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ovary. Ovarian cysts can also be hemorrhagic. Hemorrhagic ovarian cyst rupture can release
blood and fluid into the pelvis, presenting several risks to the patient.

Case Presentation: A 22-year-old female patient with a history of primary infertility for 2 years
presented with a complaint of abdominal pain that started a year ago, and on ultrasound, a cystic
mass with dimensions of 113 x 50 x 80 and an irregular wall. There was a papillary protrusion in
the right adnexa, and the tumor markers were normal, so due to the severe abdominal pain and
stable cyst, he was scheduled for surgery.

Conclusion: In women of reproductive age who report a history of primary infertility and
present with complaints of intermittent and periodic pain, one of the differential diagnoses
may be suspicion of a hemorrhagic cyst.
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Introduction

Case Presentation

Ovarian tumors and cysts are the most
common ovarian problems in women (1). Due
to the diverse tissue types of the ovaries, they
can be sites for various tumors and cysts (2).
One such condition is a hemorrhagic cyst,
which results from bleeding within ovarian
cysts and can lead to ovulatory dysfunction in
premenopausal women (3). Typically, these
types of ovarian cysts are asymptomatic and are
diagnosed through pelvic examination and
ultrasound (3). However, if a hemorrhagic cyst
ruptures for any reason, its contents, including
blood and fluid, can spill into the pelvic and
abdominal cavities.

The case under discussion involves a 22-
year-old woman who has been married for two
years. Despite her efforts to conceive during this
period, she has not achieved pregnancy and
presented with complaints of primary infertility
and abdominal pain. According to the patient,
she has not received any medication for
infertility. On January 21, 2024, she visited Bent
al-Huda Hospital in Bojnurd (North Khorasan
Province) with transient and intermittent
abdominal pain, accompanied by an ultrasound
report from one year prior. The patient
described episodic pain with intervals of one
hour over the past two days, as well as a single
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episode of severe pain one year ago, during
which a large ovarian cyst was observed in the
previous ultrasound. Due to improvement in her
pain and failure to seek medical attention
subsequently, no therapeutic intervention was
implemented at that time. Upon hospitalization,
laboratory tests, including CBC, creatinine, and
electrolytes, were ordered, all of which returned
normal results, along with a negative BHCG test
and an ELISA test to rule out hydatid cysts.
Tumor markers (CEA, CAL125, AFP, HE4)
were also within normal ranges. Imaging
studies of the kidneys, bladder, and urinary tract
returned normal findings, but a cystic mass
measuring 113 x 50 x 80 mm with irregular
walls and papillary projections was identified in
the right adnexa. Given the severe abdominal
pain, lack of response to analgesics, and the size
of the cyst, a surgical plan was established by
the attending gynecologist. At the beginning of
the operation, after opening the site, the uterus,
left fallopian tube, and ovary appeared normal.
However, on the right side adjacent to the
uterus, a portion of the fallopian tube was not
visible; only a small segment was noted. Upon
further examination, a hemorrhagic cyst
measuring approximately 10-12 cm was
observed, connected to the fallopian tube. The
complex cyst was excised and sent for
pathological examination. The pathology report
indicated a cyst with hemorrhagic corpora
luteum of the ovary alongside necrotic ovarian
tissue, likely due to ovarian torsion with
subsequent necrosis of the ovarian pedicle and
complete detachment from the uterus, with
adhesion to surrounding tissues.

Conclusion

In light of the aforementioned case, it is
vital to consider hemorrhagic cysts as a
differential diagnosis in women of reproductive
age presenting with primary infertility and
episodic abdominal pain. Early diagnosis and
timely treatment can prevent complications
arising from the rupture of a hemorrhagic cyst.
While torsion is common in large cysts and
ovarian tumors, simultaneous involvement of
the fallopian tube and ovarian necrosis is rare
and presents as a gynecological emergency.
Early diagnosis is crucial for preserving future
fertility and preventing potential complications,
including infertility.
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