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A case of ectopic pregnancy within a hydatid of Morgagni
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A 37-year-old uniparous woman had consulted another physician due to amenorrhea and abnormal uterine
bleeding. Despite elevated serum hCG levels, no gestational sac was observed in the uterine cavity. She
was referred to our department under suspicion of ectopic pregnancy. During the initial examination at 6
weeks and 3 days of gestation, no obvious gestational sac was detected inside or near the uterus. To rule
out miscarriage, a uterine curettage was performed at 6 weeks and 5 days. However, no obvious chorionic
components were identified in the removed tissue. Subsequent transvaginal ultrasound revealed a mobile
gestational sac-like structure in the left adnexal region, prompting emergency laparoscopic surgery on the
same day.

Intraoperatively, a walnut-sized dark red mass that was connected to the fimbriated end of the left fallopian
tube via a thin tubule was observed. It was possible to excise only the mass by cutting the tubule. Serum hCG
levels decreased after surgery, and the patient was discharged on postoperative day 4. Chorionic components
were found in the excised mass with adjacent tubal epithelium, leading to the diagnosis of a pregnancy within
a paraovarian cyst. Among paraovarian cysts, pregnancy within a hydatid of Morgagni is the most likely
finding.
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