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= Abstract =
A Case of Bilateral Pleural Effusion due to Ovarian Hyperstimulation Syndrome

Ki Up Kim, M.D., Sang Hoon Han, M.D., Do Jin Kim, M.D., Bo Ra Yoon, MD.,
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Ovarin hyperstimulation syndrome (OHSS), an iatrogenic complication of ovarian stimulation, shows varying
degrees of clinical manifestations. The pathogenesis of OHSS is an increase of vascular permeability resulting
in hypovolemia, thromboembolism, ARDS, and death in sometimes. Pleural effusion is also a result of an in-
crease of vascular permeability in the pleura. Thoracentesis is sometimes required to relieve dyspnea. We report
a case of OHSS with bilateral exudative pleural effusion in a 23 year-old female with resting dyspnea. She was
received clomiphen, FSH, and LH for the treatment of irregular menstruation twenty days previously. The
ultrasonogram showed severe ascites and bilaterally huge ovary, and chest radiography showed bilateral effu-
sion. Therapeutic thoracentesis and paracentesis were done for relief of the dyspnea. Two weeks later the bilat-
eral effusion and symptoms disappeared spontaneou§ly. ( Tubercuiosis and Respiratory Diseases 2001, 50 : 636-
640)
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— A case of bilateral pleural effusion due to ovarian hyperstimulation syndrome —

N B

WAFHASZEF (Ovarian hyperstimulation synd-
rome : OHSS) & T FFEE A3 HHATE=28
@Al BT 7 U FHFLE, HBE ¥
A2 of$ AzH A5 0.1-0.2 %ol BixEo
U, AF HIAAFFTIETS BHEF N8R F
AT, 532 A B0t goEE A9 g
ZEA o F4E Bole AUt e, 382y
I gr3Ades J9F A SASENASIT
o] WA & QU

AZEL g FEE A fAdA AT G
ar1e] s, B, 283 ¥ FY A&l Tt
B g AgsHrl B8 @3 @4 Ruske b
ojt},

g

g x: 7103, iz 234
F 2B AN 5ET

B bz 297 Aelv) EFEEl] 209 A
B azd)A clomiphen, follicular stimulating hor-
mone(FSH), luteinizing hormone(LH)& FAIE ¥,
59 d AW AAF4<(intrauterine insemina-
tion : JUDE Al3) @eton, Al ohg e J5 9
Wt SEde] A sle] AFQlud] Y F BHE
A A8E 93l WA= AU

A, TR, AEE I FEEEEA BokE gl
AHEAL A YA 8 110/80 mmHg, %}
102 2]/%, 2& 203])/%, A& 3647C, 5HEH
86cm, AF 59kgolSitt. BF Anid, $5T%, &
o] ZHAE T4 o, BEE AAShe Ea
A golle 5EE o] ig BEE 4 Tk

AR A T EEENHARE HET 17,200/mm’,
HA A 162 g/dL. R84 485 %, 4%
430,000/mm® S}, dwa}sbgAll = SGOT 25
IU/L, SGPT 33 IU/L, LDH 366 U/L, Alkaline phos-
phatase 78 U/L, Fv 65 g/dL, 4571 3.3 g/dL,
BUN 156mg/dL, Z#loteld 1.0 mg/dL, 8% Na*

Fig. 1. The chest x-ray shows on admission, left, and bilateral pleural effusion, right.
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Fig. 2. Ultrasonogram shows huge ovary(9.0 X 9.9 cm) with septation, Left, and large amount of

ascites, Right.

134 mEq/L, K* 4.1 mEq/L, CI~ 101 mEq/L%t}.
prothrombin time 12.8 second, INR 1.28, acti-
vated partial thromboplastin time 29.5 second %
o} WYAl A188 B HCGE 5.7 IU/mlo|9)a, &
HAA M= AET 10-20/HPF 4T

HIAMM A DA A|8E S 7ALIA A
7= FH&E 11.1x99 em 9= 10.7X7.3 cm ¥
I, I (follicle) 7} A& A} A} (septum) & A3}
I dlen BE ¥ 4 Asick(Fig. 1). 271
FRAA G E o]l dAe HEE & gdot A
A P& 5TAEE IRIE = YAk (Fig. 2).
X2 o Ml A A F 64 Kg, B5-=8 93
cmolx, A% TFTEY AAAR HEE HES
Asith. HAM 270A 4F FE EHE +
ot} ERsuka 5 EISE ARAI7] H8e &
FHAE sigen, WET 9/mm’, AT 720/
mm?, ¥ 163 mg/dL, v 3.0 g/dL, LDH 90 U/
L, Z18]2 Amylase 38 IU/dL2A] A&def A70]
Qon, Uy JiARAMdM= pH 7.378, PaCO, 28.
7 mEq/L, PaO, 66.1 mEq/L, HCO,™ 16.9, BE -7.2%
i, 8% 2u 3.3 g/dl, 4#wl 21 g/dl, SGOT

2

53 IU/L, SGPT 43 TU/L, BUN 16 mg/dL, Cr 0.7 mg
/dL, LDH 170 U/L 32, - HCGE 22.0 [U/mLzA
AL MAE] olel FHATH TFHEE B
717] 9jsld GEHETAAE Ayl HITF 43/
mm®, AET 1152/mm’, FEAARINE GEE
T 80%, B3+ 20%, pH 7.5, B 153 mg/dL, &
i 2.8 g/di, LDH 107 U/L, Amylase 32 IU/dL
Ack. Bxh= HEH ARE S A& AaF
gl gkEAel B, den e 2 g
Fol Wgtow, o 2F & Fo} Bepe] g} wa
#2719) vt g F EYEgc)

o E

Bexln ZaR2ame A2 st A
AT Alesle A8Fe sholtt. ol HaE A=
sl wigle frdahs R os A& mE Fakgol
Busw glon, dAAASEELS dae v
E Z #Ee 7Py Ade s o shielte.
A oo zke FER o4 FAF W=E
AARFE 2R N8 o 1-2%94 Boli Abou-
Igher 54& 14448] 3z} F 4eolM F71 24
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gt Zoz By on F39 FFIA Hele A
o2 48 A Uoh .

d2IAFEETe] Hejdee 89 74 (vas-
cular permeability) ¢] ®as FA5m, Ao
dao 2 HE A 37 (third space)d] FHH&= Ao
2 43A Ut} weps Bt aja, 9] 7ha
(hypovolemia) 2} &9%Z(hemoconcentration) .
2 A% ¥ gugde] 7 A8 F ¥ (renal perfu-
sion)o] 243, ©FATH A7 T AESE
o] Vel Ard. e AFEARE e P
(follicle) o] A] £-B]%)= vascular endothelial growth
factor(VEGF)&} #do] 9lx ol8)d VEGF7} 2A|
Hye] T FEe H3F BA o, ol ®
3 8% VEGFe} 438A 71 oo gelA qdohs 2
& cytokine©. 2+ interleukin AFo] F3A o]
Wl &l o]s F& nitric oxide systemo]
Zg-gra st Yokl

ddFde BH HeSsdoge 2, AR F
o, Y&, ARFF, FHASFY, 2 S5
AE HolH 3 EIFHo BT TFTT] F FA]
W Ay ¥ FAEEEASES, 28 | HHF T
€ BRItk A 478 F2 Y] 3ATo]
Aedtn 594E 2380 d3E 0] U, #A
de GAAAFFTEZNAM Fre d&dolge F
ol ot H1e AF A2 HEYos Ay
A

AXEEe grlEaz E (hematocrit), 8-
ZAAL, BUN, Z#olEld, daid, 84 Fo9 gl o
o /Z2z28 v (Albumin/globulin ratio) &
Fad v d&FHor A, ¥ AvRE
ZER| S-S ER% 2AFEFol & F Yoz
A= HARE Al g

HER Ag52A AT g5A glern, #x7t
A3 AF37H10 poundolA}), Ad &5, d9sS
(8783 50%°]7F, HAT 25000014), H,
IEFTY, e VHAAEGE Hold [l FH850)
Ho, ke AR S #olstal, o AEFEH

HE EEAT 2 9 Ut dasi. F7A4
82 0 2= FA A (hematocrit), BUN, =#|e}E]
, A, 9 g AER/F2EY 9], §98n
A, AWy Jeld Foloh. BUNe| ®3irt gle 4
S+ cEAYe REe] g glokes Ravt Ui
dRAME HRFEYT dalAdnyo| Fedirhe
Huz Qlrp olgf3l dARF LYo LRI
71 Fota 4ElA 93, olwAle B Bl A
Al F8a glon o35 I §3& A7,
dHE A AL o3 £aE U F
At EEFLTE 343 BRI E ERAAR &
FRAAY 85T FHE GAE 5] Yl 2&
o §E3l) 3-5¢ 7Aooz BaAx 2 alge A
g3py ol H FHEFE e F vk 4EA
ou 2 F e 3FIR] gl BSole
Hadx foin YA A4 Levin 'l <3IH
FrFAt o 7EE A9E o =Ev ¢EA A
o} =3k ¥ G AHE B Fofof gl
dAASFTY] A JalEA @ A9l
oF 7d4EH EFH Jalg FedAde JMUdA
AAEl = HCGY 98k 10-20d A= A&Holn
oA et

o 2 L ot T

2 o

AAES BEYEAAM AT 2E8S T3l
WA GRS ETAAM A YAEIE Bo
T ¥4 48 59 BRI o8 2
7} 3 Bash= uelth
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