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A Case of Ovarian Hyperstimulation Syndrome with Massive Pleural Effusion

Hyeong Kwan Park, M.D,, Yu Il Kim, M.D., Jun Hwa Hwang, M.D., ll Gweon Jang, M.D.,
Yung Chul Kim MD,, YuIL Lee M.D.”, Kyung Ok Park, M.D.

Department of Internal Medicine and Obstetrics & Gynecology™
Chonnam University Medical School, Kwanglu, Korea

The ovarian hyperstimulation syndrome is a rare but serious complication of ovulation induction therapy with

gonadotropin. The clinical manifestations are generalized edema, ascites with pleural effusion and may become
life-threatening in severe cases. The pathophysiology is still unknown, therefore, the treatment should be symp-
tomatic and conservative. We report a case of severe OHSS with massive right pleural effusion in excess of ten
liters after human menopausal gonadotropin therapy because of secondary infertility. Fluid and electrolyte im-
balances were corrected and albumin was administered. A right chest tube was placed for a total of sixteen
days, draining eleven liters of pleural effusion totally, resulting a dramatic decrease of pleural effusion and im-

provement of symptoms.
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Fig. 1. Chest radiograph shows mass

— 685 —



Fig. 2. Chest radiograph shows marked improvement of pleural effusion just before removing
the chest tube
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Fig. 3. Abdominal ultrasonogram shows intrauterine twin pregnancy at pregnancy 14 weeks

T el

£Zo] At

AN A LA AT 228 A3 #E
T 17,500/mm® (B9 70%, a7+ 24%), @4
A 16.9g/dl, 2€FL4 50.3%, AL 250,000
/mm?ola, BB ERAY SolaAe Bol
2 skeh, BEFETO] o] Al FHE spaEA
#2AME pH 7.39, PCO, 25.8mmHg, PO, 95.5
mmHg, HCO, 20.1mmol/L At4& ¥3% 97.5%%
oh. E3 Asegabr ASTy 25U/L, ALTE 17
U/L, ALP+ 55U/Lo|a 2hie 4.2g/d], 4
e 24g/d2 AT dgiew] BUNF creati-
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H &3 fibrinogen 300mg/dl, FDPE& &4l0|9)
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