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Cause of Secondary Infertility — Bilateral Dermoid Cyst

N. Malhotra, . Malhotra, P. Shah, Nidhi Gupta. Amita, Samiksha, Vanaj

Malhotra Nursing & Maternity Hothe, Agra

A28 vears old woman was admitted in Malhotra
Nursing and Maternity Home, Agra with chief complaint
of secondary infertility of 5 vears duration on 2.9.99. She
also complained only of dvsmenorrhoea, lower
abdominal pain and backache off and on.

Menstrual History

Menarche — 14 vears

After Menarche menstrual cycele for first 9 years
was of 2-3 days/28 days, regular, normal flow but with
dysmenorrhoca.

For the last 5 yvears — scanty menses of 1-2 days
with spotting /30-35 days with dysmenorrhoea, LMP-5
days ago.

Obstetric History

Married for 7 vears. She had a full term normal
female baby 5 vears ago.

Past History
Not significant
Personal History

Vegetarian, non smoker, educated belonging to
high socio-cconomic status.

Family History

No history of ovarian cyst or of infertility in
maternal or paternal side.

General and Systemic Examination

Average built, not anacmic, no obvious
lymphadenopathy, general condition vood, thyvioid not
ymp i
palpable, no pedal oedema.

Lungs clear
Pulse —88/mt, regular, good in volume

Heart-5 S normal. No murmer. B~ [30/80 mm I 1g
P/ A No distention

Liver spleen ~Notenlarged

No ascitis/No lump or tenderness felt

Investigations
Hb-10.4 gm%
TLC -~ 9800
DLC-P L _F1
Urine - R
M/E
B.Sugar ®-79 mg'
HIV —Negative
Hbs Ag - Negative
ABO-Rh - A +ve
X-ray chest— NAD
EKG - WNL

Nil

Gynaecological Examination

Normal Cervix and vagina

P/v — ut. Anteverted, normal size, normal
mobility, B/L Fornices clear with no tenderness

Sonosalpingography - Bilateral patent tubes.
USG — Normal uterus with normal endonietrial

canal on sonohysterographv. Both ovaries were enlarged
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dhteral normal ovaries with rollicular activity
Mseussion

Compley ovarian masses that contain both cystic
N ~ohid components are mostly dermoid evsts. The cysts
e usually solitary . spherical or ovoid and on ultrasound
hogenic Thev contain a solid area of hair and calcified

material along with ‘buttery” sobum which tends to laver
anteriorly due to its lower specific gravity. This is a good
sonographic sign. Ultrasound (TVS) is the modality of
choice of diagnosis and has 84% sensitivity and 907,
specificity Infertility in such cases is duc to ovulatory
disturbances and the method of choice for treatment is
laproscopic cystectomy. Prognosis of subsequent fertility
is very good.
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