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Case Report  Published Date:- 2025-03-07

Septic Shock on Bartholinitis: Case Report and Modern Surgical Approaches

Bartholinitis, or Bartholin's gland abscess, is a relatively common gynecological condition among women of
reproductive age. Its annual incidence is estimated at approximately 0.5 per 1,000 women, which corresponds to a
lifetime cumulative risk of about 2%. The condition primarily affects patients between 20 and 50 years old, with a
peak frequency observed between 35 and 50 years.
After menopause, due to the natural involution of the gland, Bartholin's cysts and abscesses become less frequent,
although they can still occur. Moreover, in women over 50, the appearance of a new mass in the gland region
should prompt caution, as it may, in rare cases, indicate a carcinoma of the Bartholin's gland or an adjacent vulvar
cancer. Therefore, for patients over 40 presenting with a newly emerged cyst or abscess, clinical guidelines
recommend performing a biopsy or excision to rule out malignancy. 
We present the case of a 50-year-old woman with no significant medical history, who was urgently referred to the
gynecological emergency department due to confusion, unexplained fever of 40 °C, and resistant leucorrhoea
following a week of corticosteroid antibiotic therapy. Clinical examination revealed a large, tender right vulvar mass,
indicative of an acute 
Bartholin's abscess. The patient exhibited signs of septic shock and was admitted to the ICU. Following a diagnosis
of sepsis, broad-spectrum antibiotic therapy was initiated, alongside fluid resuscitation and norepinephrine support.
Surgical drainage of the abscess confirmed the presence of E. coli. The patient's condition improved rapidly, and
she was discharged on postoperative day 8 with no complications. 
This case underscores that while Bartholin's abscess is typically benign, severe complications, including septic
shock, can occur—especially in patients over 50. The appearance of a new Bartholin's region mass in older women
should prompt consideration of malignancy, necessitating biopsy or excision. Recent studies compare various
therapeutic approaches including simple incision and drainage, Word catheter placement, marsupialization, silver
nitrate application, and complete gland excision. Each method has its advantages and drawbacks, with
marsupialization offering lower recurrence rates and higher patient satisfaction in many instances. 
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Detrimental Effects of Methylenetetrahydrofolate Reductase (MTHFR) Gene Polymorphism on Human Reproductive
Health: A Review

Methylenetetrahydrofolate Reductase (MTHFR) is an important enzyme of the folate cycle, which is required to
convert 5,10-methyltetrahydrofolate into 5-methyltetrahydrofolate (5-methylTHHF). 5-methyl THF is a methyl group
donor for several cellular methylation processes. It also donates methyl group for the conversion of homocysteine
into methionine, the higher concentration of which is toxic. MTHFR gene C677T polymorphism is clinically important
polymorphism and the variant MTHFR (A222V) enzyme has reduced activity, hence increasing the requirement for
folic acid. Less conversion of folate to 5-methyl-THF due to C677T polymorphism results in a higher plasma
concentration of homocysteine (hyperhomocysteinemia). Individuals having C677T polymorphism are susceptible to
various diseases, including reproductive problems like male infertility, polycystic ovary syndrome, Recurrent
Pregnancy Loss (RPL), Preeclampsia (PE), placental abruption, and adverse pregnancy outcomes. MTHFR C677T
polymorphism mimics folate deficiency, and folate is required for DNA synthesis, repair, methylation, and proper
chromosome segregation, and all these processes are important for foetal growth and normal development.
Methylation and demethylation processes control the gene expression of about 45% of human genes. Impaired
methylation influences the expression of genes involved in the regulation of hormones, spermatogenesis, and
oogenesis. In males, oxidative stress damages sperm DNA decreases sperm motility, and may impair fertilization
capability. In pregnant women, hyperhomocysteinemia increases oxidative stress and inflammation within the
placenta, which causes damage to placental tissue, impairs its function, and disrupts foetal development. Further,
hyperhomocysteinemia (HHcy) is embryotoxic and neurotoxic and is responsible for congenital anomalies in the
foetus. This review supports the idea that MTHFR C677T polymorphism is associated with an increased risk for
male infertility, PCOS, RPL, PE, and congenital anomalies. This review may provide a clue toward a better
understanding of the correlation between the MTHFR C677T polymorphism and its detrimental effects on human
reproductive health.
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Pilot Study: Descriptive-comparative Analysis of Anterior Vaginal Hysteropexies versus Vaginal Hysterectomies for
the Treatment of Stage III-IV Uterine Prolapse

Objective: To describe and compare the outcomes of patients undergoing anterior hysteropexy via vaginal approach
without mesh versus vaginal hysterectomy for the treatment of uterine prolapse.
Methods: Seventeen patients underwent anterior hysteropexy via vaginal approach without mesh over the course of
two years to treat uterine prolapse. Several variables were analysed and compared with a similar cohort of patients
who underwent vaginal hysterectomy for the same indication.
Results: Both techniques are effective for the treatment of uterine prolapse, with no statistically significant
difference, except for the length of hospital stay, which was shorter for the hysteropexy group (p < 0.001). 
Conclusion: our study shows a slight tendency in favour of vaginal hysteropexy, as it demonstrates similar success
rates with a shorter average length of hospital stay compared to vaginal hysterectomy.
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Fetal Bradycardia Caused by Maternal Hypothermia: A Case Report

A 27-year-old pregnant woman presented with acute pyelonephritis for the first time in her pregnancy. We admitted
the patient for treatment. On the second day, her fetus had bradycardia as a result of maternal hypothermia.
Infusion of warmed fluid and providing a warm blanket were the definite treatment in this case. However, the fetal
heart rate gradually returned to normal after rewarming the patient. We discharged the patient in a good state after
one week. No complications were noticed.
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