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Summary 

The increasing practice of ovulation induction has made ovarian hyperstimulation syndrome (OHSS) a frequent clinical problem 
which can also become life-threatening. Two unusual cases of OHSS are described. The first patient presented with a unilateral 
pleural effusion. The second patient developed severe OHSS after a low-dose protocol with highly purified follicle stimulating 
hormone (FSH HP) and in the absence of risk factors 
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Introduction 

Ovarian hyperstimulation syndrome (OHSS) has 
become a more frequent problem with the increased use 
of exogenous gonadotropins for conventional ovulation 
induction (COI) or controlled ovarian hyperstimulation 
and assisted reproduction (COH/AR). OHSS occurs in 
mild, moderate and severe forms [1]. The incidence of 
OHSS after exogenous gonadotropin therap比s is 0.5% to 
10% [2, 3]. The severe form accounts for up to 2% of 
cases, is potentially life-threatening and requires hospita
lisation [3]. 

We describe two patients without risk factors for OHSS 
who developed unusual and severe forms of the condition 
after assisted-reproduction techniques. The first patient 
presented with a massive unilateral pleural effusion. The 
second patient developed a severe OHSS after ovarian 
stimulation with highly purified follicle-stimulating 
hormone (FSH HP) in a low-dose protocol. 

Patient 1 

A 29-year-old woman presented with progressive dyspnea, 
bilateral chest pain and nausea 12 days after oocyte retrieval 
following COH elsewhere for male factor infertility. Down 
regulation was followed by HMG stimulation (Pergonal, 
Serono, Vienna) and hCG (Pregnyl, Organon, OSS, Vienna) 
application. Fertilisation occurred after intracytoplasmatic 
sperm in」ection (ICSI). Menarche took place at the age of 15 
years and menstruation was normal. Hormonal state parameters 
before COH/ AR were normal and there were no signs of 
PCOD. Physical examination showed a 155 cm, 63 kg (+ 8 kg 
since hCG application) patient with dullness on the percussion 
over the left hemithorax with ipsilateral decreased respiratory 
sounds. On palpation, the abdomen was soft, nontender and 
nondistended. Chest radiography showed a massive left-sided 
pleural effusion (Fig. I). Vaginal ultrasound on the day of 
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Figure l — Patient I. Chest radiograph in patient I on the day 
of admission. There is an unilateral pleural effusion. 

admission showed enlarged ovaries with the largest diameter 90 
mm but no ascites (Fig. 2). Laboratory studies showed leu
cocytosis (35.700 / mm'), haemoconcentration (haematocrit 
49%), and hypoalbuminaemia (3.4 g/dL). The estradiol level 
was 1510 pg/mL and B-hCG was positive in the urine. 

Supportive tr��tment failed_ to improv_e the conditio�: Severe
respiratory insufficiency developed on the third day of hospita
lisation and on day 4 the patient developed bilateral pleural 
effusions and minimal ascites even though leucocytosis decli
ned to 12.000 / mm3 and the haematocrit to 38%. The pleural 
effusions were treated with four thoracocenteses over 3 days, 
removing a total of 4000 mL. Dyspnea resolved with thoraco
centeses. By day 12 all laboratory pa「arneters were normal and 
the patient was discharged feeling well on day 13. The further 
course of the twin gestation was uneventful 

Patient 2 

A 30-year-old woman underwent IVF at our unit for primary 
infertility and dysmenorrhea. Menarche took place at the age of 






