以單側嚴重的肺積水來表現卵巢過度刺激症

Severe unilateral hydrothorax as the only manifestation of the ovarian hyperstimulation syndrome.
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Introduction：The ovarian hyperstimulation syndrome (OHSS) is a potentially severe complication following ovarian stimulation. Clinical manifestations of OHSS can be classified into: (1) mild, with abdominal distension (2) moderate, with ascites (3) severe, with apparent ascites and/or another effusion (pleural, rarely pericardial) (4) hypovolemic shock, acute renal and respiratory failure, and thrombotic disorders. We report a case who’s only manifestation of OHSS is unilateral pleural effusion.

Case report：A 35-year-old woman presented with moderate dyspnea 2 weeks after IVF-ET. The ovarian stimulation agents prescribed in this cycle included r-FSH and r-LH, and hCG (10000 U). The level of Estradiol on the day of hCG administration was 2052 pg/ml. Totally, there were 8 oocytes harvested in this cycle. 3 embryos were transferred back to the uterus. On her admission, the Chest X-ray revealed a large pleural effusion on the right side (Fig 1.).There was no sign of hemoconcentration, her WBC was 15900, Hb 13.6, Hct 38.6. There was no ascites nor extra-ordinary enlarged ovaries on her abdomen. 50 mg Albumin infusion was given daily and the respiratory symptoms gradually disappeared spontaneously (Fig.2). An uneventful pregnancy is in progress.
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Fig.1.Severe pleural effusion in       Fig.2.Moderate pleural effusion in

the right lung field






the right lung field
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Fig.3.Complete resolution of the pleural effusion

Discussion: Development of OHSS is associated with the release of vasoactive substances into the peritoneal cavity and systemic circulation, which causes increased capillary permeability and shift of fluid from the intravascular volume into the third space.The presence of pleural effusions are usually associated with ascites, the former progressing from the later. The presence of a large unilateral pleural effusion in the absence of gross ovarian enlargement or any ascites may suggest a further understanding of the pathogenesis of this iatrogenic disorder.

Unilateral pleural effusion is usually in the right lung due to the decreased right lymphatic drainage as compared to the left side. Clinicians should be aware of the possibility of unilateral hydrothorax as the sole symptom of OHSS. Albumin infusion is safe and efficient for the treatment of unilateral hydrothorax without thoracocentesis. 
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