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Abstract: 

Introduction:. The most common cause of maternal mortality in the first three months of pregnancy is ectopic 

pregnancy. in such cases, the fetus is implanted in places other than the abdomen of the uterus, mostly in the 
uterine tubes, creating an emergency of pregnancy which often requires rapid intervention. 

Methods: In this review article, the databases Medline, Cochrane, Science Direct, and Google Scholar were 

thoroughly searched to identify the Ovarian pregnancy 

. In this review, the papers published until early January 2017 that were conducted to study the Ovarian 

pregnancy were selected.  

Results: Pelvic inflammatory disease, age, and history of ectopic pregnancy can also be predisposing factors 

for ovarian pregnancy. Also, delayed release of oocytes, thickening of the testis white pod, uterine tuberculous 

dysfunction, and intrauterine contraception might result in ovarian pregnancy. 

Discussion and conclusion:  
Ectopic pregnancy is one of the most common emergency cases in women and childbirth occurring in 2% of 

pregnancies. 
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INTRODUCTION: 

The most common cause of maternal mortality in 

the first three months of pregnancy is ectopic 

pregnancy (1). in such cases, the fetus is implanted 

in places other than the abdomen of the uterus, 
mostly in the uterine tubes, creating an emergency 

of pregnancy which often requires rapid 

intervention (2). According to the report from the 

World Health Organization, 4.9% of the deaths of 

mothers are due to ectopic pregnancy. Ectopic 

pregnancy is a common complication in the world, 

the occurrence rate of which varies from 1 in 44 to 

1 in 21 births in developing countries and from 1 in 

233 to 1 in 280 births in advanced Western 

societies (3). Ovarian pregnancy includes 17000 

out of 140000 births and make up 0.5-3% of EP by 

itself. Without laboratory signs and 
ultrasonography, ovarian pregnancy is inseparable 

from tubal pregnancy in women (4). Currently, the 

use of the intrauterine device is the single risk 

factor which might result in the incidence of 

ovarian pregnancy (5). Other risk factors involved 

in the development of ectopic pregnancy include 

smoking, endometriosis and previous cesarean 

section. 

 

METHODS:  
In this review article, the databases Medline, 
Cochrane, Science Direct, and Google Scholar 

were thoroughly searched to identify the Ovarian 

pregnancy 

. In this review, the papers published until early 

January 2017 that were conducted to study the 

Ovarian pregnancy were selected.  

 

FINDINGS: 

Pelvic inflammatory disease, age, and history of 

ectopic pregnancy can also be predisposing factors 

for ovarian pregnancy. Also, delayed release of 

oocytes, thickening of the testis white pod, uterine 
tuberculous dysfunction, and intrauterine 

contraception might result in ovarian pregnancy 

(5). Although accurate diagnose of ovarian 

pregnancy is difficult, ultrasound and BHCG 

measurements, timely diagnosis and conservative 

treatment can remove the possibility of future 

infertility. Although yellow fever bleeding or 

rupture of ovarian cysts are observed in 

laparoscopy of ovarian pregnancy, histology of the 

sample is the only precise and certain way of 

diagnosis (6). Researchers working on a case of 
ovarian pregnancy with a history of double ectopic 

pregnancies realized that ovarian pregnancy is 

uncommon and difficult to diagnose; however, 

rapid clinical diagnosis would cause the fertility of 

the person to remain unchanged (7). The results of 

a study conducted on a rare case of heterotypic 

showed that the use of intrauterine devices has been 

the main risk factor for the incidence of the 

majority cases of ovarian heterotypic pregnancies.    

DISCUSSION AND CONCLUSION: 

Ectopic pregnancy is one of the most common 

emergency cases in women and childbirth 

occurring in 2% of pregnancies. Ovarian ectopic 

pregnancy is a rare type of ectopic pregnancy, with 
signs and symptoms similar to other types of 

ectopic pregnancy, including positive pregnancy 

tests, abdominal pain and vaginal bleeding; the 

similarity of symptoms, however, might cause 

wrong diagnosis and mistaken abortion (8). Pre-

operative diagnosis of false ovarian pregnancy is 

quite difficult and wrong diagnosis of ovarian 

pregnancy is a common phenomenon, because it is 

confused with the rupture of yellow body in 75% of 

cases (9). Advances in ultrasound and the use of 

sensitive radioimmunoassay for detecting BHCG 

has provided more accurate diagnosis. Like all 
other non-tubular miscarriages, ovarian pregnancy 

may occur without normal risk factors (10). In 

miscarriages with an abnormal diameter of more 

than 5/3 cm, HCG higher than 5000, and the 

presence of fetal heart in ultrasound, the risk of 

failure of polar treatment is high and surgical 

treatment is preferable. Multi-dose regimens can be 

used in cases where there is a risk of failure with 

methotrexate single dose therapy.       
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