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ABSTRACTS 

During the 1970s, the number of hospitalizations for ectopic pregnancy is more than 

double, by the mid1980s, it had easily increased to triple. ' The mortality from ectopic pregnan- 

cies has decreased 90% since 1979. Most of the ectopic pregnancies are tubal (95-97%)--, 

rare sites are ovary (0.5-1%), cervix (0.1%) and interstitial/ cornual (2 - 5%). Sohaey and 

Woodward published a case of cervical ectopic pregnancy in 1966. Doppler examination 

demonstrated a living embryo. The patient was treated with local methotrexate and did well. 
Cervical pregnancy is very rare (0.1%) and may mimic a complex nabothian cyst or cystic 

malignancy. The best results in ectopic gestations are obtained with transvaginal ultrasound 

(TVUS) and color flow imaging (CF I). . * Without the use of color Doppler, 2% to 16% of 

ectopic gestations may be overlooked. In some ectopic pregnancies, the echogenic ring 

may look like the ovarian corpus luteum cyst. A hemorrhagic ovarian cyst may simulate 

ruptured ectopic pregnancy. "The broad prevalence of pelvic inflammatory disease (PID) and 

its successful treatment with antibiotics have created a patient population with patent but 

dysfunctional fallopian tubes; similarly, reanastomosis of ligated tubes, the use of intrauterine 

contraceptive devices (IUCD), and endometriosis are contributing risk factors for ectopic 
gestation. It is possible to identify an intrauterine gestational sac by the transabdominal route 

when the serum beta HCG (human chorionic gonadotropin) level is 1800 mIU (or about 35 

days menstrual age) and by transvaginal scanning at a level of 1000 mIU (about 32 days 

menstrual age). The higher incidence ofan ectopic twin in stimulated ovulation should be borne 

in mind. ” Transvaginal color duplex sonography (TV.CDS) may enhance detection of some 

ectopic pregnancies that are not apparent of conventional transvaginal sonography. ” Aliand 

Ferdous reported a case of ovarian pregnancy of about 18 wks. gestation. ' Ovarian pregnancy 

may be (a) primary. (ovum fertilization within the ovary) or (b) secondary (the implantation of 

a tubal abortion on an ovary). Nisenblat et al reported a case of primary ovarian ectopic 

pregnancy misdiagnosed as an asymptomatic eight-weeks missed abortion. and showed the 

importance of power Doppler study and histologic section. 
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