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Abstract

Objective: To discuss the etiology, clinical manifestations, diagnosis and treatment of spontaneous
ovarian hyperstimulation syndrome (sOHSS). Methods: The clinical data of a patient with natural
pregnancy complicated with sOHSS were retrospectively analyzed and reviewed. Results: The pa-
tient was a 26-year-old pregnant woman with menopause for 12 weeks, and abdominal distension
for 1 month. Her right lower abdominal palpation and a cystic mass of about 14 cm in size, and left
lower abdominal palpation and a cystic mass of about 10 cm in size were examined. She had poor
activity and no tenderness. Ultrasound showed that the fetal echo was seen in the uterine cavity,
the heart tube beat regularly, the size of the right ovary was 141 * 100 mm, the left ovary was 104
* 64 mm, and multiple dark liquid areas were seen inside. Color Doppler ultrasound on the chest
indicates a pleural effusion on the right side. Serum alpha-fetoprotein (AFP) and carbohydrate an-
tigen 125 (CA125) are elevated. Clinical Diagnosis: Spontaneous ovarian hyperstimulation syn-
drome. Laparoscopic bilateral ovarian perforation + bilateral wedge resection of the ovary were
performed, the postoperative symptoms of abdominal distension and other symptoms were alle-
viated compared with before, and the volume of bilateral ovaries on the routine obstetric review
was reduced compared with that before. She gave birth to 1 healthy baby girl smoothly at full term.
Conclusion: The incidence of sOHSS is low, and early diagnosis and treatment can effectively avoid
serious maternal-fetal complications.
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1. 518

Y £ 55 B fil) 4 47 & 11 (ovarian hyperstimulation syndrome, OHSS) 2 4 Bl A5 5 A b s WL i — ™ 8 5F:
RAE, 2 5RIEVEIRHEONA O, i BRI OF SR O ML S A T 5 R B A L A MR, 380
ERARIBIR A = M BRI RR R, AT H IR0 A AR K B P IR /> PRI R o 2R A7 S5 1 PR R B[ 1]
Mk Z MRV 1 R IO A2 Y OHSS, BV A it 2 B Sl 4R A 1k (spontaneous ovarian hypersti-
mulation syndrome, SOHSS) &9 R &K, 214 0.2%~1.2% [2], CHRRIE % KA TR 8~14 JH[3]. 2019
£ 5 H 27 HEBEGA 1B H SR UEYRA IF SOHSS i, ATl 7 Hrizii N s 4t (S 3R 155 A i &n
TH AR, 2 E N AMBCHT AR SCER, VAN AR S I RRR i 1IZWANGEYT, A B RIEERG IF SOHSS
IR RIG IR SIT e it 5%

2. TRBIBER

AN 26 BRI &, B 154 cm, {KE 55 kg, BUCESR, PFEHA LM, B ‘B4 12 ),

JEMNEE 1 H” T 2019-05-27 WAF 3Rt - 3 1 J ARSI S P R A o BEAE “ SR R 10 R4,

ARG NIRA1 R — KN 14 om ZEVEGLEL, A FIEHTAK/NZ) 10 em $EMEG R, 1AM, W3R AE,
T, ARINIEARE ., SLI6 =R A AFP 13.8 ng/ml (IEH < 8.1 ng/ml), CA125: 393.2 U/ml (IE%# <30.2

DOI: 10.12677/acm.2021.113128 896 Il R 125 23k i


https://doi.org/10.12677/acm.2021.113128
http://creativecommons.org/licenses/by/4.0/

LR

48

U/ml), D-—%k 450 mg/l ((E# < 0.55 mg/l), AZEERAEM: AR Z (human chorionic gonadotropin, hCG)
173,384 miU/ml, ZI4HHEEFN 32.1% (IEH > 36%). JEMR(CEA) S 2 E A 4 (HE4)/KFIEH . Ml
Fif JREE AR M EE . SRV ER (FSH) & FAR IR Th REMIRIY IE % . B /s B I A AR LI,
ODEBEIE, KANFEZE . AMGEE K/ 141 x 100 mm (1 1)), 2 5F K/ 104 x 64 mm
(s 1(b)FaR), MWW AEEREIX, B K/ 60 x 32 mm, B, B B /s Al i s 1
K FORTCIES, BT, KIREL) 2.6 om.e SR ARG RS ARK . B3 NIEJa I . IR PR R 55 i A i
RINEE, IRAT IR XG0 84T LR + XU ER SERIETIRR A, ARh W7 B8 K42 3 A&, XU ER 5§
Bk, EINEEARYZ 12 om, AUPEEAL 14 cm, R LIRS, B 1~6 om A%, ETE
PSR ZA . K XU Y ST b 2 RSO, N S, AR/NOR SRR, b eIk, TR Y)
B/ VRO LA ZURVERT, HERR UM SUBMEMOR . ZBORAE MRS, DU EEE AR 8 cm. AR PUE VKR
o BRI (UL B ) 35 AR e fiee, RSS2 W B RS [ PR O S B SR B AE o« ARG T I AR A AR AE L A
MEE . AR NERATE %, KRG 5 REBMEH B x: SN MRILES, OEEIIE. 4o
HK/N 105 x 94 mm, A MUBRE KN 73 x 48 mm, NI REZANIERE X, BORE K/NL 47 x 34 mm, A
FEFEAF . RIS PR R S SRR AR SR 1 B o H A=, AT B XU G ST AT IRk o
24 38 FE R A s 1 L BE, B 3100 g. 775 6 JEIER A RS 2 OV B LKA EE, Bk AR e 4
IEPNS

Figure 1. (a) Right ovary 14 x 10 cm; (b) Left ovary 10 x 6 cm
[E 1. (a) GMIENE 14 x 10 cm; (b) ZMIGPE 10 x 6 cm

3. Wig
3.1. SOHSS fHEA R &k H=HlLH

SOHSS 195 R B R R ALE M A 58 48 2, EEA M ENSAERE, R R AR E W oaEsE it L
GUEYR[4] SEURAEFEAN MR 5] TEAAMRIRI[6] HUIR IR T REEGR AN 431 hCG 1 Mg ) FI/ER SRR R R 2
PR(FSHR)RAZ[7] [8]. UBbAh, ARIEFRGRENEFEME 2 MAFE R TT BE2 38 hCG /KF[9]. Arora & Ak T
— {57 R A BRI RIS IR S 3 R H I T P () SOHSS [10]. Davoudian & ¥KHRIE T — 44 B G ALK
SOHSS ZuiH, KI5 MMM AL E 5 & & A B (PMD)ATAE B L8 P9 R A K RT3 o 88 11] . TR
T o RPN 2R-1 B 72 AR 8 It g A Ay 358 o 5 30 3 1 5 OB AE 5 = 11 B AR SR ) S B IR 2R [ 12]
Carlo 25 N\ ) Bl SOHSS f7A7E 154 5 B [13]. Burgos $5iE 1 — 151 i fi 4 28 PN 23 W 988 S 293 FSH 5] /2
f) SOHSS [14], &% —Ti%T FSHR A S K I, Ser680Asn ik (A7 1 548 (474 7] LATHM sOHSS
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AR PR 7™ B A2 FE[15] .
3.2. SOHSS RlmRFTRI K 438

SOHSS BEnJ LR AfEZa 1, ] LURATEAEZ . HAEK N R OEER . IAER. SHIpHL
EAEE S BEAE OHSS Jii sk 7K FIHT Muller 328 (AMH) RIS i 77 S AR P IR 3R 55 . SOHSS Il IR
RIVEFEONEI R JEAK DR, R S o e, DHUEE 2 LA K [16]. 7EF=E RSO0, I
WRAAARE L D) RE AL ] SR AR AR 2E . S DI . QErPIRcEE, FLEAETI[4]. SOHSS Hifs/™ =
FERE /N =2k, $2FF sOHSS: WGP LI KZ 8 cm, (A MEIKMEMIER; T sOHSS: DR K%
12cm, fEEBERERCE L WK, IG5 %) KIEK; ™ E sOHSS: 257 2%, B KN EL5EM, ~EigK,
M >5 mmol/L, iM% <135 mmol/L, Ifii&HEA(ALB) <35 g/L, /DRAMKIMA SR, HD6ekE
15, W5 kA shE ik mAete ZE[17] [18]. ARHEIGIRFRIA FSH 2R H5HL, De Leener ¥ sOHSS £
HESy RV FDRAY, | R FE hCG. 2 R BREL R (TSH) AT FSH /KFIE % 1) FSHR 282895 41l . FSHR JE [F] 58
A AT AR SRR IR, B W] IR A A p ISR S A R A MR . e s R A B
NGB M BB, BN B AR B G 3 18] 7= A= R PR IR 3 R OB R I U, AT 38 B 28
LEURIAON BT FE R R AR KA. BETC S E H 2P FSHR ZEHIRAE, 41 Asp567Asn. Thr449Ala.
Is0554Thr. Thrd49lle. Asp567Gly. Ser128Tyr. Ala307Thr. Arg634His fll Thrd49Asn %, |1 B H R H I,
N hCG KT s B an 1 & i A2 JR AT JR S 11 B4 5 5 TSH /KPR AR THAEGE B 95 IV B 55034
FSH o LH (AR R e E R R IR A 9<[19].  12%~20% 1) SOHSS £ Hh ] H B O 8 71 % ol 3 o
M FFRIE[20]. KN SOHSS 7277 fa thos k4, A B iR v = g8 id o S E A3 RATRE

3.3. SOHSS HiSHT AL

IR SOHSS 4y H BRI, FHH S WA T AR, fEi2kid 2, — & i 2 Al Ak,
KR FEFE AR NER A, ATDURBGE L. IV KR . 7E4THR sOHSS [13Eat I,
T B R IR SR OV B A R O B A T v R N M 0, B SR I2 R 2 . SOHSS
BN Z M 2 HE, FRERLH ., AHLLZ T, O S R R AE A S0 S S i, BEREA R
BT CAL25 7EUT YR AT s, 5o Ak 4 A O S AR ()2 Wi ANHERf[21] [22]. SOHSS iRy 7 B v T H ™ HE 2
FEo R, RSO BRI OB SR IR T RS SR R E[13]. MR E ) SOHSS THFEAL
IR AR R, RN DA 78 B R B I W i, B IRV AR B A R RORE,  RF IR 1 Th RE R vl A I A A2
FE o RN A P R PR TR T I A ey, DR R v A R, S K AR TR RS OB o 7 A I
¥ RIe SOHSS i B 2L (14 BBy A2 i R I RE o DR DI 5B 7K X 22 s I8 1) s 0 DA B e 0 v E BB 3 /K ST 5
HEC I R IR A S SOHSS IS 4 ZE 1 A 6 IR 3%, JHF 242 LA THT A0 244 [ 23] 4 T B S K I f
FRIRATRESA AT B, ATRRRAR N, BB I, nRE. M8G5 R b B 5 5 Bk
IEE G0 O S0 o Bl 28 SR T A TRk S IR B R BE T B . 7 SOHSS A 3 (A IE 14 I ik 2 I J8d 10
e, DR T A R vT LA SE K 2 B 0P LR AWK IR I H & A, A5 Kk [24], B T BwARDI GRS
1BIT 7 Ak, AR E A Bt IR R DA RAFIIE$E[24] . SBA SOHSS & I HAR IR D) REJ3R 1) &
H R LA e HOIRIR R V6T (6] REFMAMRE N E RS, 8 i fm il i i B A K B (VEGF) 1 7= AR
1 i e 1, AE T SOHSS J7 AR A 2, Sl R 22 Ak el S A B A BR A, T RIS Hh B R SOHSS
MR E, DRG] 2 I B B R S R [ RE[25]. SOHSS F-ARYGYT SN 7™ i U, AXAE BRI
2. BN SR R L AT [26], U KRR R Ay R i FF 2 bR . S5 A FURIR D AR
1B ) SOHSS AL, hCG WL 5l L) SOHSS Filj5 A K B KBS A B K [25]. i, A B4
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L2 BT HEL G S0 AL, A U B R A ) AR [27]

SOHSS |

AR, HIRRZ MR, HSHEERIK. A ISR O MR ARG . L%

KIRSFIRIT . T sSOHSS AR, XA v fa P 2 N2 22k AT 7™ M, 4 20 O SRER S
FUIRBRZDBEIGR . OHSS ik 255, % SOHSS K FiZWi i fiayr, Moee BE UG, WRMEIRE R .
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