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Open AccessCase Report

Abstract

Background: Ovarian hyper stimulation syndrome is an iatrogenic serious complication that presents after human 
chorionic gonadotropin stimulation or after the spontaneous peak of luteizing hormone. Pelvic inflammatory disease 
following the in vitro fertilization and oocyte retrieval is a rare and infrequent complication. Tubo-ovarian abscess has 
been described as rare and significant complication .We present an uncommon case according the literature in which 
rare complications of IVF are described.

Methods: We present a case of a 35 year old female patient, gravida 1, para 0 with history of in vitro fertilization 
short protocol and oocytes retrieval before a month ,attended our hospital complaining for deep abdominal pain since 
8 days with significant gynecological past history. Clinical evaluation proved abdominal pain on palpation without fever. 
Serum levels of C-reactive protein were significantly elevated reaching the plateau of 320,943.

Results: Transvaginal ultrasonography noticed the presence of a big left adnexal formation max diameter 18 cm 
that could be attributed to marked inflammation. Behind this, free fluid detected by the presence of adhesions that could 
be attributed to hydrosalpinx. The diagnosis of ovarian hyper stimulation syndrome followed by pelvic inflammatory 
disease was made and she hospitalized for 10 days. The patient came to our hospital 3 months later for her follow 
up and the transvaginal examination revealed left tubo-ovarian abscess. A new transvaginal ultrasonography after 3 
months was clearly improved compared to the previous images.

Conclusion: Ovarian hyper stimulation syndrome which is complicated with pelvic inflammatory disease and 
especially pelvic abscess after in vitro fertilization and oocyte retrieval guided by ultrasound is a rare and simultaneously 
significant complication. Transvaginal ultrasonographical examination seems to be a pivotal tool primarily for the 
diagnosis and secondarily for the follow up of these infertile women.
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Introduction
Ovarian Hyperstimulation Syndrome (OHSS) is an iatrogenic 

serious complication that presents after human chorionic gonadotropin 
stimulation or after the spontaneous peak of luteizing hormone. Its 
pathophysiology based on the increased capillary permeability which 
leads to consequent fluid accumulation in the third space; its symptoms 
appear 5 to 10 days after gonadotropin stimulation. Punctual treatment 
of OHSS is based on its early prediction. The combined incidence of 
moderate and severe stages of OHSS ranges from 3% to 8%.Its third 
severe stage has a mortality risk of 1 in 450,000 to 500,000 and it 
presents in 1,4% of OHSS patients and can present in 0,1 to 3% of all 
cycles [1,2]. Milder forms can be developed at a rate more than 20-30 
% of IVF cases [3]. Pelvic inflammatory disease (PID) following the 
ivf and oocyte retrieval guided by transvaginal ultrasound is a rare 
and infrequent complication; It may occur in 0, 6% of all patients 
within the first week after the procedure. Especially the pelvic abscess 
as a manifestation of late pelvic infection is rarely described. Johnny 
Younis et al. in a study of three infertile women, showed that severe 
endometriosis and ovarian endometriomas consist an important risk 
factor for the development of pelvic abscess after oocyte retrieval for 
in vitro fertilization [4].This report discusses the case of a 35 year old 

infertile woman with a significant gynecological past history, which 
underwent IVF and oocyte retrieval and treated in or hospital for its 
rare complication; PID which followed OHSS.

Case Presentation 
A 35 year old female patient, gravida 1, para 0, with history of in vitro 

fertilization (IVF) short protocol and oocytes retrieval before a month 
,attended our hospital complaining for deep abdominal pain since 8 
days. Ovulation was induced with gonadotropins and an injection of 
human chorionic gonadotrophin (HCG) was given for last maturation 
of follicle; 22 days after embryo transfer she started having abdominal 
pain and fever. Her gynecological past history is significant including 
cervical conization for adenocarcinoma before 2 years followed by 
radical trachelectomy with bilateral pelvic lemphadenectomy and 
laparoscopic symphysiolysis. Clinical evaluation proved abdominal 
pain on palpation without fever. 

Transvaginal ultrasonography noticed the presence of a big left 
adnexal formation max diameter 18 cm that could be attributed to 
marked inflammation. Behind this, free fluid detected by the presence 
of adhesions that could be attributed to hydrosalpinx (Figure 1).
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Laboratory results showed that Ht, Hb, PLT, RBC, Na and K were 
fluctuated in normal ranges; she had leukocytosis (Total leukocyte 
count 12200/cc) and serum levels of C-reactive protein (CRP) 
were significantly elevated reaching the plateau of 320,943. The last 
supported the ultrasonographically marked inflammation.

The diagnosis of OHSS followed by pelvic inflammatoty disease 
(PID) was made and she was started on intravenous netromycin, 
metronidazole and cefuroxime; she remained well and her vital signs 
were normal the day after admission, while six days later she had fever 
up to 38.6°C; thus the antibiotics were changed into ceftriaxone and 
metronidazole. On the seventh day after admission she underwent 
paracentecis of cystic formations; 80 cc of mixed serous and purulent 
liquid were drained. The first sample of paracentecis had no microbial 
growth; in the second sample e.coli was developed which was sensitive to 
almost all antibiotics. Approximately 9 days after admission laboratory 
tests revealed a decreasing CRP of 79,148 and her clinical condition 
gradually improved; she became apyrexial and the fourteenth day after 
admission laboratory tests showed that PLT, WBC, Hb and Hct ranged 
normally; noteworthy is that CRP was reduced to 29,287. Gradually 
patient became comfortable and was discharged with satisfactory 
condition.

The patient came to our hospital 3 months later for her follow 
up with transvaginal sonography without clinical symptoms. The 
examination revealed left tuboovarian abscess (TOA) (Figure 2).

She didn’t take any medical treatment and her doctor suggested 
a new ultrasonography after 3 months which was clearly improved 
compared to the previous images (Figure 3).

Discussion
ΟHSS is characterized by the ovarian enlargement. It caused by an 

acute shift of protein-rich fluid out of the intravascular compartment 
to the third space; it is the major medical complication of IVF with 
severe morbidity and probably mortality leading to enlarged ovaries 
and many other symptoms which differ depending on the stage [5]. The 
severe stage of OHSS in females who underwent ovarian stimulation 
for IVF has an incidence ranging 0, 5-2% [6].

Risk factors are classified into two categories; primary risk factors 
include young age (<35), previous OHSS, polycystic ovary syndrome 
and a history of increased response to gonadotropins. Secondary risk 
factors contain elevated levels of serum estradiol E2, follicular number 
and size and number of oocytes which are collected [7-10].

Pathophysiology based on the increased capillary permeability 
leading to the “third spacing”. The large fluid shift can cause ascites, 
pleural effusion, pericardial effusion and anasarca edema [11]. Causal 
factors for OHSS include estradiol, prolactin, histamine, LH, HCG, 
various inflammatory mediators (IL-1, IL-6, IL-2 .TNF-a) and the 
vascular endothelial growth factor VEGF; the last factor represents the 
main causal factor of OHSS [12]. New studies demonstrated that HCG 
leads to increased concentration of VEGF and vascular permeability, 
which is the major pathophysiologic mechanism of the syndrome [2].

Until our days, several systems of classification have been described 
of great scientists such as Rabau et al. (1967), Schenker and Weinstein 
(1978), Golan et al. (1989), Navot et al. (1992), Rizk and Aboulghar 
(1999) [13]; According to Pratap Kumar et al. the classification of the 
syndrome is divided into three categories and six grades, based on 
symptoms, signs, and laboratory findings. The first category or mild 
ohss includes grade 1 in which patients have abdominal distention 
and discomfort and grade 2 which includes the symptoms of grade 
1, combined with nausea, vomiting and/or diarrhea and ovarian 
enlargement from 5 cm to 12 cm .The second category or moderate 
ohss includes grade 3 which describes the findings of Grade 2 combined 
with ultrasonographic evidence of ascites. The last one or severe ohss 
includes grade 4 and grade 5; grade 4 includes the characteristics of 
moderate OHSS plus clinical evidence of ascites and/or hydrothorax 
and breathing difficulties. It is defined by the presence of ascites, pleural 
effusion and other severe pulmonary manifestations such as atelectasis, 
ARDS, pulmonary infection and pulmonary thromboembolism. Finally 
grade 5 describes all of the above plus a change in the blood volume, 
increased blood viscosity due to hemoconcentration and coagulation 
abnormalities leading to acute renal failure [10].

Ultrasonographic appearance reveals thin, hyperechoic follicle walls 

Figure 1: Ultrasonography of upper and lower abdomen.

Figure 2: Transvaginal Sonography showing Left Tuboovarian Abscess 
(TOA).

Figure 3: Ultrasonography after 3 months which was clearly improved.
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while the cystic interior is hypoechoic. Color flow Doppler examination 
reveals marked vascularity of the follicle walls. The dimensions of the 
ovaries enlarge extremely and could reach diameters bigger than 10 
cm. typically this enlargement is bilateral with multiple cysts of varying 
sizes giving the classic wheel-spoke appearance; individual cysts may 
present an interior echo texture related with hemorrhage. The presence 
of ascites in the cul-de-sac or around the ovaries could be spotted on 
transvaginal ultrasonography; transthoracic ultrasonography may 
be important in revealing pleural effusion at the lung bases in severe 
episodes of OHSS [14].

The best treatment of syndrome is obviously the primary 
prevention; it is based on symptoms and the severity of OHSS. For the 
mild and moderate OHSS, treatment is symptomatic; women can be 
observed on an outpatient’s basis by tracking weight gain or increased 
abdominal girth which is the first signs of fluid retention [8]. Both 
abdominal and transvaginal paracentecis are affective for the ascites; 
aggressive early transvaginal paracentecis is very important by relieving 
symptoms and shortening the hospitalization for the patients who 
belong to moderate OHSS [8]. Severe OHSS should be considered as a 
possible fatal complication which requires direct therapy through using 
iv fluids and restoring the electrolyte’s balance; hypovolemia of severe 
OHSS can be faced with iv fluids, despite the fact that lead to increased 
ascetic fluid; aspiration of ascites by the guidance of ultrasound seems 
to be a relief solution and effective in improving symptoms despite the 
fact that could be a risk of rising infection [8,15]; an indwelling vaginal 
pigtail catheter has also been tried when abdominal paracentecis was 
not feasible [16]. The ovarian cysts are observed with ultrasound and 
when there is torsion or cyst rupture surgery is inevitable. Last but not 
least, it is important to note that management of critical OHSS requires 
intensive care in a critical care unit in order to face all its features; it 
may include decreased renal function, pulmonary complications, 
hepatic failure and thromboembolic phenomena [10].

Ultrasound-guided transvaginal oocyte retrieval (TVOR) is used 
as a simple and atraumatic technique with rare complications; it is 
method of choice in most IVF centers, because its excellent oocyte 
yields, increased speed and major pelvic vessel visualization. However, 
this method has several risks such as pelvic visceral trauma and pelvic 
infection (PID) [17].

Pelvic inflammatory disease (PID) is a complex of infections in the 
upper genital tract; it includes salpingitis, hydrosalpinx, pyosalpinx, 
endomitritis, tuboovarian abscess and finally pelvic peritonitis caused 
by the spreading of different microorganisms from the vagina and 
the endocervix, to endometrium, fallopian tubes and/or adjacent 
structures. The significant characteristic of PID is its polymicrobial 
nature [18].

The diagnosis of PID is based on clinical criteria (signs and 
symptoms), laboratory tests and imaging techniques.

Laboratory tests which can be useful include a complete blood 
count, erythrocyte sedimentation count (ESR), or C-reactive protein 
(CRP).

Hemila et al. after a measurement of serous CRP in a population 
of 152 patients, showed that CRP levels greater than 10 mg/l had good 
sensitivity (93%) and specificity (83%) in the diagnosis of PID. In 
addition CRP levels decrease to normal much sooner than ESR rate 
following effective antibiotic therapy. So it is an important monitoring 
tool [19,20].

Ultrasonography has been successfully used in the evaluation of PID; 

it is a very important tool because the examination is easy to perform, 
can be repeated and needs no anesthesia [21]. It is the imaging method 
of choice supplemented with MRI [19]. Describing the processing 
of PID, firstly in the duration of acute phase some changes can be 
recognized; the normal tubal mucosa becomes involved with thick 
wall and purulent exudate filling the lumen; some exudates can also 
spill into the cul-de-sac. This sonographic finding has been previously 
described from Rottem as ‘cogwheel’ sign. Subsequently if the tubes 
become occluded, filling by pus or mucus, an entity called hydrosalpinx 
or pyosalpinx can be visualized. The presence of incomplete septum can 
be revealed in this phase as a result of tubal distending and folding 
upon itself; it is originated as a triangular formation from one of tubal 
walls without reaching the opposite wall. The next stage of PID involves 
the ovary, happening after the failure of the treatment; is a very severe 
phase characterized by the formation of Tubo-Ovarian Abscess (TOA) 
[22]; it has been described as a rare but simultaneously significant 
and recognized complication of oocyte retrieval during the program 
of IVF. A complex adnexal structure surrounded by thick walls and 
filled by pus with cellular remnants represents the characteristic 
ultrasonographic image of TOA. Patients may feel tenderness over the 
area of fluid collection during the transvaginal ultrasonography. 

Finally due to accumulation of the fluid into the tube, its wall 
distends and becomes thin; it is the chronic phase of PID in which the 
sonography reveals the typical dilated, thin–walled structured studded 
with hyperechoic remnants which are known as “beads-on-a-string” 
[22].

Conclusion
OHSS syndrome which is complicated with pelvic inflammatory 

disease (PID) and especially pelvic abscess after IVF and oocyte 
retrieval guided by ultrasound is a rare and simultaneously significant 
complication. Ultrasonographical examination seems to be a pivotal 
tool primarily for the diagnosis and secondarily for the follow up of 
these infertile women.

Disclosure
All authors report no conflict of interest.

Acknowledgements

There is no source of funding for this case report.

References

1. Ioannis Hatzipetros (2013) Assessment of cells in the ascitic fluid of women with 
ovarian hyper stimulation syndrome: the clinical implications for subsequent 
ovarian malignancy. Reprod Biol Endocrinol 11: 91.

2. Carolina O Nastri (2010) ovarian hyper stimulation syndrome: pathophysiology 
and prevention. J Assist Reprod Genet 27: 121-128.

3. Evangelos G Papanikolaou, Peter Humaidan, Nikos Polyzos, Sofia 
Kalantaridou, Sahar Kol, et al. (2011) New algorithm for OHSS prevention. 
Reprod Biol Endocrinol 9: 147.

4. Johnny S Younis, Yossi Ezra, Neri Laufer, Gonen Ohel (1997) Late manifestation 
of pelvic abscess following oocyte retrieval, for in vitro fertilization, in patients 
with severe endometriosis and ovarian endometriomata. J Assist Reprod 
Genet 14: 343-346.

5. Lamazou F, Legouez A, Letouzey V, Grynberg M, Deffieux X, et al. (2011) 
Gynecol Obstet Biol Reprod Review. French 40: 593-611.

6. Al Shawaf T, Zosmer A, Hussain S, Tozer A, Panay N, et al. (2001) Prevention 
of severe ovarian hyper stimulation syndrome in IVF with or without ICSI 
and embryo transfer: a modified ‘coasting’ strategy based on ultrasound for 
identification of high-risk patients 16: 24-30.

7. Leandro Utino Taniguchi, Cláudia Gennari Lacerda Jorge, Lucas Fernandes 

https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjz4MaKtKjJAhVTG44KHQ6ECzAQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F24028152&usg=AFQjCNFT3ONYyUAgCMlZ0AqH2aM6kq8OCw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjz4MaKtKjJAhVTG44KHQ6ECzAQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F24028152&usg=AFQjCNFT3ONYyUAgCMlZ0AqH2aM6kq8OCw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjz4MaKtKjJAhVTG44KHQ6ECzAQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F24028152&usg=AFQjCNFT3ONYyUAgCMlZ0AqH2aM6kq8OCw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjBu9OVtKjJAhUPC44KHRleCLUQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC2842872%2F&usg=AFQjCNFdF398TWG12WTtISbYfsKiB9yhog
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjBu9OVtKjJAhUPC44KHRleCLUQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC2842872%2F&usg=AFQjCNFdF398TWG12WTtISbYfsKiB9yhog
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjG5vuctKjJAhVNjo4KHS_AAtEQFggiMAA&url=http%3A%2F%2Fwww.biomedcentral.com%2Fcontent%2Fpdf%2F1477-7827-9-147.pdf&usg=AFQjCNGDNPZC9rxnCjfAqAovAQFrwMTJOg
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjG5vuctKjJAhVNjo4KHS_AAtEQFggiMAA&url=http%3A%2F%2Fwww.biomedcentral.com%2Fcontent%2Fpdf%2F1477-7827-9-147.pdf&usg=AFQjCNGDNPZC9rxnCjfAqAovAQFrwMTJOg
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjG5vuctKjJAhVNjo4KHS_AAtEQFggiMAA&url=http%3A%2F%2Fwww.biomedcentral.com%2Fcontent%2Fpdf%2F1477-7827-9-147.pdf&usg=AFQjCNGDNPZC9rxnCjfAqAovAQFrwMTJOg
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwidvMqktKjJAhWBS44KHYb8BiUQFgggMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3454785%2F&usg=AFQjCNFN8Xymhw0972_PICqasD9E0ry9aA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwidvMqktKjJAhWBS44KHYb8BiUQFgggMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3454785%2F&usg=AFQjCNFN8Xymhw0972_PICqasD9E0ry9aA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwidvMqktKjJAhWBS44KHYb8BiUQFgggMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3454785%2F&usg=AFQjCNFN8Xymhw0972_PICqasD9E0ry9aA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwidvMqktKjJAhWBS44KHYb8BiUQFgggMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3454785%2F&usg=AFQjCNFN8Xymhw0972_PICqasD9E0ry9aA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjbtZXtt6jJAhWOWI4KHf3ZA-YQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F11139531&usg=AFQjCNH1YLFHwwREuMq8KHCdwTdMc2xFwA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjbtZXtt6jJAhWOWI4KHf3ZA-YQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F11139531&usg=AFQjCNH1YLFHwwREuMq8KHCdwTdMc2xFwA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjbtZXtt6jJAhWOWI4KHf3ZA-YQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F11139531&usg=AFQjCNH1YLFHwwREuMq8KHCdwTdMc2xFwA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjbtZXtt6jJAhWOWI4KHf3ZA-YQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F11139531&usg=AFQjCNH1YLFHwwREuMq8KHCdwTdMc2xFwA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiHjrf2t6jJAhXQH44KHWc9AGUQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3226616%2F&usg=AFQjCNFo2FfG4dLFNe7eSQW63051XcUKqA


Citation: Stavrou S, Domali E, Loutradis D, Drakakis P (2015) OHSS Complicated With PID and Pelvic Abscess after IVF in a 35 Year Old Woman: 
A Case Report and Review of the Literature. J Women’s Health Care 4: 285. doi:10.4172/2167-0420.1000285

Page 4 of 4

Volume 4 • Issue 7 • 1000285J Women’s Health Care
ISSN: 2167-0420 JWHC, an open access journal

de Oliveira (2011) Spontaneous bacterial peritonitis complicating ovarian hyper 
stimulation syndrome-related ascites. Clinics 66: 2173-2175.

8. Klaus Fiedler, Diego Ezcurra (2012) Predicting and preventing ovarian hyper 
stimulation syndrome (OHSS): the need for individualized not standardized
treatment. Reprod Biol Endocrinol 10: 32. 

9. Gary Levy, Richard S Lucidi (2011) Thrombophilia and Ovarian Hyper
stimulation Syndrome: A Case Report. Hawaii MED J 70: 97-98.

10. Pratap Kumar, Sameer Farouk Sait, Alok Sharma, Mukesh Kumar (2011) 
ovarian hyper stimulation syndrome. J Hum Reprod Sci 4: 70-75.

11. Lisa C Grossman, Konstantinos BA, Michalakis G, Hyacinth Browne MD, Mark 
D Payson MD, et al. (2010) The pathophysiology of ovarian hyper stimulation 
syndrome: an unrecognized compartment syndrome. Fertil Steril 94: 1392-
1398.

12. Creticus P Marak, Amit Chopra, Narendrakumar Alappan, Ana M Ponea, 
Achuta K Guddati (2013) Ovarian Hyperstimulation Syndrome as an Etiology of
Obstructive Uropathy. Case Reports in Obstetrics and Gynecology.

13. Aboulghar MA, Mansour RT (2003) ovarian hyper stimulation syndrome: 
classifications and critical analysis of preventive measures. Human
Reproduction Update 9: 275-289.

14. Chizen D, Pierson R Glob (2010) Transvaginal ultrasonography and female
infertility. libr women’s MED.

15. Abuzeid MI, Nassar Z, Massaad Z, Weiss M, Ashraf M, et al. (2003) Pigtail
catheter for the treatment of ascites associated with ovarian hyperstimulation
syndrome. Hum Reprod 18: 370-373.

16. Raziel A, Friedler S, Schachter M, Strassburger D, Bukovsky I, et al. (1998) 
Transvaginal drainage of ascites as an alternative to abdominal paracentesis 
in patients with severe ovarian hyper stimulation syndrome, obesity, and 
generalized edema. Fertil Steril 69: 780-783.

17. Ehab Kelada, Rauf Ghani (2007) Bilateral ovarian abscesses following 
transvaginal oocyte retrieval for IVF: a case report and review of literature. J
Assist Reprod Genet 24: 143-145. 

18. Richard L Sweet (2011) Treatment of Acute Pelvic Inflammatory Disease. 
Infect Dis Obstet Gynecol.

19. Oluwatosin Jaiyeoba, David E Soper (2011) A Practical Approach to the
Diagnosis of Pelvic Inflammatory Disease. Infect Dis Obstet Gynecol: 753037.

20. Hemilä M, Henriksson L, Ylikorkala O (1987) Serum CRP in the diagnosis and
treatment of pelvic inflammatory disease. Arch Gynecol Obstet 241: 177-182.

21. Taipale P, Tarjanne H, Ylostalo P (1995) transvaginal ultrasonography in
suspected pelvic inflammatory disease. Ultrasoun Obstet Gynecol 6: 430.

22. Timor Tritsch IE, Lerner JP, Monteagudo A, Murphy KE, Heller DS (1998) 
Transvaginal sonographic markers of tubal inflammatory disease. Ultrasound
Obstet Gynecol 12: 56-66.

https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiHjrf2t6jJAhXQH44KHWc9AGUQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3226616%2F&usg=AFQjCNFo2FfG4dLFNe7eSQW63051XcUKqA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiHjrf2t6jJAhXQH44KHWc9AGUQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3226616%2F&usg=AFQjCNFo2FfG4dLFNe7eSQW63051XcUKqA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjvuoGBuKjJAhUGI44KHdZ6DGwQFggiMAA&url=http%3A%2F%2Fwww.rbej.com%2Fcontent%2F10%2F1%2F32&usg=AFQjCNFQQB3QykU4bX5iEjFW4fBuqo7Q7Q
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjvuoGBuKjJAhUGI44KHdZ6DGwQFggiMAA&url=http%3A%2F%2Fwww.rbej.com%2Fcontent%2F10%2F1%2F32&usg=AFQjCNFQQB3QykU4bX5iEjFW4fBuqo7Q7Q
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjvuoGBuKjJAhUGI44KHdZ6DGwQFggiMAA&url=http%3A%2F%2Fwww.rbej.com%2Fcontent%2F10%2F1%2F32&usg=AFQjCNFQQB3QykU4bX5iEjFW4fBuqo7Q7Q
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiw6aGIuKjJAhXPCI4KHQ4-BDMQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3095261%2F&usg=AFQjCNH4sy5A5oY-jOuOoSKTgbo-SSy3Ag
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiw6aGIuKjJAhXPCI4KHQ4-BDMQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3095261%2F&usg=AFQjCNH4sy5A5oY-jOuOoSKTgbo-SSy3Ag
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwji8sCPuKjJAhVKCY4KHSMXAogQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3205536%2F&usg=AFQjCNEtNZnsaXkLtjTb9xgpH-WZQhNOWg
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwji8sCPuKjJAhVKCY4KHSMXAogQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3205536%2F&usg=AFQjCNEtNZnsaXkLtjTb9xgpH-WZQhNOWg
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwij49OWuKjJAhUJB44KHcQhAwQQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F19836016&usg=AFQjCNFMd0xe1T2nFvo6R5FWwJwWoCA71Q
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwij49OWuKjJAhUJB44KHcQhAwQQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F19836016&usg=AFQjCNFMd0xe1T2nFvo6R5FWwJwWoCA71Q
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwij49OWuKjJAhUJB44KHcQhAwQQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F19836016&usg=AFQjCNFMd0xe1T2nFvo6R5FWwJwWoCA71Q
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwij49OWuKjJAhUJB44KHcQhAwQQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F19836016&usg=AFQjCNFMd0xe1T2nFvo6R5FWwJwWoCA71Q
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwj7u8-tuKjJAhVBSo4KHV_aAa0QFggiMAA&url=http%3A%2F%2Fwww.hindawi.com%2Fjournals%2Fcriog%2F2013%2F653704%2F&usg=AFQjCNEMcCwqSbnYF_DeHEOQ2g1xqf5rbA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwj7u8-tuKjJAhVBSo4KHV_aAa0QFggiMAA&url=http%3A%2F%2Fwww.hindawi.com%2Fjournals%2Fcriog%2F2013%2F653704%2F&usg=AFQjCNEMcCwqSbnYF_DeHEOQ2g1xqf5rbA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwj7u8-tuKjJAhVBSo4KHV_aAa0QFggiMAA&url=http%3A%2F%2Fwww.hindawi.com%2Fjournals%2Fcriog%2F2013%2F653704%2F&usg=AFQjCNEMcCwqSbnYF_DeHEOQ2g1xqf5rbA
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiKy-K3uKjJAhWQHo4KHT8zBIgQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F12859048&usg=AFQjCNEktIFOF7Hc9iOq0nX9dzVoNX5kqw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiKy-K3uKjJAhWQHo4KHT8zBIgQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F12859048&usg=AFQjCNEktIFOF7Hc9iOq0nX9dzVoNX5kqw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiKy-K3uKjJAhWQHo4KHT8zBIgQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F12859048&usg=AFQjCNEktIFOF7Hc9iOq0nX9dzVoNX5kqw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiWzM2-uKjJAhUUjo4KHcz7AjoQFggiMAA&url=https%3A%2F%2Fwww.glowm.com%2Fsection_view%2Fheading%2FTransvaginal%252520ultrasonography%252520and%252520female%252520infertility%2Fitem%2F325&usg=AFQjCNE3IRUSllR3u15jsryWWsPmPd_fcw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiWzM2-uKjJAhUUjo4KHcz7AjoQFggiMAA&url=https%3A%2F%2Fwww.glowm.com%2Fsection_view%2Fheading%2FTransvaginal%252520ultrasonography%252520and%252520female%252520infertility%2Fitem%2F325&usg=AFQjCNE3IRUSllR3u15jsryWWsPmPd_fcw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiXiubFuKjJAhUFC44KHe4TDt8QFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F12571176&usg=AFQjCNGwBj2_udDt55lJPZpFOvis9VAqJw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiXiubFuKjJAhUFC44KHe4TDt8QFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F12571176&usg=AFQjCNGwBj2_udDt55lJPZpFOvis9VAqJw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiXiubFuKjJAhUFC44KHe4TDt8QFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F12571176&usg=AFQjCNGwBj2_udDt55lJPZpFOvis9VAqJw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiEoP_SuKjJAhUDxI4KHcfLDhgQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F9548173&usg=AFQjCNHnBOKcPaEE7lFlvIFkUkXhUJLFwg
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiEoP_SuKjJAhUDxI4KHcfLDhgQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F9548173&usg=AFQjCNHnBOKcPaEE7lFlvIFkUkXhUJLFwg
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiEoP_SuKjJAhUDxI4KHcfLDhgQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F9548173&usg=AFQjCNHnBOKcPaEE7lFlvIFkUkXhUJLFwg
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwiEoP_SuKjJAhUDxI4KHcfLDhgQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F9548173&usg=AFQjCNHnBOKcPaEE7lFlvIFkUkXhUJLFwg
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjT1crruKjJAhUCS44KHRF-ChYQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3455067%2F&usg=AFQjCNGpf1sTUUNRHUTMRPEXr37KpZsUBw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjT1crruKjJAhUCS44KHRF-ChYQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3455067%2F&usg=AFQjCNGpf1sTUUNRHUTMRPEXr37KpZsUBw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjT1crruKjJAhUCS44KHRF-ChYQFggdMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpmc%2Farticles%2FPMC3455067%2F&usg=AFQjCNGpf1sTUUNRHUTMRPEXr37KpZsUBw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjNrpn7uKjJAhUBU44KHV8LBkkQFggiMAA&url=http%3A%2F%2Fwww.cdc.gov%2Fstd%2Ftg2015%2Fpid.htm&usg=AFQjCNG8mzaIgkw8tL_xOfgkjGKsFV1Qmg
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjNrpn7uKjJAhUBU44KHV8LBkkQFggiMAA&url=http%3A%2F%2Fwww.cdc.gov%2Fstd%2Ftg2015%2Fpid.htm&usg=AFQjCNG8mzaIgkw8tL_xOfgkjGKsFV1Qmg
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwj30s-CuajJAhVDWo4KHUk7D64QFgggMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F21822367&usg=AFQjCNE2ar8JrhLusitnejD8_KCQG8hk7A
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwj30s-CuajJAhVDWo4KHUk7D64QFgggMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F21822367&usg=AFQjCNE2ar8JrhLusitnejD8_KCQG8hk7A
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjv-KWJuajJAhWIC44KHZekBkIQFgggMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F3435185&usg=AFQjCNHMUFQikT2OKWVzvqpngmrT-Ad4Pw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjv-KWJuajJAhWIC44KHZekBkIQFgggMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F3435185&usg=AFQjCNHMUFQikT2OKWVzvqpngmrT-Ad4Pw
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjr-8SluajJAhUDao4KHVzpAhkQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F8903920&usg=AFQjCNHwXI9MhDOqxYj1kYSK1_w4eoSs9w
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwjr-8SluajJAhUDao4KHVzpAhkQFggiMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F8903920&usg=AFQjCNHwXI9MhDOqxYj1kYSK1_w4eoSs9w
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwj4yeasuajJAhWDVI4KHdQcBhoQFgggMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F9697286&usg=AFQjCNFCE89I0qP_tFfrsqc1POjgXMBF1Q
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwj4yeasuajJAhWDVI4KHdQcBhoQFgggMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F9697286&usg=AFQjCNFCE89I0qP_tFfrsqc1POjgXMBF1Q
https://www.google.co.in/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=0ahUKEwj4yeasuajJAhWDVI4KHdQcBhoQFgggMAA&url=http%3A%2F%2Fwww.ncbi.nlm.nih.gov%2Fpubmed%2F9697286&usg=AFQjCNFCE89I0qP_tFfrsqc1POjgXMBF1Q

	Title
	Corresponding author
	Abstract
	Keywords
	List of Abbreviations
	Introduction 
	Case Presentation  
	Discussion 
	Conclusion 
	Disclosure 
	Acknowledgements 
	Figure 1
	Figure 2
	Figure 3
	References



