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Only 1 out of the 4 cases had a histologic finding consistent with ovarian pregnancy,

supposed histologic identification of normal ovarian tissue to meet the Spiegelberg

criteria may not be possible, thus we propose a different criteria for the diagnosis of

term ovarian pregnancy. There have been debates and controversies on this criteria,

leading to an underestimation of diagnosed ovarian pregnancy cases. A new set of

diagnostic criteria was formulated by Sergent et al in 2002, to diagnose ovarian

pregnancy with the following findings :

1) Serum ß-hCG level of ≥1,000 IU/L & an empty uterus at vaginal ultrasonography

2) Confirmation of ovarian pregnancy on surgical exploration, with bleeding, 

visualization of chorionic villi, or the presence of an atypical cyst on the ovary

3) Grossly normal appearing fallopian tubes

4) Undetectable serum ß-hCG after treatment of the ovary.

And since pre-operative preparation is usually not possible in these cases due to

difficulty of establishing pre-operative diagnosis through physical examination and

ultrasound, intraoperative management is crucial. Multiple complications especially

massive blood loss, ureteral or bladder injury can be incurred. A multidisciplinary

surgical team is warranted in cases of severe adhesions and at times, fertility sparing

surgery might not be feasible.
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A Case Series

Re-Examination of Term Ovarian Pregnancy

Ectopic pregnancy accounts for 1% to 2% of all reported pregnancies worldwide,

with the most common location in the fallopian tubes (95%). Less commonly,

ectopic pregnancies can be abdominal (1%) and in the one of the ovaries

accounting to 0.5 to 3%.

Primary ovarian pregnancy was first reported in 1682 by St. Maurice,

with an incidence of 1 in 7,000 to 1 in 60,000 pregnancies. These pregnancies

usually terminate during their first trimester due to rupture accounting to 65% in

less than 8 weeks’ gestation and 91% in less than 13 weeks. The rarest

phenomenon is for a primary ovarian pregnancy to reach near term or even post

term, with a recorded incidence of less than 3.7%. The last accounted cases were

in 1973 by Pratt-Thomas, et. al, they confirmed 10 cases of term ovarian

pregnancies, to this date no available accurate data on the incidence of term

ovarian pregnancy exist, due to lack of clear diagnostic criteria and the limitations

with using the Spiegelberg criteria.

In our center alone, 4 cases of term ovarian pregnancies all undiagnosed

preoperatively and with varying clinical presentation were admitted in a span of one

year (2017). This case series will provide a picture of the various clinical

presentations, management options and possible complications in order to

adequately prepare clinicians in managing cases of undiagnosed term ovarian

pregnancies that may be encountered in practice.

Legend: RO, right ovary; RFT, right fallopian tube; N, neonate; LO, left ovary;

P&UC, placenta & umbilical cord; U, uterus.
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