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Introduction

H ype rre actio lute inalis  is  rare  condition as s ociate d
w ith  incre as e d be ta-H CG le ve l dis orde rs  s uch  as
h ydatidiform  m ole , m ultiple  pre gnancie s   and ch orio-
carcinom a, occuring in about 10%  of cas e s  of ch orio-
carcinom a.1,2 It is  s e e n as  m as s ive  cys tic e nlarge m e nt
of ovarie s  w ith  m ultiple  th e ca lute in cys ts .3 H ype r-
re actio le ute inalis  pre s e nts  w ith  incre as e d be ta-H CG
le ve l, as cite s , ple ural e ffus ion, s e ve re  im balance  of
angioge nic factors , abdom inal pain, abnorm al live r
function, re s piratory difficultie s  and h irs uitis m .2,4,5 It
can als o be  s e e n as  an incide ntal finding in patie nts
w ith  ce s are an s e ction and can le ad to unne ce s s ary
ovarian re s e ction due  to its  anaplas tic appe arance .6

Typical m ultiloculate d ovarie s  are  s e e n on all im aging
m odalitie s  s uch  as  ultras ound, CT and MRI w ith
m ultiple  cys ts  of about 1-3 cm .7  W e  are  re porting a
cas e  of h ype rre actio lute inalis  in m ultigravida patie nt
w ith  m e tas tas iz e d ch oriocarcinom a on CECT pre -
s e nte d w ith  pe r vaginal ble e d, abdom inal pain,
vom iting, w e igh t los s , e xe rtional dys pnoe a and fatigue .
It h igh ligh ts  th e  im portance  of radiological im aging

PJR January - March 2018; 28(1): 69-71

H ype rre actio lute inalis  is  rare  condition in w h ich  th e re  is  m ark e d cys tic e nlarge m e nt of ovarie s  due  to th e ca lute in
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to diagnos e  h ype rre actio lute inalis  w ith  ch oriocar-
cinom a in applicable  clinical s ce nario.

Cas e  Re port

A 35-ye ar gravida 4, para 0, pre s e nte d to radiology
de partm e nt, Civil H os pital Karach i for CECT s can of
abdom e n and pe lvis , re fe rre d from  gynae cological
unit. Sh e  h ad com plaint of pe r vaginal ble e d for five
m onth s  w h ich  w as  h e avy, brigh t re d in color w ith  clots
w ith out pus  or m ucous . Patie nt als o com plaine d of
e xe re tional dys pnoe a, fatigue , abdom inal pain, e xce s -
s ive  vom iting, h e at intole rance  and w e igh t los s . Sh e
h ad h is tory of s pontane ous  abortion five  and h alf
m onth s  back  w h ich  w as  done  by m idw ife . On clinical
e xam ination patie nt h ad pallor, dis te nde d abdom e n
and frank  vaginal ble e ding. H e r routine  laboratory
inve s tigations  w e re  w ith in norm al lim it e xce pt de cre a-
s e d h e m oglobin le ve l. Patie nt w as  als o s cre e ne d for
be ta-H CG w h ich  w as  m ark e dly incre as e d 63,9 40 IU.
Ultras ound pe lvis  w as  done  w h ich  s h ow e d e nlarge d
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Figure  1: Axial im age s  of CECT pe lvis  s h ow  bilate ral e nlarge d
m ulticys tic ovarie s  (righ t arrow s ) and h e te roge ne ous ly e nh ancing

ute rine  m as s  (up arrow ).

ute rus  w ith  h e te roge ne ous  m as s  filling alm os t w h ole
of ute rine  cavity, w ith  cys tic and s olid are as  invading
m yom e trium . Both  ovarie s  w e re  e nlarge d in s iz e  w ith
m ultiple  cys ts  of alm os t e q ual s iz e . Th e n s h e  unde r-
w e nt for CECT s can of ch e s t, abdom e n and pe lvis
th at s h ow e d e nlarge d ute rus  w ith  h e te roge ne ous ly
e nh ancing ute rine  m as s  invading m yom e trium  , e nlar-
ge d m ulticys tic both  ovarie s , and m ultiple  m e tas tatic
de pos its  in pe ritone um , live r and lungs  (Fig. 1 and
2). On th e  bas is  of clinical, laboratory and radiological
findings , diagnos is  of m e tas tas iz e d ch oriocarcinom a
w ith  h ype rre actio lute inalis  w as  confirm e d.

Figure  2: Axial and coronal im age s  of CECT abdom e n and pe lvis
s h ow  e nlarge d ute rus  w ith  h e te roge ne ous ly e nh ancing m as s
(righ t arrow ) and e nh ancing h e patic m e tas tas e s  (le ft arrow ).

Dis cus s ion

H ype rre actio lute inalis  is  rare  condition ch aracte riz e d
by bilate ral m ultiple  be nign functional ovarian cys ts
w ith  h ype rtroph y of th e ca inte rna due  to abnorm al
re s pons e  of follicle s  to circulating be ta-H CG le ve ls
w h ich  m aybe  norm al or h igh .8  Patie nt us ually pre s e nt
w ith  s ign and s ym ptom s  of as s ociate d dis e as e  th at
could be  abdom inal pain, abdom inal dis te ns ion, ple u-
ral e ffus ion, as cite s , pe lvic pain, tors ion, h ae m orrh age ,
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h irs uitis m , re s piratory difficulty, abnorm al live r function
te s t.1,2 It is  com m only s e e n in patie nts  w ith  h ydatidi-
form  m ole  and ch oriocarcinom a due  to abnorm al
ovarian re s pons e  to be ta-H CG and pitutary gonadotro-
pins ,9  as  s e e n in our patie nt as  a cons e q ue nce  of
ch oriocarcinom a. H ype rre actio lute inalis  s h ow s  bila-
te ral e nlarge d ovarie s  w ith  s ym m e trical uniform  s iz e
of cys ts  approxim ate ly 1-3 cm  in diam e te r and m ultilo-
culate d appe arance  on all im aging m odalitie s .4,7

Both  ovarie s  are  e nlarge d and m ulticys tic on ultra-
s ound and CECT as  s e e n in our patie nt’s  CT. W h ile
MRI s h ow s  e nlarge d m ulticys tic ovarie s  w ith  diffe re nt
s ignal inte ns ity on T1W I and T2W I due  to cys ts  and
h e m orrh age , and e de m atous  vas culariz e d pare n-
ch ym al ce nte r as  T1W I and T2W I is ointe ns itie s .1,10

s om e tim e s  it can als o be  s e e n as  an incide ntal finding
in patie nts  w ith  ce s are an s e ction and can le ad to
unne ce s s ary ovarian re s e ction due  to its  anaplas tic
appe arance  s o prope r diagnos is  is  m andatory for
m anage m e nt.6  H ype rre actio lute inalis  is  tre ate d both
cons e rvative ly and s urgically, th e  s urgical tre atm e nt
is  re q uire d to re m ove  th e  infarcte d tis s ue  due  to tor-
s ion and h ae m orrh age .2

Conclus ion

H ype rre actio lute inalis  is  a rare  condition w ith  m ark e d
cys tic e nlarge m e nt of ovarie s  as s ociate d w ith  ch orio-
carcinom a, h ydatidiform  m ole , m ultiple  pre gnancie s ,
abortion and e ve n afte r norm al pre gnancy. Radio-
logical im aging is  e s s e ntial in diagnos is  and m ana-
ge m e nt of condition. Th is  cas e  w as  re porte d due  to
its  rarity and to e m ph as iz e  th e  role  of radiological
im aging.
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