +/+ —+ +
12 Lt 6.0 -/ +/ -+ +
HelAd A L4 164 §271 qlal=gen o
ozl ez o ok Zanbe] wbats glef 0 3}

AR 2 16 E A2 A Y FRe 23] 5]
Hg e dela 1dd s g4 st Sy
dHYAY 2Ae] A2 Eelsle] $ws)l daziale]
A2 A sle] ¥oel(Fig. 5~7),
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2|o] Zfkse|of gefm Faalglch
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Table 4, Diagnostic criteria (Spiegelberg)

1. That the tube on the affected side must
be intaet,

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 utercovarian ligament, \ #q
__.up_...

and

4. that definite ovarian tissue must be present "'“'!!‘-I!‘I*I!I""?llll'r'"'t'”""mrl'u-l1 ragth

in the sac wall.

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

! g I S
i “ -
! o f

Fig. 1., (Case §), 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 §), Gross photograph of combined
pregnancy showing two seperate amniotic
gacs containing a degenerated embryo wi-
thin the uterine cavity and left ovary.

580 <2055

Fig. 2. (Case 5), Gross photograph of removed
ovary showing the hemorrhagic pool with
unruptured fetal sac in the center and
corpus luteum in the upper portion of the Fig. 5. Low-power showing chorionic villi and
hemorrhagic pool. hemerrhage(H & E, =40),
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Table 5, Etiological theory of ovarian pregnancy

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

Fig. 6. Low-power showing several chorionie villi,
adjacent corpus luteum and ovarian stroma.
(H &E, x40}

of wjdel gle YA FA|o] efdE = YAt H-G
i o B Roll A EA ok ghola 3

Baden = Heins'¥}= 4] Spiegelberg 2v}l~ & 4
Foll oo HolEAal f3a HEF 23] glriy o
Za|ol 4 E G- FA o] WA H oo} ghofa FgE gl

Norris'® Spiegelberg 2 gk 134 G5t
ol el 4ons Wue] glEE ohet d4lg A
7 A# flelek gl o 4.

gl Ale flalE 49 €83 ¢lx gt Bor-
onow 5ol #| sk 57Fa]2] sh4le] glcl(Table 5),

Al wizhs] Fellg W27 AR 45, U
H54 d&h d T4, fAFLE AdH date]

Fig. 7. High power showing chorionic villi and
hemorrhage, (H & E, =200)
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= Abstract—

Ovarian Pregnancy
—12 cases analvsis—

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

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

Depariment of Pathology, Keimyong Unipersily
Sechool of Medicine

From January, 1972 to August 1983, 12 cases of

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

The gross and microscopic findings were revie-
wad 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.




