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Abstract

Case Report |

Introduction: Adnexal torsion is of particular concern because it occurs most often in girls, adolescents and women of
childbearing age (average age: 26 years), that is, those at greatest risk of see their ovarian function and fertility affected.
Observation: 8-year-old girl, with no known history, admitted for abdominal pain of hypogastric location which has
been evolving for 48 hours, in whom clinical examination revealed a hypogastric mass of firm consistency. The
abdominal-pelvic CT performed revealed a heterogeneous subbladder cystic mass whose appearance suggests a
reworked right ovarian cyst. Alpha fetoprotein and Beta HCG are normal. She underwent surgery. Exploration revealed
torsion of the right appendix with necrosis of the right ovarian cyst. We performed a right adnexectomy removing the
necrotic right ovarian cyst. The postoperative course was simple. After 06 months, the evolution is favorable.
Conclusion: Adnexal torsion remains a very difficult condition to diagnose. As its clinical picture is often nonspecific
and includes very few distinctive physical manifestations, diagnosis and surgical intervention are generally late.
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INTRODUCTION

Adnexal torsion is of particular concern because
it occurs most often in girls, adolescents and women of
childbearing age (average age: 26 years), that is, those at
greatest risk of see their ovarian function and fertility
affected [1]. Given the risk of loss of ovarian function
associated with prolonged torsion, early diagnosis and
prompt management are essential. We report 01 case of
adnexal torsion in an 8-year-old girl.

OBSERVATION

8-year-old girl, with no known history, admitted
for abdominal pain of hypogastric location which has
been evolving for 48 hours, of severe intensity with a
notion of vomiting or fever; in whom the clinical

examination revealed a hypogastric mass, of firm
consistency.

The abdominopelvic CT performed revealed a
heterogeneous subbladder cystic mass whose appearance
suggests a reworked right ovarian cyst (Figl).

The biological assessment: CBC 12g/dI, platelet
200,000/mm3, alpha fetoprotein and Beta HCG are
normal.

She underwent surgery. Exploration revealed
torsion of the right appendix with necrosis of the right
ovarian cyst (Fig2). We performed a right adnexectomy
removing the necrotic right ovarian cyst (Fig3).

The postoperative course was simple. After 06
months, the evolution is favorable.
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Fig. 3: Necrotic right ovarian cyst
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DiscussiON

Adnexal torsion is a partial or complete rotation
of the uterine appendix at the level of the vascular
pedicle. It can affect the ovary, the fallopian tube, or
both; however, torsion involving only the tube is rare in
all age groups. This condition first disrupts venous
circulation, then arterial circulation, causing congestion,
edema and ischemia of the appendix, and finally,
necrosis of the appendix. The minimum ischemia
duration causing irreversible damage is unknown [1].

Adnexal torsion manifests itself a little more
often on the right side (66%) than on the left side [2], as
in the case of our patient. An adnexal mass is found in
most affected adults; in fact, less than 8 to 18% of cases
show no pathological manifestation. The majority of
pathological abnormalities are tubal or paraovarian cysts,
or benign ovarian tumors [3, 4].

Adnexal torsion is difficult to diagnose; this is
why a high level of suspicion must be maintained. This
condition, typically accompanied by acute unilateral
lower abdominal pain [5], is thought to be involved in
3% of gynecological surgical emergencies in adult
women and in nearly 2.7% of all cases of acute
abdominal pain in women girls [6].

The pain is most often described as throbbing
(70%) or sharp (60%) [7]. It can be intermittent, possibly
in the presence of a partial torsion that unravels
spontaneously, and it often happens that the patient feels
frequent intermittent abdominal pain during the few
months preceding the torsion. Nausea and vomiting are
common, reported by 60 to 70% of patients [4]. On
physical examination, 60 to 90% of women and 20% to
36% of girls present with a palpable mass [8]. As the
initial clinical picture of adnexal torsion may resemble
that of other disorders, its differential diagnosis should
also include: pelvic tumor and cyst, without torsion;
pelvic inflammatory syndrome; ectopic pregnancy;
appendicitis, diverticulitis; and urolithiasis.

The management of adnexal torsion has
changed significantly over the past 10 years. Most
authors recommend performing detorsion, with or
without cystectomy, despite the necrotic appearance of
the ovary [9], as in the case of our patient. They may do
this because they have received traditional teaching
recommending removal of the appendix because of the
theoretical risk of thromboembolism associated with
untwisting the ovarian pedicle.

The surgical approach to torsion has also
changed: the majority of authors now recommend

replacement of the twisted ovary by laparoscopy.
However, this surgical approach can be excluded in the
presence of a large mass on the ovary (> 10 cm) or in
cases of suspected malignancy. Fortunately, malignant
lesions are rare (< 3%), both in girls and women with
torsion [10].

CONCLUSION

Adnexal torsion remains a very difficult
condition to diagnose. As its clinical picture is often
nonspecific and includes very few distinctive physical
manifestations, diagnosis and surgical intervention are
generally late.
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