Bagchi B, et al., J Reprod Med Gynecol Obstet 2019, 4: 024
DOI: 10.24966/RMG0-2574/100024

HSOA Journal of

Reproductive Medicine, Gynaecology & Obstetrics

Case Series

Minimally Invasive Approach
in Treating Large Ovarian
Endometrioma

Bishista Bagchi', Sugata Bhattacharya?, Gon Chowdhury
Rajib' and Siddhartha Chatterjee’**

"Department of Reproductive Medicine, Calcutta Fertility Mission, Kolkata,
India

2Department of Radiology, Manisha X-Ray Clinic, Kolkata, India

3Department of Biochemistry and Endocrinology, Institute of Post Graduate
Medical Education & Research, Kolkata, India

Abstract

Objective: Management of large ovarian endometriomas has been
a potential challenge; be it laparoscopy, open approach or drainage
of the cystic fluid. The present procedure has been carried out to
benefit young yet to conceive patients to restore ovarian function
and facilitate conception.

Case series: 3 patients; one presented with history of increasing
abdominal girth, pain and infertility; the other with history of loose
motion and acute abdominal pain; the third patient had complaints
of abdominal pain and infertility. Radiological investigations revealed
large cysts in the right and left ovary in the first and third patients
respectively; bilateral complex cystic lesions in the second patient.
The tumour markers were moderately high (endometriosis); imag-
ing showed benign appearance. Ultrasound-guided drainage of the
chocolate-coloured cystic fluid was done using a pigtail catheter.
Postoperative period was uneventful.

Conclusion: Minimally invasive treatment of endometrioma which
benefits infertile or unmarried patients by preserving the ovaries and
fertility henceforth.
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Introduction

Endometriosis is an enigmatic disease, diagnosed by a combined
approach - clinical findings, pelvic ultrasonography and laparoscopy,
being the gold standard. It usually presents with moderate to severe
pain, infertility, or both, in 35-50% patients. Although no specific
mechanism has been documented but distorted pelvic anatomy, ovu-
latory abnormalities, impaired hormonal and cell-mediated functions
in the endometrium, are considered as the reasons of infertility [1].
Though the confirmation of diagnosis is by laparoscopy but it has
been well accepted that the main suspicion of its presence comes
from its symptoms and clinical findings along with non-invasive pro-
cedures like ultrasonography. The main problem of endometriosis in
clinical practice is presence or recurrence of endometrioma which
either presents with pain or with associated infertility and a large
mass. Recurrence poses a huge problem so far further treatment is
concerned.

Case Reports
Patient 1

A 27-year-old woman presented at Calcutta Fertility Mission, Kol-
kata, with complaints of abdominal distension and infertility. There
was no history of gastrointestinal or urinary symptoms, no family his-
tory of malignancies. On abdominal examination a large ill-defined
pelvic-abdominal cystic non-tender mass extending from pubis to the
epigastric region was detected, with a dull note on percussion. Intesti-
nal peristaltic sounds were normal. On Transabdominal Ultrasonogra-
phy (TAS) with Doppler, a large pelvic cystic lesion of (147*87) mm
with internal echogenic material with no septation, as seen. The uterus
was normal in size with the left ovary in the POD adherent to the uter-
us. CA-125 was 164.3 IU/ml. Risk of Ovarian Malignancy Algorithm
(ROMA) was within normal limit. Abdomino-pelvic Computerized
Tomography (CT) findings were consistent with a large well-defined
homogeneously cystic lesion originating from the right ovary mea-
suring (156 x 96 x 139) mm in the antero-posterior, transverse, and
craniocaudal dimensions, respectively (Figure 1). Our patient was
counselled and signed informed consent was obtained for laparotomy
if needed and possible oophorectomy. Chocolate coloured fluid was
drained using a pigtail catheter (procedure described in detail below)
and patient was put on Dienogest (2mg) for 24 weeks.

Figure 1A: Abdomino-pelvic Computerized Tomography (CT) findings were
consistent with a large well-defined homogeneously cystic lesion originating from
the right ovary measuring (156 x 96 x 139) mm; 1B) Collapsed cyst wall with normal
right ovary post procedure.
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Patient 2

A 32year old woman, known case of endometriosis and anxious
to conceive, presented with history of acute pain abdomen, recurrent
episodes of loose stools and severe dehydration. She was diagnosed
to have Subacute Intestinal obstruction and was treated with intrave-
nous antibiotics and was advised laparotomy, elsewhere. Her CECT
Whole Abdomen reports revealed complex cystic lesion in right ova-
ry, measuring about (153*59*48) mm with multiple thick septations
and minimally enhancing solid component and (71*56*46) mm com-
plex cyst arising from the left adnexa (Figure 2). CA-125 level was
78U/ml and ROMA was within normal limit. Similar procedure was
followed in this case and chocolate coloured fluid was drained from
both the cysts. The patient was asymptomatic postoperatively and
was prescribed Dienogest (2mg) and Ethinyl estradiol (30mcg). She
is being monitored presently by serial ultrasound, the last ultrasound
(April 2019) revealing 2 cysts 25mm each in the right ovary and a
30mm cyst in the left ovary.

Figure 2: CECT whole abdomen showing bilateral cystic lesions (153*59*48) mm
with multiple thick septations and minimally enhancing solid component, arising
from right adnexa and (71*56*%46) mm complex cyst arising from the left adnexa;
Collapsed cyst wall with normal ovaries was seen on ultrasound post procedure.

Patient 3

27 year old woman presented with complaints of pain abdomen
and infertility. On routine Transvaginal Ultrasound (TVS) and Dop-
pler examination she was diagnosed to have a huge cystic lesion with
echogenic material, measuring (120¥100) mm with no significant
vascularity, arising from the left ovary and the right ovary appeared
variegated (Figure 3). She had been advised laparotomy elsewhere
and she had come to us as she did not want to get operated as she
was concerned about conception. A single dose of LHRH analogue
was given and the endometrioma was drained following the same
procedure as done in the other cases. Patient was prescribed Dien-
ogest (2mg) for 12 weeks followed by ovulation induction with letro-
zole (2.5mg) from Day 2-Day 6 and dyhydrogesterone (10mg) from
Day19-Day 25 for the next 3 cycles. Patient had conceived on these
medications but had a miscarriage after 5 weeks. The ultrasound done
recently showed variegated left ovary with no cystic lesion and a
50mm cyst arising from the right ovary.

Procedure

Under aseptic precautions local analgesic infiltration is given and

if patient is apprehensive TIVA (Total Intravenous Anaesthesia) is re-
quired. TIVA was required in our first patient but the other two proce-
dures were done under local analgesia. Ultrasound performed through
abdominal route and the site of puncture (0.5cm) over the skin identi-
fied, then the Metal Stiffening Cannula covered by the pigtail catheter
is introduced into the cyst, guide withdrawn and the catheter remains
inside the cyst; chocolate coloured material withdrawn with low pres-
sure pump and 50cc syringe (Figure 4). The entire cyst contents are
withdrawn under ultrasound guidance (Figure 5). Patient is reversed
if TIVA is used, shifted to ward and kept overnight to observe any
complication. Repeat TAS is usually done next morning and the cysts
have been found to be collapsed completely with no internal haem-
orrhage. 3 doses of intravenous antibiotic prophylaxis are given and
patient gets discharged the next day.

Figure 3A: Transabdominal ultrasound showing a large pelvic cystic SOL of
(120*100) mm; 3B) normal left ovary post procedure.

Figure 4: 1) Flexible Stiffening Cannula 2) Metal Stiffening Cannula 3) Connector 4)
Drainage catheter 5) Straightener.

Figure 5: Insertion of pigtail catheter and aspiration of chocolate coloured fluid from
the endometrioma.
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Discussion

The treatment of ovarian endometrioma has been a potential chal-
lenge in the field of gynaecology since ages and various mode of man-
agement i.e., medical or surgical, have been attempted for the best
outcome. In the surgical treatment of benign ovarian cysts in young
women, irrespective of its size, one of the main goals is to preserve
the reproductive and hormonal functions of the ovaries and prevent
recurrence. Laparotomy and ovarian cystectomy is considered as the
conventional treatment in cases of large ovarian endometriomas by
many surgeons. Inadvertently oophorectomy is one of the unfortunate
consequences in such cases. When compared to traditional surgery
by laparotomy, operative laparoscopy is associated with shorter hos-
pital stay, faster patient recovery, less incidence of de novo adhesion
formation [2]. Laparoscopic approach for the cysts with a diameter
greater than 10cm presents various difficulties; primarily the rupture
of the cysts with spillage of its contents during the introduction of a
trocar or Veress needle [3]. Few authors prefer an open technique as
the cyst is not aspirated prior to the surgery whereas few prefer cyst
size reduction prior to laparoscopy and if ablation is done, it may be
incomplete, with a greater risk of recurrence [4,5]. Significant con-
cern has been shown about spillage of tumour cells and its possible
worsening of prognosis [6]. Ovarian cyst aspiration by transvaginal
route has many advantages like short hospital stay, rapid recovery, ex-
cellent patient tolerance, but recurrence rate and chances of infection
are higher [7]. Aspiration of simple ovarian cysts by abdominal route
during pregnancy is safe, may save surgical intervention and in some
cases this can be considered as the definitive treatment [8]. According
to few the overall recurrence rate following Fine Needle Aspiration
(FNA) was 65% even after complete aspiration of the content of the
cyst. Hence FNA might be proposed in young women with a uniloc-
ular ovarian cyst to avoid an immediate surgery and is an important
step for diagnosis, in postmenopausal women [9]. It has been shown
that 32-63% of women achieved pregnancy following laparoscopy
and drainage of abscess versus 4-15% in women treated with only
antibiotics [10]. Catheter-based sclerotherapy with 95% ethanol or in
situ methotrexate injection is simple, safe, non-invasive and effective
in the treatment of selected cases of ovarian endometriomas and ovar-
ian function is also well-preserved in these patients. It has been seen
that during a follow-up of about 12.7 months, there was no recurrenc-
es of endometrioma and pain was also relieved in all patients [11,12].

The advantage of the present procedure is that it is minimally in-
vasive and complete drainage of the chocolate coloured cystic fluid
is possible without any spillage or internal haemorrhage. The drain-
age is done from the non-dependent part of the cyst which reduces
the chances of leakage of the content subsequently in comparison to
transvaginal aspiration which is usually done through the most depen-
dent part. Asepsis was strictly maintained by painting and draping of
the skin and no saline was introduced to prevent any possibility of in-
fection. Sclerotherapy has not yet been standardized, hence we avoid-
ed use of any other agent for fear of infection and we had prescribed
Dienogest (2mg) to them for some time. Percutaneous needle punc-
ture of cyst is established as an effective procedure for ovarian cyst
aspiration but it is difficult to aspirate contents of the cyst completely
especially in these cases as endometriotic blood is quite thick to drain,
which could be drained easily by the wide-bore pigtail catheter. Use
of LHRH analogue helps to delay re-collection of the cyst content
and hence recurrence. After the procedure patient can be given ovula-
tion induction with letrozole as it will not re-stimulate endometriosis.

Moreover it appears that large-sized endometriomas distort the Tu-
bo-Ovarian Relationship (TOR) and might also have some pressure
effect on the ovaries hampering the natural process of ovulation. This
can be sited as one of the reasons that one of our patients had con-
ceived with ovulation induction after drainage of endometrioma. The
drawbacks of this procedure are small rent in the ovary which usually
heals by fibrosis and there might be little bit of spillage of the content
of the cyst if the placement of the catheter is improper and recurrence
of the cyst as the cyst wall is not excised. But these complications are
true even in transvaginal drainage of endometrioma and in laparos-
copy. The main advantages of this procedure are preservation of the
ovaries of infertile women as well as unmarried young patients seem
to outweigh the disadvantages. In addition, the procedure being done
under transabdominal ultrasound appears to be convenient for young
unmarried patients.
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