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Abstract
Coexisting ovarian and tubal pregnancy is a rare ectopic pregnancy, with a high incidence among
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women undergoing assisted reproductive technology (ART), especially when the patient has poor
pelvic conditions. In this report, we analyzed a case of ovarian combined with contralateral tubal
ectopic pregnancy. This patient underwent ovulation induction(OI) therapy and artificial insemi-
nation, and she was diagnosed with ectopic pregnancy due to intermittent bleeding with abdominal
pain in early pregnancy and subsequently underwent surgery. Lastly, the pathology confirmed ec-
topic pregnancy of the ovary and fallopian tubes, and an abnormal lesion was found at the omentum
majus. We summarized and analyzed the possible etiology of this case in order to gain some expe-
rience in the management and prevention of rare ectopic pregnancies.
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Figure 1. Intraoperative and ultrasound images. (A) Right tubal pregnancy. (B) Left ovarian pregnancy. (C) Reactive changes
in the greater omentum pregnancy. (D) Ultrasound image of ectopic pregnancy
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FIREAFE R O DO RE AT o Sl (Rl A8 2 () TR s, JLAE G2 A7 76 50 0P B A8 01 5 N B 0 E .
YR Sk e B RHLAS T R ON X SZRE ORI “HRON” HigfTiee, 1S B R ALAE W] e 3 B A
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WIRG AT R, WA RS RN AL, VIR R B nl e F T AT AR, JE 0T 58 5 S0 E 14 H ek
FERA19]. Bk, X T RALEaR, S muER RS WG M iR T B OCE E, DA 1B E I AR RIS
R EE YRS -

ART 5 [ 57 A7 S 0% PR3 R 0 3R 4 R/ P2 . HEUR S (A0 2 BE U A AE) . 5 A BB S A hE A
UIELAE R ThRE RS 75 ART VYT IRIERE T, BRAR TR BV AN G RO, e Xt T4 O AR 7 =
PO LS (6 E 55 v AU R, AT AN VA FIVE ST 7 R Tt 7R IR HEOR 25, R AR s Bk
THEOLREAT RIS AR, e W R, 7ER YT IR0 ) I 0 A AR br 218 A T 45 R (B R B 1
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