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Case Report Discussion

A nulliparous 24 year old south Asian woman, married for 3 years,
desiring fertility, presented with two years of abdominal distension
and abdominal pain, denying any experience of weight loss,
weakness or fatigue. Investigation revealed incidental discovery of
ascites on imaging. It re-accumulated at all times after drainage.
The cytology tested negative for malignancy at all instances, and
negative for Acid- Fast Bacilli for tuberculosis. Empirical treatment
for suspected tuberculosis was delivered in 2019 for three months,
but In vain. A repeat CT scan of the abdomino-pelvic region
suggested moderate ascites and a simple ovarian cyst. Diagnostic
laparoscopy and tubal patency testing drained 600 ml of
hemorrhagic fluid, with extensive adhesions. Histopathology of the
peritoneal biopsies suggested endometriosis. Postoperative, she
received three doses of Goserelin for ovarian suppression.
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\ ’ ; PSR . , Endometriosis associated ascites has to be meticulously
N - Wi S0 | W | differentiated from other benign, and more importantly,
o ' malignant diseases. Realization needs to be Its association with
Figure 1: CT scan of abdomen and pelvis suggesting Figure 2: Laparoscopic finding, showing intraperitoneal severe endometriosis. Ovarian suppression can be supplemented

moderate ascites adhesions and peritoneal deposits with in Vitro fertilization technique to expedite conception.

Following completion of fertility, definitive surgical procedures,
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