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ABSTRACT

Introduction. Pelvic abscess rupture is a rare compli-
cation following in-vitro fertilization procedures.
Case presentation. We describe an unusual case
of ovarian abscess rupture following transvaginal
oocyte retrieval in a 3l-year-old female with a previ-
ous endometrioma. The patient presented 17 days
after ultrasound-guided oocyte retrieval and 12 days
after embryo transfer in our emergency room, with
acute lower abdominal pain, septic fever and malaise.
Laparoscopic surgery was considered after failure of
triple intravenous antibiotic combination.
Conclusions. Managing patients undergoing infertili-
ty treatment with this condition appears to be difficult
due to the need of aggressive antibiotic and surgical
treatment, which increases the risk of spontaneous
abortion after embryo transfer.
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REsumE

Rupture de I'abcés ovarien apres la récupération d’oo-
cyte chez un patient avec endométriome: rapport de
cas

Introduction. La rupture d'un abcés pelvien est une
complication rare apres des procédés de fécondation
in vitro.

Présentation du cas. Nous décrivons un cas inha-
bituel de rupture d’abces ovarien aprés prélévement
d’ovocytes transvaginal chez une femme de 31 ans avec
un endométriome antérieur. La patiente s'est présen-
tée dans notre salle d’urgence, 17 jours apres le préle-
vement d’ovocytes guidé par échographie et 12 jours
apres le transfert d’embryon, présentant des douleurs
abdominales basses aigués, une fiévre septique et un
malaise. Une chirurgie laparoscopique a été envisagée
apres [’échec d’'une triple combinaison d’antibiotiques
par voie intraveineuse.

Conclusions. Lapproche des patients présentant cette
condition par un traitement contre 'infertilité semble
étre difficile en raison de la nécessité d’un traitement
antibiotique et chirurgical agressif qui augmente le
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INTRODUCTION

Ovarian abscess rupture certainly is an uncom-
mon complication following in-vitro fertilization
(IVF) procedures. The risk factors that may contrib-
ute to the development of the condition following
oocyte retrieval are the presence of endometriomas
and/or hydrosalpinx'. The case who will be presented
suggests the importance to recognize these patients
preconceptionally and to minimize their risk by surgi-
cal treatment before applying any assisted reproduc-
tive techniques. On the contrary, because of the lack
of prospective studies and evidence data based only
on case reports, there is still a debate in the reproduc-
tive field whether or not to recommend the surgical
treatment before undergoing IVF cycles in these pa-
tients®”.,

CASE PRESENTATION

A 3lyear-old white female, gravida 2, para 1,
presented on November the 25" 2020, to the emer-
gency room for lower abdominal pain, septic fever
and malaise for 10 days. At the start of the infertility
treatment, in November 2020, the patient was known
with endometrioma in the right ovary, 5 cm in diam-
eter, diagnosed on its typical ultrasound appearance.
By protocol, she received ultrasound-guided transvag-
inal oocyte retrieval (TVOR) and embryo transfer.
During TVOR, an accidental puncture of the endo-
metriotic cyst was suspected. The patient was given
prophylactic antibiotics. Despite the antibiotic treat-
ment, two days later she experienced lower abdomi-
nal discomfort and fever. Ten days after the onset of
symptoms, the patient presented to our emergency
room with severe right lower quadrant abdominal
pain and nausea. The abdominal palpation revealed
marked generalized tenderness, rebound tenderness
and guarding. The pelvic examination showed severe
bilateral adnexal tenderness to palpation, right great
er than left. On admission, she had a temperature
of 38.4°C. The pelvic ultrasound (Figures 1,2,3,4)
depicted a multilocular adnexal mass of 8 cm in di-
ameter, with heterogeneously echogenicity of the in-
ner portions and irregular thick walls in the right
adnexal region, with a moderate amount of free fluid
in the Douglas pouch and an enlarged retroverted

risque d’avortement spontané dans les cas ayant subi
un transfert d’embryon.

Mots-clés: transfert d’embryon, endométriome, fé-
condation in vitro, prélevement d’ovocytes, abces ova-
rien.

uterus. The differential diagnosis included torsion
of the endometriotic cyst or rupture of ovarian ab-
scess due to an inflammation of the endometrioma
following TVOR. The patient was started on triple
antibiotic therapy with Metronidazole, Gentamicin
and Ceftriaxone.

The patient’s condition aggravated after admis-
sion. Six hours after admission, her abdominal pain
increased in severity and the blood pressure dropped
to 80/40 mmHg, pulse rate accelerated to 130/min,
and the temperature raised up to 39.5°C. Laboratory
findings were consistent with the presumptive di-
agnosis of intraabdominal ovarian abscess rupture.
A routine blood test showed that the white blood
cell count was 16.3x10°/L, with 81.1% granulocytes.
The C-reactive protein was 266 mg/L. A decision for
emergent exploratory laparoscopy was made. From
the rectouterine space ~300 mL of thick, brownish
fluid was aspirated. The left adnexa seemed only
hyperaemic and oedematous. A right adnexal mass
of approximately 10 cm*8 cm*8 ¢cm in diameter was
separated from adherent tissues. The mass arose from
the right ovary, and normal ovarian tissue was miss-
ing. Right laparoscopic salpingo-oophorectomy was
performed. Pelvic drains were left in situ. A culture
of vaginal discharge on admission showed no bac-
terial growth. The histopathological examination
showed tubal ovarian abscess. The triple combina-
tion of intravenous antibiotics was continued till dis-
charge. Oral antibiotics were prescribed for another
7 days. The pelvic drain was removed on the 3 day
postoperatively. The patient was discharged on the
4™ day post- surgery, afebrile and in stable condition.

DiscussioN

Endometriosis occurs in 25% to 50% of women
with infertility®. In vitro fertilization is an effective
treatment for these women, and although pelvic
abscess is a rare complication of oocyte retrieval
(0.3-0.4%), endometriosis is a risk factor®, The pro-
posed pathophysiological mechanism is the bloody
content of the endometrioma, that may serve as a
good culture medium for bacteria and facilitate the
spread of infection’. The pseudo-capsule of the endo-
metriotic cyst may prevent antibiotics from overcom-
ing bacteria. Endometriosis may increase the risk of
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Figure 1. Ultrasonography — a multilocular adnexal mass,
8 cm in diameter, with heterogeneous
echogenicity of the inner portions
and irregular thick walls in the right adnexal region.
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Figure 3. Ultrasonography — sagittal view
of a retroverted uterus and a free fluid
in the Douglas pouch with varying echogenicity.

abscess formation, because locally impaired immuni-
ty in the pelvic cavity makes the patient susceptible to
infection'’. Both the Royal College of Obstetricians
and Gynaecologists and the European Society of
Human Reproduction and Embryology recommend
resection for endometriomas measuring 4 cm or
larger, in order to reduce the risk of infection'"'2,
This topic is still debated in the field of reproductive
medicine. Whether to perform a surgical removal of
an endometriotic cyst before applying any assisted re-
productive techniques or to put the patient at risk of
possible complications is a question to which there
are still no guidelines to answer®.

In our case, the diagnosis was easily made, main-
ly because of the typical clinical manifestation and
ultrasonographic signs of ruptured ovarian abscess,
in combination with the knowledge of pre-existing
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Figure 2. Ultrasonography — transverse plane
of the right adnexa demonstrating varying sized cystic
appearing structures consistent with tubal-ovarian
abscess. The bladder is also visualized.

Figure 4. Ultrasonography — transverse plane
of the uterus showing diffuse enlargement.

endometrioma and suspected puncture of the cyst
during oocyte retrieval. In some similar cases de-
scribed in the literature, the symptoms occur late,
within months after TVOR™. In this peculiar case,
the symptoms started one day after oocyte retrieval,
but were probably diminished due to the prescribed
prophylactic antibiotic treatment.

Treatment of pelvic abscess in women of repro-
ductive age or during pregnancy is always difficult.
The choice to avoid surgical treatment for preserving
fertility or prolong pregnancy may lead to unwanted
maternal and perinatal complication or even death?.
The embryo transfer in our case was done 12 days be-
fore her admission in the hospital and since it was too
early to diagnose a pregnancy, our decision was not
influenced by assuring maturity and therefore better
survival chances of the foetus, rather than saving the
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patient’s life. After aggravation of patient’s symptoms,
we proceeded to surgical treatment of the ruptured
abscess. Laparoscopy was the preferred route, because
it has more advantages (shorter operation duration,
shorter length of hospital stay, less bleeding) compared
to laparotomy. The prompt decision of surgical man-
agement of the patient allowed us to be more conserv-
ative and keep the uterus and the left adnexa intact.
We performed only right salpingo-oophorectomy with
lavage and pelvic drain placement, which was removed
within three days postsurgery. Unfortunately, the day
after surgery moderate uterine bleeding occurred and
pregnancy loss was proven with quantitative human
chorion gonadotropin blood test.

CONCLUSIONS

Ovarian abscess may develop in women with
endometrioma following assisted reproductive tech-
niques. The condition, although rare, may complicate
coexisting pregnancy, with the risks of spontaneous
abortion or preterm labour and may also lead to se-
vere complications for the woman. Thus, the prompt
recognition of the condition is of great importance
and, based on our experience, the immediate surgi-
cal treatment after symptoms aggravation despite the
aggressive antibiotic therapy allows to be as conserva-
tive as possible in terms of fertility preservation.
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