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Ultrasonic Diagnosis of Unilateral Ovarian Hyperstimulation with Massive Ascites: A Case
Report
Simei Xu
Department of Ultrasound, Yongzhou Maternal and Child Health Hospital

Abstract: Ovarian hyperstimulation syndrome (OHSS) is an excessive response of the human body to
ovulation—inducing drugs. It is a syndrome characterized by the development of multiple follicles in both
ovaries, ovarian enlargement, abnormal capillary permeability, and abnormal extravasation of fluid and
proteins into the third space of the human body, resulting in a series of clinical symptoms [1]. OHSS
mostly occurs in early pregnancy and is a complication with a series of clinical symptoms. The
occurrence of OHSS in natural pregnancy has also been occasionally reported. Ovarian hyperstimulation
in the second trimester is rare [2]. This paper reports a case of 25 weeks of gestation with unilateral
ovarian hyperstimulation complicated by massive ascites. The patient, 37 years old, was 25 weeks after
embryo transfer and was admitted to the hospital due to gestational hypertension. Her blood pressure was
157/128 mmHg, and physical examination showed no abnormalities. The first ultrasound prompt was: 1.
Intrauterine pregnancy at 25 weeks, single live fetus; 2. Multilocular cystic mass on the left side of the
abdomen, suspected of over—enlarged ovary; 3. Massive peritoneal eftusion, pelvic effusion, and left
pleural effusion. All laboratory examination indicators were basically normal, and magnetic resonance
imaging (MRI) suggested a tumor originating from the left adnexa. Surgery was performed. Under the
surgical field, the huge mass on the left side of the abdominal cavity was an over—enlarged ovary rather
than a tumor. The peritoneal effusion was completely aspirated, no special treatment was performed on
the ovary, and the fetus was aborted. The imaging manifestations of severe unilateral ovarian
hyperstimulation are difficult to distinguish from ovarian tumors, and the clinical manifestations are
diverse. Clinicians should be alert to huge unilateral ovaries when facing similar symptoms to avoid
adverse outcomes caused by misdiagnosis.
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