
BRITISH MEDICAL JOURNAL 18 OCTOBER 1975 143

References

Wilson, R A, and Wilson, T A, J7ournal of the American Geriatrics
Society, 1972, 20, 521.

2 Gallagher, J C, and Nordin, B E C, Hormone Res?arch, 1973, 2, 98.
3 Thomson, J M, and Poller, L, British Medical3Journal, 1965, 2, 270.
4Poller, L, Recent Advances in Thromnbosis. Edinburgh, Churchill-

Livingstone, 1973.
5 Elkeles, R S, Hampton, J R, and Mitchell, J R A, Lancet, 1968, 2, 315.
6 Kupperman, H S, Blatt, M H G, and Wiesbaden, H, Journal of Clinical

Endocrinology, 1953, 13, 88.

7 Poller, L, Thomson, J M, and Thomas, P W, British Medical Journal,
1972, 4, 391.

8 Poller, L, and Thomson, J M, Journal of Clinical Pathology, 1972, 25,
1038.

9 Poller, L, Thomson, J M, and Sear, C H J, Journal of Clinical Pathology,
1971, 24, 626.

10 McKinlay, S M, and Jefferys, M, British Journal of Preventive and
Social Medicine, 1974, 28, 108.

1 Clayden, J R, Bell, J W, and Pollard, P, British Medical Journal, 1974,
1, 409.

12 Poller, L, et al, British Medical Journal, 1969, 1, 554.

SHORT REPORTS

Ovarian ectopic pregnancy with
IUCD

We describe three cases of ovarian ectopic pregnancies with an intra-
uterine device (IUCD) in situ, and suggest that prostaglandins may
have played a major part in this combination. The IUCD alters the
ratio of the prostaglandins secreted, so that tubal peristalsis is reversed
and the fertilised ovum is carried the opposite way.

Case reports

Three multigravidae presented with varying degrees of abdominal pains.
All of them had suffered from menstrual irregularity of recent duration, and
all had had Lippes' loops inserted for over two years. X-ray films confirmed
that the device was in position in each case. Laparotomy showed right-
sided cystic ovarian swelling in one case and left-sided in the other two. The
other ovary and both Fallopian tubes in each case were intact and un-
involved. Ovarian tissue was conserved in two cases, but the ovary had to be
removed in one because of heavy, uncontrollable bleeding. The pathologist
reported the histological features of pregnancy in the tissue excised.

Discussion

Ovarian pregnancy is very rare, a ratio of 0 7 ovarian per 100
ectopic pregnancies having been suggested.' Women who wear an
IUCD appear to have higher incidence, a ratio of one ovarian to nine
ectopic pregnancies having been reported.2 Our cases fulfil the diag-
nostic criteria formulated by Spieglberg.3

Very little is known about the mode of action of the IUCD. It has
been claimed that it distorts and distends the uterine cavity and
thereby impairs its tonicity, or that it causes a foreign body reaction
with leucocytic infiltration resulting in an environmental hostility to
the ovum or that the macrophages phagocytoze the sperms. This
spermatotoxic or blastotoxic hypothesis cannot explain the high
relative frequencies of both tubal and ovarian ectopic pregnancies in
patients fitted with IUCDs. Lehfeldt et all suggested that the anti-
fertility effect is maximal in the endometrium, weaker in the tubes,
and absent beyond that-that is, about the ovary. This pattern, they
thought, suggested direct enzymatic or chemical action, possibly by
retrograde flow from the endometrium outwards.
We suggest that perhaps the chemical action is due to a substance

resembling prostaglandin, which is secreted abundantly from the
endometrium causing contractions and preventing implantation.
Prostaglandin is also secreted from the fallopian tubes but in lesser
amounts. Nevertheless, it is not secreted from the non-contractile
ovaries.

Alternatively, possibly the IUCD alters the ratio of the amount of
the prostaglandins secreted. Therefore, instead of the normal con-
traction of the proximal part of the tube and relaxation of the distal
segments, causing a suction action which favours the entrance of the
ovum from the abdominal cavity into the tube, and its retention in the
oviduct until fertilisation,4 the reverse occurs and the reversed suction
and peristaltic action of the tube (due to the effect of the altered ratio
of prostaglandins) will carry the ovum the opposite way. This hypo-
thesis could also explain the reported cases of peritoneal pregnancies
in women fitted with IUCDs.

In most of the reported ovarian ectopic pregnancies in women with
IUCDs, the right side has been affected.5 For tubal pregnancies it has

been claimed that the right side is more often implicated possibly
because of the proximity of the appendix. Such might also be the case
in the ovarian ectopic pregnancy, but of our cases, two were left-sided
and one right-sided; moreover, the free end of the Lippes' loop was
found to be pointing towards the affected side in each case. Hence
this might be an additional element in localising the condition.
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D C shock: spontaneous reversion
to sinus rhythm during anaesthesia
with propanidid

In the 1950s several derivatives of eugenol, the main constituent of
oil of cloves and cinnamon leaf oil, were found to have short-acting
anaesthetic properties.1 2 One of these, propanidid, causes sinus
tachycardia and transient systemic hypotension, a decrease in stroke
volume, and an increase in cardiac output as well as a slight fall in
peripheral vascular resistance.3 We have used propanidid as an
intravenous anaesthetic agent in nine episodes of arrhythmia in seven
patients requiring cardioversion. In four episodes in two patients
(cases 1 and 2) the arrhythmia reverted to sinus rhythm after injection
of propanidid.

Case reports

Case 1.-A 19-year-old Indian girl presented with a ventricular tachycardia
(200 beats/min) and hypotension (B.P. 80/70 mm Hg). She reverted to sinus
rhythm during induction of anaesthesia with propanidid, 400 mg (see fig.).
Two hours later the ventricular tachycardia recurred. It again reverted to
sinus rhythm after a further 400 mg propanidid. Subsequent epicardial
mapping confirmed the presence of a re-entry ventricular tachycardia. A
myocardial biopsy showed histological changes compatible with a giant cell
myocarditis.
Case 2.-A 60-year-old woman had a long history of paroxysmal supra-
ventricular tachycardia. On previous occasions her arrhythmia had responded
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