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Abstract 

      Ovarian torsion (adnexal torsion) is an uncommon disorder in pediatrics and should be considered 

as a differential diagnosis of abdominal pain in preteen girls. Almost 70% of ovarian torsions are seen 

in young girls older than 20 years, but it could also occur in preteen girls. Sonography is one of the 

most useful methods to diagnose ovarian torsion. In pediatrics, ovarian torsion should be treated 

laparoscopically by detorsion.  

The case was a seven-year-old girl, who experienced ovarian torsion twice in one of her ovaries in the 

course of nine months. The main complaint of the patient was abdominal pain with vomiting. 

However, the fallopian tube was normal. Surgical procedure led only to detorsion of ovary. 
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1- INTRODUCTION 

     Ovarian torsion is an uncommon 

disorder in pediatric ages. Approximately 

15% of all ovarian torsions occur during 

childhood and more than 70% occur 

during the reproductive period of women 

from about 20–40 years of age. (1). 

Incidence of ovarian torsion is reported to 

be as low as 4.9 cases per 100,000 women 

between one to 20 years (2). The exact 

incidence of ovarian torsion in pediatric 

age is unknown. In 1996, less than 300 

cases were reported worldwide (3).  

The diagnosis of ovarian torsion is difficult 

because it has non-specific symptoms such 

as gastroenteritis, pelvic pain, ovarian 

cysts, and other abdominal differential 

diagnosis (4). Ovarian torsion in the 

pediatric age is not a common cause of 

acute abdominal pain and occurs in just 

3% of all cases of acute abdominal pain 

(5). Ovarian torsion occurs widely in 

ovaries filled with masses such as cysts 

and neoplasms (6). Ovarian torsion 

happens more commonly in the right ovary 

and could arise from the reducing 

movement of the sigmoid colon on the left 

side along with the increasing movement 

of the cecum on the right side (7).  

The importance of correct diagnosis is 

clear because the missed diagnosis of 

ovarian torsion may result in the tragic 

disaster of infertility (4). Ultrasound is one 

of the most useful and helpful methods to 

detect ovarian torsion (8). Although 

ovarian torsion is an uncommon disorder, 

it should be considered as a differential 

diagnosis in girls with abdominal pain 

regardless of their age. In the present case, 

we report a successful diagnosis and 

surgery of detorsion in a patient who 

underwent an urgent operation following 

an ovarian torsion detection. 

2- CASE REPORT 

The patient was a seven-year-old girl who 

had abdominal pain accompanied with 

watery vomiting for some days. The 

patient did not have any familiar history. 

She was admitted to the pediatric ward and 

kept under observation by pediatricians 

who diagnosed her case as one of probable 

gastroenteritis. Serum therapy, 

acetaminophen, and ondansetron were 

used in the treatment process. The results 

of paraclinical examinations in the first 

visit included WBC: 8,800, HB: 11.8, 

ESR: 7, CRP: negative, U/A: normal, and 

electrolyte: normal.  

Finally, she was discharged with good 

general condition after two days of 

hospitalization. One day later, the patient 

was re-admitted with the same symptoms: 

The main complaints of the patient were 

abdominal pain and vomiting. Sonography 

revealed extension of the left ovary, and 

the patient was suspected of having 

ovarian torsion on her left side. 

Laparotomy was done, and torsion with 

the normal base of the ovary was seen. 

Because of the normal base of the ovary, 

the only possible surgical procedure was 

detorsion of ovary. 

Cancer Antigen 125 (CA-125) was 

measured on the same day and there was 

no change from basement in the mentioned 

tumor-marker. The patient was discharged 

in a good general condition after two days 

of hospitalization. After six months, the 

patient was referred and checked by 

sonography. The patient’s follow-up 

showed normal size of ovary by echo 

(RTO: 19×13 mm and LTO: 14×10 mm) 

(Figures. 1 and 2).   

After 47 days, the patient was referred 

again with abdominal pain and repetitive 

vomiting. An ultrasound imaging of the 

abdomen showed extension of the left 

ovary again (Figure.3), and the patient 

was hospitalized to undergo laparoscopy. 

During laparoscopy, left torsion of ovary 

was identified. This torsion of ovary was 

detected along with three complete 

rotation. The only surgical procedure could 

be detorsion of the ovary because it was- 
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not necrotic. The uterus, appendix, and right ovary were normal. A day after 

Surgery, the detorsed ovary was checked 

by sonography and no problem was seen. 

The patient was discharged in good 

general condition after two days of 

hospitalization. 

 

 

Fig.1: Sonography of the patient in follow-up with normal size of ovary by echo. 

 

 

Fig. 2: Sonography of the patient in follow-up with normal size of ovary by echo. 
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Fig. 3: Sonography of the patient with extended left ovary before surgery. 

. 

3- DISCUSSION 

     Ovarian torsion (adnexal torsion) is the 

occlusion of the ovarian artery and/or vein 

caused by rotation of the ovary at its 

pedicle. It was described briefly first by 

Hasse in 1962 (9) and Mathiassen in 1965 

(11) and reviewed by Alrabeeah et al in 

1988 (10). Patients with ovarian torsion 

are often present with sudden onset of 

unilateral lower abdominal pain 

accompanied by vomiting and nausea (12).  

Ovarian torsion accounts for about 3% of 

gynecological emergencies. Its incidence 

among women of all ages is 5.9 per 

100,000 and among women at their 

reproductive age, it is a little higher (9.9 

per 100,000 women) (13). Most of the 

diagnosis is done in adult ages (between 

20 and 39 years of age). The risk is greater 

during pregnancy and in menopause. Risk 

factors include increased length of the 

ovarian ligaments, pathologically enlarged 

ovaries (more than 6 cm), ovarian masses 

or cysts, and enlarged corpus luteum in 

pregnancy. There is no brief study on the 

epidemiology of ovarian torsion in Iran. A 

study in Iran was conducted by 

Rostamzadeh et al. (14) on 323 women 

with acute pelvic pain and highly 

suspected ovarian torsion signs and 

symptoms. The subjects attended Imam 

Reza Medical Center in Kermanshah 

between 2011 and 2012; they underwent a 

transabdominal sonography (2–5 MHz 

probes). The results of sonography showed 

72.1% true positive, 27.9% false negative, 

and 0.4% false positive. The correlation 

between sonography and laparatomy with 

a kappa value was as high as 84.0%. The 

sensitivity of sonography was 72.1%; its 

specificity was 99.6%.  

The development of an ovarian mass or 

tumor is related to the development of 

ovarian torsion. Ovarian torsion usually 

occurs with torsion of the fallopian tube. 

Ovarian torsions happen mostly 

unilaterally (80% of cases) and more often 

on the right (15). Regular growth of large 

corpus luteal cysts are a risk factor for this 

rotation (16). Although ovarian torsion is 

difficult to diagnose accurately; operations 

are often performed before diagnosis is 

certain; gynecologic ultrasonography, 

especially by using Doppler ultrasound in 

the diagnosis, could be helpful in this 

regard (17).  
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Specific flow features on Doppler 

sonography include: 1. Little or no intra-

ovarian venous flow; 2. absent arterial 

flow; 3. absent or reversed diastolic flow; 

4. enlarged hypoechogenic or 

hyperechogenic ovary; 5. peripherally 

displaced ovarian follicles; 6. free pelvic 

fluid in more than 80% of cases; 7. 

whirlpool sign of twisted vascular pedicle; 

8. underlying ovarian lesions; and 9. 

maybe slight deviation of uterus toward 

the torsed ovary (18). 

Treatment of ovarian torsion includes 

surgical laparoscopy to uncoil the torsed 

ovary, often with oophoropexy, to fixate 

the ovary so as not to twist again (19).  

Ovarian torsion in pediatric ages is a 

difficult diagnosis because it has 

symptoms similar to gastroenteritis, pelvic 

pain, ovarian cysts, and acute appendicitis 

(4, 20). Ovarian torsion happens in 

children around their menarche period 

(21). Early detection of ovarian torsion is 

very crucial to save ovarian function 

because untreated torsion may result in 

necrosis of ovary and may affect all the 

aspects of a patient’s life (8). As reported 

in many studies, ovarian torsion happens 

more commonly on the right side (22, 23).  

But in our study, it happened on the left 

side. In the study of Mordehai et al. (24) 

which was done on 20 girls below 14 years 

of age, 30% had normal adnexa and 40% 

had diseased ovaries (mostly cysts), but 

our case has no background of any special 

disease related to gynecology. In ovarian 

torsion, the ovary twists on its pedicle, 

resulting in obstruction of venous and 

lymphatic drainages, leading to 

enlargement of ovary, which was detected 

in our case in Figures 1, 2, and 3. When 

ovarian torsion is identified before 

necrosis, the ovarian tissue may be saved 

by detorsion due to circulation of blood. 

Our case was somewhat different 

compared to other reported cases: The 

patient experienced two torsions and three 

complete rotations during nine months—

this issue fortunately was easily resolved 

by laparoscopy. The results of this study 

showed that torsion may occur twice in 

one ovary. The only way to prevent 

misdiagnosis is the use of radiographic 

methods to save the involved ovary. 

Although it is uncommon, ovarian torsion 

should be included in the differential 

diagnosis of abdominal pain in any girl 

regardless of her age and health condition. 

Sonography is very useful in making such 

a diagnosis. Early diagnosis is a critical 

factor in saving the ovary. 

4- CONCLUSION 

   Although it is uncommon, ovarian 

torsion should be included in the 

differential diagnosis of abdominal pain in 

any girl, regardless of her age and health 

condition. Sonography is very useful in 

making such a diagnosis. Early diagnosis 

is a critical factor to save ovary. 

5- ABBREVIATION 

WBC: White blood cells, 

HB: Hemoglobin, 

ESR: Erythrocyte sedimentation rate, 

CRP: C-reactive protein, 

U/A: Urine analysis, 

RTO: Right ovary, 

LTO: Left ovary. 
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