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Abstract:

Introduction: Ovarian torsion is a rare gynecological emergency that can result in permanent
ovarian loss if not promptly recognized and managed. Cases involving multiple rotations of the
ovary are highly unusual and pose a significant risk for ovarian viability. Clinical Description: A
33-year-old P2 woman presented with sudden severe lower abdominal pain. Imaging showed a
complex midline adnexal mass, more towards left and mild free fluid with suspected torsion.
Emergency laparotomy showed a sixfold torsion of the right ovary with a dermoid cyst. Detorsion
and cystectomy were performed with preservation of the ovary. Postoperative recovery was
uneventful and histopathology further confirmed a benign dermoid cyst. Discussion: Ovarian
torsion with multiple rotations is extremely rare so early recognition and timely surgical
intervention enable ovarian salvage even in severe cases. Moreover, Dermoid cysts are the most
common predisposing factor. Conclusion: This case highlights the importance of prompt diagnosis
and immediate management of ovarian torsion to prevent complications, preserve ovarian integrity
and fertility.
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1. Introduction

Ovarian torsion is an acute gynecological emergency caused by twisting of ovarian
pedicle thus compromising the blood flow and contributes about 2.7% of all gynecological
emergencies [1]. It requires prompt diagnosis and management to prevent irreversible
damage and loss of reproductive function [2]. Ovarian torsion often presents with acute
abdominal or pelvic pain accompanying with nausea or vomiting thus overlapping with
other acute abdominal pathologies [3,4] and is commonly associated with adnexal masses
of >5-6cm in about 70-80% of cases, being most common with dermoid cysts [1,5]. It can
occur at any age group and can also occur in normal ovaries in 20-30% of cases [6,7].
Moreover, surgical intervention is the gold standard for diagnosis [8].

2. Case Report

A 33-year-old woman, para 2+0 with prior uncomplicated spontaneous vaginal
deliveries presented to the Emergency Department with sudden onset of severe lower
abdominal pain associated with nausea and vomiting for the past few hours. She had no
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significant past medical or surgical history. On examination, she was stable
hemodynamically but distressed and abdominal palpation revealed marked tenderness
in the lower abdomen without guarding or rigidity. A urine pregnancy test was negative.

Investigations showed a hemoglobin level of 13.3 g/dl and normal white blood count.
Trans abdominopelvic ultrasound showed an anteverted uterus with a normal
echotexture, a smooth endometrium measuring 4mm in thickness and both ovaries were
not clearly visualized. A midline complex adnexal lesion, predominantly on the left side
measuring 8.5 x 5.6 cm [Figure 1] with solid and cystic components and absent vascularity
was noted with mild free fluid in the pouch of Douglas. Imaging impression suggested a
complex ovarian mass with suspected torsion.

Figure 1. Imaging showing Left sided Ovarian mass with suspected torsion

Based on acute presentation, the size of the lesion and strong suspicion for torsion,
emergency laparotomy was performed.

Intraoperatively, the right ovary was grossly enlarged, congested and twisted six
times around its pedicle but viable [Figure 2]. Timely detorsion resulted in gradual
reperfusion of the engorged ovary. A right ovarian cystectomy was also performed and
the specimen was sent for histopathological examination which later revealed a benign
mature cystic teratoma-Dermoid cyst. The left adnexa and right fallopian tube were
normal. Mild free pelvic serosanguinous fluid was noted and a left intraperitoneal drain
was inserted.
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Figure 2. Intraoperative finding with arrow showing Right ovarian torsion

Postoperative recovery was uneventful. On day 2, drain output was 25 ml of
serosanguinous fluid and was removed. Hemoglobin was 12.2 g/dl and she was
discharged in stable condition with preserved right ovarian function. Follow up scan after
4 weeks in the outpatient clinic showed normal size right ovary with restored vascularity
with no free fluid noted.

3. Discussion

Ovarian torsion is a gynecologic emergency that requires immediate diagnosis and
timely management. The presented case highlights a classic picture in a reproductive age
group presenting with acute abdominal pain and a complex adnexal mass of>5 cm with
absent vascularity [1,5-7].

This case also emphasizes the diagnostic challenges of ovarian torsion as ultrasound
suggested a midline left sided complex adnexal mass but surgical intervention revealed a
right sided torsion caused by a dermoid cyst. Such variances are well documented,
particularly when the ovary is displaced by a mass thus reinforcing the need for early
surgical intervention when strong clinical suspicion is suspected [9]. Moreover, there is
70-85% of reported sensitivity of ultrasound for diagnosing ovarian torsion [10].

Emergency intervention and detorsion preserving ovarian function in this case aligns
with ACOG and RCOG guidelines recommending prompt surgical intervention [11,12].
The American College of Obstetricians and Gynecologists (ACOG) also recommend
detorsion within 24 hours to preserve ovarian function [11].

Concurrent cystectomy as in this case is advised for benign lesions to prevent
recurrence while maintaining ovarian reserve for future fertility and minimizing the risk
of repeated torsion [11,13].

Postoperative recovery was uneventful and 4 week follow up confirmed preserved
ovarian function, concordant with outcomes reported in the literature [11,14].

4. Conclusion

This case exemplifies the importance of timely recognition and surgical exploration
of ovarian torsion. Prompt detorsion with cystectomy for benign ovarian mass led to
preservation of ovarian function, fertility and reduction of recurrence risk. Ovarian
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torsion should always be considered as differential diagnosis in women presenting with
acute lower abdominal pain.

Learning Points

e  Opvarian torsion should always be considered as differential diagnosis in
women presenting with acute lower abdominal pain as symptoms and
imaging may be misleading and nonspecific.

¢  Normal doppler ultrasound does not exclude torsion so clinical assessment
should guide the need for prompt surgical management.

e Early detorsion with cystectomy for benign ovarian masses can
successfully allow ovarian salvage and fertility preservation even in
advanced torsion and marked congestion.
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