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Abstract  

Ovarian torsion is an infrequent diagnosis in the pediatric age group. The clinical picture is nonspecific in children, which 

often makes the diagnosis a challenge. We present a case of a nine year old girl who presented with a two day history of 

fever, vomiting and acute abdominal pain. Initial diagnosis of acute appendicitis was made, however, on operative 

exploration, she was found to have a right adnexal torsion and detorsion was done. Ovarian torsion should be considered as 

differential diagnosis in pediatric and adolescent females presenting with abdominal pain. However, early recognition and 

prompt management yield significant reduction in morbidity and an increased likelihood of ovarian salvage to maximize 

the future reproductive potential. 
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Introduction 

 

Ovarian torsion is the twisting of the ovary on its vascular 

support. It’s a rare entity in pediatric age group [1]. The 

diagnosis pose a greatest challenge in pediatric age group 

as it lacks specificity of signs and symptoms and can 

mimic other acute abdominal condition [2]. Adnexal 

torsion accounts for up to 2.7% of all cases with acute 

abdominal pain in children [3,4]. The estimated incidence 

is 4.9 per 100,000 among females 1-20 years old [5]. In 

children torsion on a normal ovary is more frequent 

because of the greater length of the ovarian pedicle [6]. 

An abnormally long fallopian tube, mesosalpinx or 

mesoovarium causes an excess of mobility of the adnexa, 

determining a higher risk of torsion [6,7]. Torsion of the 

ovarian blood supply will result in venous congestion, 

hemorrhage, and eventually ischemia. Prolonged 

ischemia of the ovary or other adnexal structures can lead 

to necrosis, resulting in loss of ovarian function or 

infection [8]. We report a case of ovarian torsion 

masquerading as acute appendicitis and its management. 

Case Report 

A nine year old girl was referred to us from Taluk  
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Hospital with two day history of fever, vomiting and 

severe right lower abdominal pain. On physical 

examination, the vital signs were within normal 

parameters, temperature was 37.5°C. On Per abdomen 

examination tenderness was present in the right lower 

quadrant. She had involuntary guarding. The patient’s 

white blood count was elevated, while other blood 

indices were within normal levels. She was diagnosed as 

acute appendicitis by physical examination and US 

abdomen. Intravenous antibiotics and analgesics were 

given. The pain didn’t subside and was taken for surgical 

exploration. She was subsequently found to have right 

ovarian torsion. The right adnexa was twisted [Fig 1 &2], 

detorsion was done [Fig 3]. No other associated adnexal 

pathology was seen. The patient was discharged on 

postoperative day five without further complications. 

Follow-up ultrasound performed nine weeks later showed 

normal ovary with good arterial and venous blood flow. 

Discussion 

Ovarian torsion is an uncommon condition in pediatric 

age group. Adnexal torsion occurs primarily in the child-

bearing age group, but it is not uncommon in 

premenarchal girls. For premenarchal girls, torsion 

occurs mostly in neonates, commonly associated with 
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cysts [8]. Ovarian cysts in newborn are usually due to the 

increased levels of circulating maternal hormones. The 

torsion may involve a normal ovary or an ovary with 

functional pathology or with benign or malignant 

neoplasm [9,10]. The most frequent etiologies of 

adenexal torsion are benign cystic teratomas, tubal cysts, 

follicular cysts and serous or mucinous cystadenomas 

[11]. However Descargues et al reported that normal 

ovaries or ovaries with benign pathology are responsible 

for 97% of adenexal torsions [12]. Torsion occurs 

frequently (60%) on the right side presumably because 

the sigmoid colon leaves limited space for adnexal 

movement [4].  

 

 

      
     

                     Fig 1: Ovary is twisted with blood vessels                                  Fig 2: Torted Ovary 

 

 

Fig 3: After Detorsion 

 

The presentation can mimic appendicitis [14], urinary 

tract infection, gastroenteritis, or other conditions of 

acute abdominal and pelvic pain [11]. Pomeranz et al 

reported that 38% of children with adnexal mass were 

initially diagnosed in the emergency department with 

appendicitis probably of predominance of right-sided 

abdominal pain [13]. 

The primary diagnostic modality employed for suspected 

ovarian torsion is Ultrasound scan [15]. The most 

common finding is an enlarged hypo or hyperechoic 

ovary, free pelvic fluid, whirlpool sign [16] of twisted 

vascular pedicle, underlying ovarian lesion can often be 

found, the uterus may be slightly deviated towards the 

torted ovary. Other imaging modality like CT can also be 
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useful [15], when Ultrasound is inconclusive. Thus, 

direct visualization by laparoscopy or laparotomy is the 

gold standard to confirm the diagnosis of ovarian torsion. 

 

Although there is significant evidence to support 

detorsion and ovarian conservation, regardless of the 

ovary at operation[11,20], many surgeons believe that it 

is too late to salvage the twisted ovary, as the time 

interval from admission to diagnosis and performing 

conservative surgery has an inverse relationship[17], 

hence advocate resection, risking their long-term fertility.  

 

Among the reasons for this are the risk of malignancy 

associated with torsed ovaries, fear of embolisation after 

untwisting of thrombosed veins, and also the belief that a 

grossly black hemorrhagic adnexa is irreversibly 

damaged [18,19], yet no strong evidence exists to support 

this claim [11].  

 

Our patient was able to undergo ovarian salvage as blood 

flow was restored after correction.  

Conclusion 

Ovarian torsion if missed in a pediatric age group 

potentiates high morbidity. Abdominal pain in the female 

child represents a challenging differential diagnosis and 

increases awareness of clinical presentation as reported 

in this case.  

 

Ovarian preservation in children offers benefits of normal 

puberty and future fertility. Prompt diagnosis and 

emergent surgical intervention is required for ovarian 

salvage. 
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