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Abstract

Background: Ovarian cysts are usually treated using medical or surgical interventions. However, in some cases, these treatments may not be
feasible or effective, and alternative options need to be considered.

Case presentation: We report a case of a 43-year-old woman with a history of recurrent hemorrhagic ovarian cysts, who was on anticoagulant
therapy due to tight mitral stenosis and had multiple autoimmune disorders. Surgical castration was not a viable option due to the bleeding
risk, and intramuscular injection of analogues was not preferred. Therefore, external ovarian radiotherapy for hemostasis was planned.

Conclusion: Our case highlights that external ovarian radiotherapy can be an effective option for hemostasis in patients with bleeding ovarian

cysts, especially when other treatments are contraindicated or have failed.
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Introduction

Pelvic bleeding, particularly gynecologic bleeding, is a
common emergency in patients with neoplastic pathologies.
Radiotherapy has been shown to be an important therapeutic
tool in alleviating hemostatic emergencies in these cases [1].

However, the use of radiation treatment is rarely justified in
cases of gynecological bleeding of benign origin, particularly
in cases that are resistant to standard treatments and life-
threatening.

The objective of this report is to present a case of non-
neoplastic hemostatic pelvic irradiation planned in our
radiotherapy department at Farhat Hached Hospital of
Sousse. The literature review indicates that published studies
concerning hemostatic radiotherapy are scarce in this setting.
This report aims to contribute to the literature on the use
of radiation therapy as a treatment option in selected cases
of severe gynecological bleeding of benign origin that are
refractory to standard treatments.

Case Presentation

We present the case of a 43-year-old nulligest, nulliparous
woman who was being monitored by her gynecologist for
cyclic hemorrhagic ovulations. She has a long history of
rheumatic fever, which was discovered when she was 10
years old and was complicated by a tight mitral stenosis,
requiring valve replacement surgery twice. She is currently on
anticoagulant therapy.

The patient has also been diagnosed with systemic lupus
erythematosus, rheumatoid arthritis, and Gougerot Sjogren
syndrome since 2011. She initiated Methotrexate treatment,
which was shortly substituted by Salazopyrin due to several
allergic events. Later, she was treated with chloroquine
and Cortancyl, but it was interrupted due to the onset of
melanoderma. Additionally, she has a primary biliary cirrhosis
and autoimmune hepatitis in the context of a hepatic overlap
syndrome, for which a liver transplantation assessment was
planned.
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In 2017, she was diagnosed with a necrobiose uterine fibroid
measuring 8*5 cm. Two years later, she was found to have
multiple recurrent hemorrhagic ovarian cysts occurring
at the beginning of each ovarian cycle. The patient was
repeatedly hospitalized for hemorrhagic syndromes following
iterative antivitamin K overdoses. During the last episode,
she presented with a hemorrhagic right ovarian cyst rupture
complicated by hemoperitoneum and profound anemia, with
a 14-INR, controlled by interruption of oral anticoagulation,
relayed by UFH and blood transfusions. As her hemodynamic
status stabilized and her hemoglobin level increased, she was
discharged on coumadin.

Due to the bleeding risk associated with surgical castration,
as well as the potential risk of intramuscular injection of
analogues, external ovarian radiotherapy for hemostasis was
discussed in our multidisciplinary consultation meeting. A
pelvic ultrasound was performed on the same day as the CT
simulation, which showed a heterogeneous latero-uterine

fluid formation of 53*50 mm with a fine echogenic contour in
relation to a hemorrhagic cyst (Figure1).

Unfortunately, the planned ovarian irradiation at a dose of
20 Gy in 5 fractions could not be administered to the patient.
The patient died before the treatment could start due to a
catastrophic and uncontrollable bleeding episode (Figures 2
and 3).

Discussion

The case presented here demonstrates the potential benefit
of ovarian irradiation in the management of uncontrolled
hemorrhage in a patient with multiple benign gynecological
pathologies. While radiation therapy has been used for
the treatment of benign diseases such as proliferative and
inflammatory disorders, its role in the control of hemorrhage is
not well established in the literature [2,3]. Ovarian irradiation is
based on the hypersensitivity of ovarian tissue to radiotherapy,

Figure 1. Ultrasound of the latero-uterine fluid formation with fine echogenic contour in relation to a hemorrhagic cyst.

Figure 2. Radiotherapy target contouring for external ovarian irradiation.
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Figure 3. Radiation treatment planning for external ovarian irradiation.

which suppresses hormone production and has been used in
the treatment of hormone-dependent breast cancer [4,5]. The
technique involves two opposed photon beams, with doses
ranging from 12 to 20 Gy, and has been widely used in patients
for whom radiation castration is indicated [6,7].

While ovarian irradiation has been previously reported in
patients with endometriosis refractory to medical treatment
and who are inoperable, the case presented here is unique
due to the complexity of the patient's clinical presentation.
Literature on the use of radiation therapy for the management
of uncontrolled bleeding is limited, with few studies reporting
successful outcomes [3,5,8-91. In the cases discussed, bleeding
was stopped following a hormonal fall with early menopause.

A retrospective study by Lucas Gomes Sapienza et al.
showed excellent hemostatic control in patients treated
with hypofractionated external beam radiotherapy for
emergent palliation of bleeding tumors. This study highlights
the effectiveness of hypo-fractionated irradiation, which is
preferable to normo-fractionated regimens in preventing the
risk of bleeding recurrence [1]. Pelvic radiotherapy is known for
its side effects, particularly hormonal disturbances caused by
ovarian irradiation, which induce early menopause in young
women. However, when first-line treatments are not possible
or ineffective, radiotherapy remains a treatment of choice.

From a practical standpoint, the simulation CT and irradiation
should be synchronous with the appearance of the
hemorrhagic cyst, and a single fraction of radiation therapy
should be given with a short interval between simulation and
pelvic irradiation to avoid side effects of radiotherapy and
interruptions in the fractionation [1,10].

Conclusion

Our report presents a case of a patient with an uncontrolled

hemorrhagic ovarian cyst who was deemed unfit for medical
and surgical intervention due to her critical condition.
Ovarian irradiation was planned to manage the bleeding, but
unfortunately, the patient passed away before the treatment
could be initiated.

Although the literature on the use of radiotherapy for benign
gynecological diseases is limited, our case highlights the
potential role of hemostatic radiotherapy in the management
of refractory benign pathologies.

Future studies should be conducted to further explore the
efficacy and safety of radiotherapy in the management of
benign gynecological diseases and to identify the optimal
treatment protocols.
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