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A Case of Subacute Embolism in Brain Associated with
Severe Ovarian Hyperstimulation Syndrome

Seung-Hyun Kim, Kyoung-hwa Kang*, Yun-Seok Yang, In-Taek Hwang,
Jun-Suk Park, Jeong-Hyun Kim, Jin-Sub Kim

Department of Obstetrics and Gynecology, Eulji University Hospital, Taejon, Korea

Ovarian hyperstimuation syndrome (OHSS) is the most serious complication of controlled ovarian stimulation. It causes symptoms
such as, ovarian enlargement, ascites, pleural effusion, pericardial effusion, hemoconcentration, electrolyte imbalance, and
thromboembolism. Although proper management is done, thromboembolism could occur and is difficult to predict. Moreover it
can cause death. Consequently thromboembolism is the most dangerous complication of OHSS. We experienced a OHSS patient

with thromboembolism of the brain after having IVF-ET.

[Korean. J. Reprod. Med. 2008; 35(2): 163-167.]
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Figure 1. Chest PA: both pleural effusion

36.8 CAUTE FH-7 A2 Aol ont sy
7F wli F-17EA] Rk QAL 9= 82 emo| AT
AAL 274 Fol A A DT 23,290/mm’0)
A0, Hb 184 gdl, Het 51.4%, A3 521,000/
mm*o]lck €4 HafdS Na 130 mmol/L, K 5.5
mmol/L, Cl 101 mmol/LE 773t AYEFIS 2
1TSS Btk @4 F24F 82 mydl, <l
3.8 mg/dl, BUN/Cr 20/1.0 mg/dlE 1=t &3
AST/ALT 3033 IULZ 4Fo|$la 8% CRPE 1.27
2 ot o] AUk NG AN aPTT
29.1 sec, PT 13.5 sec (INR 1.09, 88%)= /o] %l o
B-hCG 872 TU/LE 1=t T4 XA A A
= 45 HJ9 T FY AbEo] dEEHAL
AAE A R A 2718 2T (Figure 1). 9
o A 253 AAIA JHS5EA 9.1%5.7 em, -
WA 94474 em2 SE A TSR 5
RO g df AL FRIEH] et
A T Hu;: T dA IR S5 Jd
o 5% D/S 1000 mL, 10% <571 100 mL
xyethyl starch 500 mL (Salinhes, ¥AJ41¢F, St=)S
Al Asfd WS AlEstith e He

2 243193 N AAL2 Alste] Het, A2

1:1

ﬁdﬂWﬁ

L EREEER

Figure 2. Brain MRI a few small foci of slightly high SI
lesion on a few small foci of slightly high SI lesion on
DWI1, T2W1 at Left posterior. Insula, Left frontoparietal
subcortex white matter.
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