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A Case of Bilateral Ovarian Cyst in Primary Hypothyroidism
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Abstract: Ovarian cysts are common cause for gynaecological surgery. Some Ovarian cysts arise due to
endocrine disorders and hence don 't require any surgical intervention. Hypothyroidism should be considered in
the differential diagnosis in females of reproductive age presenting with ovarian cysts/tumours. Adequate
Hormone therapy can prevent these patients from undergoing unnecessary ovarian resection and compromised
fertility in the future.
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I. Case presentation

An 18 year old unmarried female presented to our OPD in “Sree Balaji Medical college and Hospital”
with complaints of irregular menstrual cycles since past 4 months and continuous bleeding per vaginum since
past 20 days. Her previous cycles were regular. She further had history of weight gain associated with hair loss.
Her family history was nil significant.

On examination she was well nourished, well built with generalised dryness of skin and mild goitre.
Her vitals were stable. Mild pallor was present, her abdomen was soft, Non tender. On investigating her, all
routine investigations were within normal limits except her TSH levels which were very high about 11 plu/ml.
CA-125 levels were normal. USG pelvis revealed Bilateral large ovarian cysts. Right Ovarian cyst of size
8.1x6cm , and Left Ovarian cyst of size 10x7cm , with septations and loculations.

I1. Out Come and Follow Up

She was diagnosed as tubo ovarian mass and treated with NSAIDS and IV antibiotics. The bilateral
ovarian mass remained the same. Then we planned for Laparoscopic bilateral ovarian cystectomy.As her TSH
levels were found to be high, physician opinion was obtained and started her on L-thyroxine 50micrograms. Her
S.prolactin levels were also raised 28 ng/ml. Then she was treated her with Cabergolin and she was sent home to
be reviewed after 3 weeks.
After 3 weeks her prolactin levels were under control and TSH came down to 6.34p [U/ml. Surprisingly USG
showed the size of bilateral ovarian cysts to be reduced.
Right ovary cyst —3.14x2.11 cms.
Left ovary cyst- 3.98x3.10 cms.

Then oral contraceptive pills were advised for 3 months. After few months patient came for follow up.
USG showed bilateral ovarian cysts were disappeared.
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I11. Conclusion

Ovarian cysts have spectrum of presentations. It may be due to various causes. It is our duty to rule out
endocrine causes irrespective of size.

Ovarian cysts can be managed medically when associated with endocrine disorders (Hypothyroidism
and Hyperprolactinemia), and by doing this, inadvertent oophorectomy can be avoided and thus we can preserve
fertility in the women.

Surgical exploration in these cases should be performed only in the emergency cases such as torsion or
rupture. Thus endocrine evaluation should be mandatory for all ovarian cysts.

1 Dist 3.98cm
¢ Dist 3.10cm

Sree Balaji Medical College & Hosptt

mindray

1 Dist 3.14cm
¢ Dist 211 cm

DOI: 10.9790/0853-1708011214 www.iosrjournals.org 13| Page



A Case Of Bilateral Ovarian Cyst In Primary Hypothyroidism

[1].
[21.
il
[5].
[6].

References
Bassam T and Ajlouni K. A case of ovarian enlargement in severe primary hypothyroidism and review of literature. Ann Saudi Med
2006; 26: 66-7.
Merchline M, RiddlesbergerJr.,Jerald PK, Richard WM. The association of juvenile hypothyroidism and cystic ovaries.Radiology
1981; 139: 77-80.
Smits G, Olatunbosun O, Delbaere A, Pierson R, Vassart G, Costagliola S. N Engl J Med. 2003 Aug 21;349(8):760-6.
Browne, L. P.; Boswell, H. B.; Crotty, E. J.; O'Hara, S. M.; Birkemeier, K. L.; Guillerman, R. P. (2008). "Van Wyk and Grumbach
syndrome revisited: Imaging and clinical findings in pre- and postpubertal girls". Pediatric radiology. 38 (5): 538—
42. doi:10.1007/s00247-008-0777-1. PMID 18283448.
Taher BM, Ghariabeh RA, Jarrah NS, Hadidy AM, Radaideh AM, Ajlouni KM. Spontaneous ovarian hyperstimulation syndrome
caused by hypothyroidism in an adult. Eur J Obstet Gynecol Reprod Biol. 2004;112:107-9. [PubMed]
Fisher, EL. Management of a large ovarian tumor: report of a case. J Obstet Gynecol. 1965;26:417.

Dr.M.Prasanthi(Obg Pg) "A Case of Bilateral Ovarian Cyst in Primary Hypothyroidism."IOSR i
Journal of Dental and Medical Sciences (IOSR-JDMS), vol. 17, no. 8, 2018, pp 12-14. :
|

o - - = = = e = e - - ]

DOI: 10.9790/0853-1708011214 www.iosrjournals.org 14 | Page


https://en.wikipedia.org/wiki/Digital_object_identifier
https://dx.doi.org/10.1007%2Fs00247-008-0777-1
https://en.wikipedia.org/wiki/PubMed_Identifier
https://www.ncbi.nlm.nih.gov/pubmed/18283448
https://www.ncbi.nlm.nih.gov/pubmed/14687752

