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Tuboovarian Abscess Accompanying Pregnancy
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AABBSS  TTRRAACCTT
Tuboovarian abscess (TOA) in pregnancy is a quite rare situation, preceded by oocyte retrievel during assited reproductive treatment (ART)
in most of the cases. There is not a concensus in the literature about the management and only few cases have been reported. Conservative
management like drainage or surgical intervention are alternative strategies for the treatment. Herein we reported a pregnant case with TOA
managed by a conservative approach. 

KKeeyywwoorrddss::  Tuboovarian abscess; pregnancy; management

ÖÖZZEETT
Gebelikte tuboovaryan apse (TOA) oldukça nadir görülen ve çoğu vakada yardımcı üreme tedavileri sürecinde yapılan oosit toplanması
sonrasında gelişen bir patolojidir. Literatürde az sayıda vakaya ait veri mevcuttur ve bu tür vakaların yönetimine dair bir fikir birliği bu-
lunmamaktadır. Tedavide, drenaj gibi konservatif yaklaşımlar ya da cerrahi girişim tercih edilebilir. Burada, gebelikte TOA tanısı alan bir
hastanın konservatif yaklaşımla yönetiminden bahsedilecektir. 
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elvic infection is the second most common complication of transvaginal oocyte retrievel after bleed-
ing. The infection is rarely complicated with tuboovarian abscess (TOA) in 0.03 % of the cases.1,2 Al-
though most of the pelvic infections are presented within days after oocyte retrievel, it takes more

time for TOA to be clinically apparent and the patients are presented mostly within 3 weeks after the pro-
cedure.3

TOA during pregnancy is extremely rare in the literature and there are only few cases resulting with
delivery of healthy infants (7 cases among 12 TOA cases in pregnancy).4 Different management startegies

OLGU SUNUMU   doi: 10.24074/tjrms.2018-64381

https://orcid.org/0000-0001-9015-5978
https://orcid.org/0000-0001-7510-7898
https://orcid.org/0000-0002-5352-775X
https://orcid.org/0000-0002-7497-2414
https://orcid.org/0000-0003-4563-3592


have been reported including medical manage-
ment, drainage and surgical intervention. Herein
we reported a pregnant case with TOA overlapping
severe endometriosis and managed conservatively
resulting with delivery of a healthy infant. 

CASE REPORT

35 year-old G1, 15-week pregnant woman who
was infertile and got pregnant by assisted repro-
duction techniques (ART) at her third cycle, was
admitted to emergency department with fever
and pelvic pain. She had history of laparoscopy
for severe (Stage 4) endometriosis accompanied
by bilateral endometriomas which were infected
after oocyte retrievel and treated by drainage and
antibiotherapy. Physical examination revealed
bilateral lower quadrant tenderness and sub-
febrile fever. The laboratory results pointed out
quite high WBC (19.5x103/µL) and C-reactive
protein (138 mg/L) indicating a serious infectious
morbidity.  Ultrasonographic examination con-
firmed a healthy fetus in the 15th gestational
week, and a 113x68 mm multiloculated mass with
a heterogeneous content consistent with a pelvic
abscess possibly overlapping an endometrioma
(Figure 1). 

Neither the clinical nor the laboratory param-
eters were enhanced and the ultrasonographic
findings persisted despite parenteral antibiother-
apy [cefriaxon (1 gr bid) and metronidazole (500
mg bid)]. Because, the mass was thought to be a
pelvic abscess, and no improvement was observed
with antibiotherapy, drainage was planned. The
mass was drained transvaginally via sonographic
guidance and culture of the purulent material was
negative for any microorganisms. The clinical and
laboratory findings were improved after the
drainage of the pelvic abscess and parenteral an-
tibiotherapy and the patient was discharged un-
eventfully 1 week after the drainage procedure. In
the follow up, the patient delivered a 3060 gr
healthy fetus with 9/10 APGAR score by cesarean
section due to placenta previa accompanied by
vaginal bleeding when she was 36 week-4 day
pregnant. During the cesarean section, both ad-
nexia were densely adherent to the uterus posteri-

orly but no residual lesion similar with the abscess
was observed and no complications were reported
in the postoperative period.

CONCLUSION

TOA is a quite rare situation in pregnancy, with a
few cases reported ending up with delivery of a
healthy newborn.4 The cases are mostly presented
with pelvic pain accompanied by subfebrile/promi-
nent fever. Imaging technologies like ultrasonog-
raphy and magnetic resonance imaging are
valuable in the diagnosis especially during preg-
nancy. Oocyte retrieval history in the presence of
endometrioma(s) is highly suggestive of etiology in
the present case.4 Pelvic infections after oocyte re-
trievel are possibly due to either direct inoculation
of the microorganisms from the vajina/colon or re-
activation of a latent pelvic disease.3 Endometriosis
predisposes the infection and accompanies about
70% of the cases reported in the literature.4 In the
current case, the patient was not operated before
ART since the endometriomas were bilateral and
preservation of the ovarian reserve was prefered
but then secondary infection possibly due to oocyte
retrievel made surgical intervention compulsory
before further ART treatment in the prepregnancy
period. 

The culture of the abscess material is mostly
negative for microorganisms, as in this case and mi-
croorganisms might be isolated in only 23% of the
cases.5 If it is positive, anaerobic opportunists such
as Escherichia coli, Bacteroides fragilis, Enterococ-
cus, and Peptococus are the most common mi-
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FIGURE 1: Ultrasonographic appearance of the adnexial mass.
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croorganisms.2 Ampiric parenteral antibiotherapy
usually gets the lesion under control in most of the
cases. 

Laparotomy, laparoscopy and ultrasonogra-
phy guided drainage are alternative management
strategies in such cases. The treatment modality
is usually selected according to the clinical situa-
tion of the pregnant woman, severity of the lesion
and viability of the fetus. Most of the reported
cases in literature were managed with, surgical in-
tervention either with laparoscopy or laparotomy.
In case of prominent signs of peritonitis, emer-
gency laparotomy might be indicated and la-

paroscopy might be an alternative if the gesta-
tional week is appropriate and elective surgical in-
tervention is planned however early pregnancy
losses were also reported following laparoscopic
managemet.4,6,7 Percutaneous drainage or drainage
by colpotomy in guidance of ultrasonography are,
alternative conservative management strategies
reported in case reports.4 In the current case,
oocyte pick up needle in the guidance of ultra-
sonography was used to drain the purulent mate-
rial. The drainage was successfull enough to let
the pregnancy proceed and end up with delivery
of a healthy infant.
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