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Case presentation

× ×
× ×

Table 1. Antenatal screening results
Parameter Value (Reference range)
Hemoglobin 14.2g/dl (11.5-14g/dl)
Hematocrit 42.6% (33-44%)
Platelets 277×103/mm3 (150-400×103/mm3)
HIV Negative
Syphilis Negative
Hepatitis B surface 
antigen

Negative

Urinalysis Normal

Figure 1: Ultrasound image showing bilateral polycystic ovaries.
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Table 2. Ovarian tumor marker results

Parameter Value (Reference range)

Cancer antigen (CA-125) >600 U/ml (0-35 U/ml)

CA 19-9 5.67 U/ml (0-37 U/ml)

Carcinoembryonic antigen 
(CEA)

0.79 ng/ml (0-2.9 ng/ml)

Alpha-fetoprotein (AFP)
22.40 ng/ml (0-40 ng/ml)

× ×
× ×

× ×
× ×

× × × ×

Table 3. Thyroid function test results

Parameter Value (Reference range)

Free triiodothyronine (FT3) 4.88 pmol/L (3-7 pmol/L)

Free thyroxine (FT4) 18.56 pmol/L (9-23 pmol/L)

Thyroid-stimulating 
hormone (TSH) 2.13 µIU/ml (0.4-5.6 µIU/ml)

 JOGECA | Vol. 36 | No. 2 | June 2024 | 76-81| www.jogeca.com                                                                          78



Wambui M et al. Spontaneous Ovarian hypersƟmulaƟon Syndrome                                                                            CASE REPORT

Figure 2: Abdominopelvic magnetic resonance imaging showing grossly enlarged ovaries (arrows)
bearing large multiple cysts extending into the abdominal cavity.

Figure 3: Graph showing cancer antigen 125 (CA-125) trend.

Discussion
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