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Abstract
Background: Hyperreactio luteinalis (HL) is a rare, benign condition characterized by bilateral multicystic
ovarian enlargement during pregnancy or the puerperium, often mimicking ovarian malignancy due to elevated
tumor markers and imaging findings.
Case Presentation: We report a case of a 29-year-old postpartum woman (P4L3A0) presenting with abdominal
distension and respiratory distress four days after a preterm intrauterine demise (IUD) delivery. Investigations
revealed bilateral large multicystic ovarian masses, elevated CA-125 (795 U/ml), and high beta-hCG levels
(100,000 mIU/ml). Imaging suggested possible neoplastic etiology. Due to severe symptoms and desaturation,
she underwent an emergency laparotomy with bilateral oophorectomy. Cytological analysis confirmed HL with
no evidence of malignancy. Postoperatively, the patient recovered well, and serial follow-ups showed
normalization of CA-125 and beta-hCG levels, with no further complications.
Conclusion: This case highlights the diagnostic dilemma posed by HL and underscores the importance of
distinguishing it from malignancy to avoid unnecessary surgical interventions. However, surgical management
may be warranted in cases with severe symptoms and clinical instability, as in this patient. Increased awareness
and consideration of HL in differential diagnoses can improve clinical decision-making and reduce maternal
morbidity.
Keywords: Hyperreactio Luteinalis, Multicystic Ovarian Enlargement,Postpartum,Beta-hCG,CA-125, Ovarian
Cyst, Bilateral Oophorectomy, Ovarian Malignancy Mimic, Respiratory Distress, Conservative Management,
Diagnostic Challenge, Puerperium, Non-malignant Ovarian Mass, Pregnancy Complication, Cytology Negative
for Malignancy.
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Introduction

Hyperreactio luteinalis (HL) is a rare, benign
condition characterized by bilateral functional
multicystic ovarian enlargement during pregnancy
and the puerperium, most commonly in the third
trimester. HL is a rare, benign, self-limiting
condition that regresses spontaneously postpartum.
Most cases present with bilateral multicystic
ovarian enlargement due to elevated hCG levels.
30% of HL cases may exhibit virilisation due to
hyperandrogenism.

Case Report: A 29 year old female patient
P4L3A0 who is postpartum day 4 with history of
preterm delivery at 30 weeks and 1.5 kg Female /
IUD delivered, came to OBGY department CU-
SHAH medical College and hospital with complain
of abdominal distension and respiratory distress.
Patient had Singleton pregnancy conceived
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spontaneously. Patient had regular menstrual cycle,
no personal and family history of ovarian
malignancy and no history of surgery. Patient had
previous three normal delivery and delivered 1.5 kg
female/IUD at 30 weeks, 4 days back.

e T-Normal

e P-118bpm

e Bp-100/70 mmhg

e Spo2 - 82% on Room air

e  On Per - abdominal examination

Irregular Swelling arising from Pelvis reaching
upto Xiphisternum.

Routine Investigation on admission:

e BG-B+ve Hb-10.3gm% TC-18000/cumm. P-
118000/cmm RBS-88 mg/dL
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e Creat-1.2 mg/dL SGPT-25 U/ml Na-132
mEg/L K-3.16 mEq/L CI-102 mEq/L

o HIV-NR HBsAg-NR

« CEA-9.31U/ml

e CA19-9-<0.8 U/ml

o« CA125-795 U/ml

e Beta HCG- 100000 mIU/ml

Other investigation are found to be normal.

USG suggestive of anechoeic cystic lesion 18x12
cm in right adnexa and 15x1lcm in left adnexa
with multiple cystic septations plus moderate
ascitis  with (?) Neoplastic Etiology. MRI
suggestive of benign aetiology from ovary plus
mild ascities. CA 125 was 795 U/ml( normal value
less than 35 U/ ML) and Beta HCG- 100000
mlU/ml

Treatment: Laparotomy with Bilateral
Oophorectomy as pt was having unbearable pain
and unable to maintain SpO2.

Peroneal wash Cytology done with minimum
manipulation of uterus. Masses were removed
without rupture and then they were sent for his
pathological examination.

Following OT, Treatment given-

e IV Fluids, IV Antibiotics, IV Analgesic, IV
Panto-Periset for 2 days
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e Oral Antibiotics, Oral Analgesic, Oral Pantop-
D, Oral Limcee

On Discharge-
Pt was vitally stable and Pt had no complaints.

USG- Uterus: appears bulky and shows post-
partum changes

There is evidence of hypo to anechoic collection in
endometrium suggestive of post-partum collection
more likely.

Pt was advised for follow up on 18/12/2024 and
Complete Suture removal done.

Cytology report suggestive of:

1. Right ovarian mucinous cyst fluid: Centrifuged
Cytology

Smears are very scanty cellular showing
inflammatory  infiltrates  lymphocytes  and
neutrophils with few columnar cells in background
of RBCs.

2. Peritoneal fluid: Centrifuged Cytology Smears
are very scanty cellular showing inflammatory
infiltrates lymphocytes and neutrophils with few
columnar cellsin background of RBCs.

Negative for malignant cells.

Table 1: Follow up reports:

follow up visits CA 125 (U/ml) Beta HCG(mIU/ml)
02/12/2024 795 10000
18/12/2024 104 118
12/01/2025 50 30
Table 2: Follow up USG reports:
18/12/2024 Uterus: appears bulky and shows post-partum changes
There is evidence of hypo to anechoic collection measuring approx 38 x 37 x 28 mm
(21 cc) in endometrium suggestive of post-partum collection more likely.
12/01/2025 Uterus: appears mildly bulky in size (approx. 80 cc) and echotexture.
Et: minimal anechoic collection noted within endometrium suggestive of post-partum
collection more likely.
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Figure 1: Macroscopic view of Bilateral ovaries
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Discussion

This case report provides valuable insight into the
diagnostic challenges of Hyperreactio luteinalis
(HL) and highlights the potential risks associated
with rarely requirement of surgical intervention
during pregnancy. Here’s a structured summary of
the key points:

Key Findings & Discussion
1. Diagnostic Challenges & Role of CA-125

o Imaging, hormone profiling, and tumor
biomarkers are crucial to differentiate HL from
ovarian malignancy.

e« HL is associated with elevated hCG, normal
tumor biomarkers, and multicystic ovarian
morphology on ultrasound and MRI.

e CA-125 elevation can occur in HL, as seen in
this patient (795 U/mL).

e Previous cases have reported CA-125 levels
high, such leading to unnecessary surgical
intervention due to suspected malignancy.

o CA-125 lacks specificity for malignancy and
can be elevated due to peritoneal or pelvic
inflammation.

2. Surgical Decision & Complications

The decision to operate was influenced by
abdominal pain and difficulty in maintains SpO2
and elevated CA-125, though retrospective analysis
suggests a more conservative approach may have
been optimal. However in this scenario, Surgery
was planned because patient was not maintaining
SPO2.

Recommended approach: Bilateral ovarian
biopsy first, followed by definitive surgical
management if needed.

Other Studies:

e In Case report by Churun Yang, Puncture
biopsy of ovarian tumour guided by ultrasound
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Figure 2: Ultrasound image of both ovaries
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to rule out Ovarian Malignancy. Without any
specific treatment, the disease regressed
spontaneously.

e In Case report by Cheng-Wei-Wang, Lesions
are self-resolving, management is conservative
and surgical intervention is required only in
cases with severe complications.

e In Case report by Narumi Onodera, Right
Ovarian cystectomy was performed and in
contrast to first pregnancy in which course of
HL required surgical intervention and Second
pregnancy progressed without a surgery;
furthermore  patient  remained fertile
postoperatively and vaginally delivered a
healthy baby.

Conclusion

This case underscores the pitfalls of mistaking HL
for ovarian malignancy and the importance of
conservative management when possible. Increased
awareness among  clinicians can  reduce
unnecessary surgical interventions and prevent
surgery-related maternal-fetal morbidity. This
however required surgical intervention because Pt
had respiratory distress and pt was not maintaining
SPO2 despite of giving Nasal O2.
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