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Introduction
Infertility is defined as conception failure in couples who have had 
sexual activity without regular contraception for 1 year and still are 
not pregnant [1]. There are many factors that can cause infertility, 
such as abnormalities in the fallopian tube such as hydrosalping, 
anovulation, or adhesion conditions of the pelvic organs. Among 
the factors mentioned above, abnormality in the falopian tube has 
a 30-45% percentage as the cause of infertility [2,3].

Hydrosalping is a condition when one or both tubes are blocked 
due to the accumulation of fluid. Hydrosalping is the cause of 
25–30% of all infertility cases in women, and the prevalence is 
around 30% in women with tubular abnormalities [4]. Most of 
them are asymptomatic, but hydrosalping can sometimes lead to 
abdominal or pelvic pain. Some women also experience abnormal 
bleeding symptoms. Diagnosis of this condition can be done by 
imaging the condition of the fallopian tubes that have undergone 
the examination of the hysterosalpingogram (HSG) [5]. 

HSG is a contrast fluoroscopic radiological examination performed 
to evaluate the uterine cavity, tubular tract, and peritoneum by 
using a contrast media injection through the cervical canal [6]. 
This examination can determine the pathogenicity of the fallopian 

tube, the contour of the womb, and the peritonium in the adjacent 
pelvic cavity in infertile patients. Sometimes, screening with HSG 
can find the aetiology that causes infertility conditions [7,8].

Although a HSG examination can provide information on the state 
of the uterine cavity and tubular patency, abnormalities such as 
adhesion and endometriosis are sometimes not detected [9-11]. 
Laparoscopy can provide a clearer picture of the condition of the 
fallopian tube or the adhesion of the peritoneum to the anatomy 
of the pelvic organs. Although HSG alone can determine the 
aetiology of the cause of infertility, it is not recommended as a 
first-line clinical evaluation test as it is an invasive procedure that 
also requires anaesthetic modality, thereby adding cost and side 
effects to the patient [12-14]. 

We have a case of a 27-year-old woman, Par 0, Abortus 0, who 
was hospitalised with infertility complaints for about 3 years 
after marriage with a history of HSG examination with a patented 
fallopian tube image and planned to undergo hysterolaparoscopy 
for further examination and follow-up on this patient.

Case Report
Ms. F. A 27-year-old Indonesian woman, Para 0, Abortus 0, came 
to the gynaecology department with a primary complaint that 
she had not had an offspring for about 3 years after marriage and 
was planned for hysterolaparoscopy. Patients have regular sexual 
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intercourse two to four times a week. Other symptoms, such as 
waist pain, fever, and chamber disorder, are absent. History of 
menarche since the age of 11 Regular menstruation with a cycle 
of 28 to 29 days. There is no other history of illness. Vital signs 
are within normal limits.

The patient has a history of the first HSG examination (15/2/2022) 
of normal bilateral fallopian tube patents (Figure 1). Whereas from 
the ultrasound examination (16/8/2022), a hydrosalping picture 
is seen (Figure 2). whereas in the second HSG (27/12/2022), The 
right fallopian tube is enlarged, the walls are smooth, and there is 
no filling or additional defect or spill (-), which gives the effect of 
hydrosalping and non-patent right tubes. (Figure 3). Laboratory 
examinations and thorax photos were found within normal limits.

Figure 1: Results of the First HSG Examination

Figure 2: Ultrasound Results

Figure 3: Results of Second HSG Examination

Figure 4: Diagnostic Laparoscopy and Adhesion (A) Fitz Hugh 
Curtis Sign Positive (B) Adhesion Picture Clearer (C) Adhesiolosis 
(D) Attention to the Left Falopic Tube Positive

Discussion
Infertility can be caused by many factors, such as abnormalities in 
the fallopian tube such as hydrosalping, anovulation, or conditions 
of adhesion of the pelvic organs. Among the factors mentioned 
above, anomalies in the falopian tube have a 30-45% percentage 
as the cause of infertility [2,3]. Hydrosalping is a liquid occlusion 
in the fallopian tube. Hydrosalping can be unilateral or bilateral, 
depending on the cause. Hydrosalping is associated with low rates 
of success in implantation and pregnancy. Some studies have shown 
that this condition affects the results of IVF, which is a decrease 
in the number of live births of about 50%. The hydrosalping fluid 
that has accumulated in the tube can flow into the cavity of the 
endometrium. This fluid can prevent embryonic implantation 
during the natural fertilisation process, even if one of the other 
tubes is patented and normal. This fluid is embryotoxic and can 
inhibit growth factors. In addition, hydrosalping fluids contain 
concentrations of protein and bicarbonate, contain inflammatory or 
infectious substances, lymphocytes, and other components, such as 
cytokines, prostaglandins, leukotrienes, and catecholamines, all of 
which can cause damage, infection, or immunological effects on the 
developing embryo and can make the endometrium unprepared for 
embryonic development. One study has investigated endometrial 
blood flow in patients with and without hydrosalping. The results of 
this study found that the endometrium of patients with hydrosalping 
experienced a significant decrease in blood flow compared to 
patients without hydroalping [15,16]. 

The exploration of the female genital anatomy is one of the vital 
elements in the assessment of infertility. Laparoscopy provides a 
comprehensive picture of the anatomy of the pelvic and abdominal 
organs [12,13]. It is generally accepted that diagnostic laparoscopy 
is the gold standard for diagnosing tubal pathologies and other 
causes of intraabdomenal infertility, such as pelvic adhesions 
[14,17,18]. However, this examination requires hospitalisation and 
anesthetics. HSG is the most commonly used diagnostic method 
for assessing tubular status and detecting intrauterine anatomical 
abnormalities in patients with infertility. Hydrosalping diagnosis 
can use both modalities. However, missed diagnosis often occurs 
from other ovarian abnormalities, such as tubo-ovarian abscess 
and cystic mass [19]. HSG does have a relatively low cost of 
examination and can be done as the first diagnostic procedure 
for assessing infertility. However, her diagnostic level is still 
underestimated. So, there are many other diagnostic strategies 
that can be used to overcome these HSG limitations, including 
laparoscopic examinations [18].

The exploration of the female genital anatomy is one of the vital 
elements in the assessment of infertility. Laparoscopy provides a 
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comprehensive picture of the anatomy of the pelvic and abdominal 
organs [12,13]. It is generally accepted that diagnostic laparoscopy 
is the gold standard for diagnosing tubal pathologies and other 
causes of intraabdomenal infertility, such as pelvic adhesions 
[14,17,18]. However, this examination requires hospitalisation and 
anesthetics. HSG is the most commonly used diagnostic method 
for assessing tubular status and detecting intrauterine anatomical 
abnormalities in patients with infertility. Hydrosalping diagnosis 
can use both modalities. However, missed diagnostics often occur 
from other ovarian abnormalities, such as tubo-ovarian abscesses 
and cystic masses [19]. HSG does have a relatively low cost of 
examination and can be done as the first diagnostic procedure 
for assessing infertility. However, her diagnostic level is still 
underestimated. So, there are many other diagnostic strategies 
that can be used to overcome these HSG limitations, including 
laparoscopic examinations [18]. 
This patient comes with infertility complaints and asymptomatic 
symptoms. This patient has already undergone a related organ 
imaging verification that indicates the presence of hydrosalping. 
Hydrosalping is a clinical diagnosis with a comprehensive multiple 
examination by eliminating comparative diagnoses in patients. As 
far as the clinical diagnosis is concerned, it is based on the history, 
medical history, and physical examination of the patient. The 
diagnosis is then verified by radiography or supported by surgical 
results. At the time of the laparoscopy procedure in this patient, 
there was an extension of the two fallopian tubes in the abdomen 
organ, like the omentum, so an adhesionolyse was performed. In 
addition, with Methylene Blue, the findings of laparoscopy also 
found the fallopian tube in a patented condition. After adhesiolysis, 
cystectomy, and tubular patency tests, patients were diagnosed 
with pelvic inflammatory disease and paratuba cysts. Patients were 
treated with oral Doxycycline 100 mg tablets every 12 hours for 
14 days as a response to pelvic inflammatory disease.

Conclusion
In this case report, a 27-year-old woman with P0A0 came to the 
gynecological department with infertility complaints for about 
3 years after marriage. Hydrosalping is classified as a chronic 
cystic condition in the fallopian tube that forms after obstruction 
of the distal area tube and becomes one of the causes of infertility. 
At the HSG examination, the patient’s right fallopian tube was 
found without a patent, so laparoscopy was performed as a further 
examination and follow-up. At the laparoscopy, the two patented 
fallopian tubes were found with tube adhesion to the abdomen 
organ, such as the omentum, and a paratuba cyst was found. Thus, 
laparoscopy is more recommended in cases of primary infertility, 
but further research to compare or combine these two modalities 
is still imperative.
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