RADIOLOGICAL CASE

Hyperreactio luteinalis with partial
molar pregnancy
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CASE SUMMARY

A 22-year-old woman presented
with complaints of mild vaginal bleeding, excessive nausea and vomiting for
the previous 2 weeks. She was married
for 9 years and was Para 1+2 with history of one intrauterine death. She had
no history of induction of ovulation or
use of oral contraceptives.
IMAGING FINDINGS

Transvaginal ultrasound examination revealed uterine enlargement and
the endometrial cavity was partially
filled with cystic areas of increased
echogenicity and typically showed
snowstorm appearance. A fetus was
seen corresponding to 10 weeks of
gestation, but cardiac activity was not
present. The sonographic findings
were representing partial molar pregnancy. Both ovaries were significantly
enlarged; the right one measured 14 ×
10.2cm and the left 10.7 × 6.6cm. Both
ovaries were showing multiple enlarged
cysts of varying sizes bilaterally. Some
of the cysts showed fluid-fluid levels.
These were suggestive of theca lutein
cysts of pregnancy in both enlarged
ovaries in association with the partial
hydatidiform mole.
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FIGURE 1. Transvaginal ultrasound examination showing enlarged uterus, which is partially
filled with cystic areas of increased echogenicity. An irregularly outlined gestational sac with
a fetus corresponding to 10 weeks of gestational age is seen with absence of cardiac activity. Imaging appearance suggestive of partial molar pregnancy.

The patient was referred to the
obstetrics and gynecology department for further management, where
dilatation and curettage (D&C) was
performed along with serial beta
HCG levels, which were markedly
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raised. The patient was then managed
accordingly.
DIAGNOSIS

Hyperreactio luteinalis with partial
molar pregnancy
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FIGURE 2. (A, B) Transvaginal ultrasound examination showing bilaterally enlarged ovaries with multiple theca lutein cysts of pregnancy of
variable sizes, some showing fluid levels in them. Findings are consistent with hyperreactio luteinalis.

DISCUSSION

Hyperreactio luteinalis (HL) refers
to moderate to marked cystic enlargement of the ovaries due to multiple
benign theca lutein cysts. The cause
of this condition is unknown, but is
believed to be related to elevated levels
of, or abnormal ovarian response to,
human chorionic gonadotropin (hCG)
and pituitary gonadotropins. The ovaries in HL are symmetrical with uniform sized theca lutein cysts.1 HL is a
benign condition that occurs in 50%
of patients with gestational trophoblastic neoplasia.2 Up to 25% of cases
of molar pregnancy and 10% of cases
of choriocarcinoma may be associated
with these cysts.3 Theca lutein cysts are
associated with complete hydatidiform
moles 14% to 30% of the time. These
cysts are typically not seen in the first
trimester of molar pregnancies because
of relatively low Beta-hCG values at
that time. Partial molar pregnancy is
not likely to have theca lutein cysts.1
In the absence of GTN, hyperreactioluteinalis is associated with a normal singleton pregnancy in 60% of the cases,
where regression of the cysts occurs
spontaneously after delivery.4
Gestational trophoblastic neoplasia (GTN) represents a spectrum of
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disorders characterized by abnormal
proliferation of pregnancy-related trophoblasts with progressive malignant
potential. GTN includes molar pregnancy, invasive mole, choriocarcinoma
and placental site trophoblastic neoplasia with varying degrees of malignant
potential. Molar pregnancy complicates
about 0.1% of pregnancies.
Hyperreactio luteinalis is a rare disease characterized by marked cvstic
enlargement of the ovary due to multiple benign theca lutein cysts. It has been
suggested that these cysts arise from
an abnormal response of atretic follicles in the ovaries to circulating BetahCG, which may or may not be high.5
It occurs usually in gestational trophoblastic disease, multiple pregnancies,
and rarely in normal pregnancy. In this
case, hyperreactio luteinalis was present
with partial hydatidiform mole, which
is not a common association as shown
in Figure 1.
HL cysts are characteristically
enlarged ovaries, with multiple thinwalled clear theca leutein cysts within
them.2 In this case, as shown in Figures
2 and 3, bilaterally enlarged ovaries
were seen with multiple cysts of varying sizes. Pathophysiology of the cysts
is similar to ovarian hyperstimulation
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syndrome (OHSS); however, they can
be differentiated by the fact that OHSS
is iatrogenic, whereas HL is a spontaneous occurrence.6 HL is mostly seen
in the third trimester and OHSS in the
first trimester. However, this case presented in the first trimester. HL tends
to be asymptomatic, whereas OHSS
presents with symptoms of acute
fluid imbalance.7 HL can also mimic
ovarian malignancies like mucinous
borderline tumor of intestinal type;
however, they are differentiated by the
fact that they have smaller thin-walled
cysts and not as much solid component as seen in HL.8 They can be differentiated from the same based on β
hCG levels, ovarian tumor markers,
and imaging modality correlation like
USG and magnetic resonance imaging
(MRI).9
Clinical manifestations of this
condition would include maternal
abdominal pain, excessive abdominal
distension, abnormal liver functions,
respiratory difficulties, and hirsuitism. In this case, patient presented with
pain and hyperemesis. Patients with
this condition may be asymptomatic
also. These lesions may be found incidentally during routine obstetric imaging and Caesarean delivery.
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HL is a benign condition. The
appropriate management is conservative, but surgical management is definitely indicated to remove infarcted
tissues following torsion, to control
hemorrhage or decrease androgen production in virilised patients.10 Patient
complained of mild to moderate
abdominal pain in this case, which was
not progressive; therefore, there was
no clinical suspicion of torsion or hemorrhage complicating the cyst.
CONCLUSION

Hyperreactio luteinalis is a benign
condition causing enlargement of the
ovaries. Recognition of HL is important, since misinterpretation has
resulted in unnecessary surgery, often
with sterilization. Follow-up with
serial Beta-hCG is crucial in managing
these cases. They can be complicated
by rupture, torsion or hemorrhage, so

careful monitoring is required. This
case is unique as there were only few
reported cases of bilateral corpus luteal
cysts associated with partial hydatiform molar pregnancy in the literature.
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