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ABSTRACT

Background: Adnexal torsion is one of the gynecologic emergency conditions requiring prompt diagnosis and
surgical treatment to save the ovarian function. This retrospective study is intended to analyze the clinical
manifestations and treatment in a tertiary care center.

Methods: This is a retrospective study Case records during five-year period of February 2012-2017 in PSG Institute
of Medical Sciences and research, Coimbatore, India.

Results: Adnexal torsion was seen in all age groups and commonly in reproductive age. It was seen in few pregnant
patients also. Lower abdominal pain of acute onset associated with nausea and vomiting was the commonest clinical
feature. Ovarian cyst and PCOD were the common risk factors predisposing torsion. Though ultra sound was the
common modality used, the diagnosis was done based on strong clinical suspicion with surgical confirmation. The
ovaries were preserved in some patients of reproductive age group.

Conclusions: Adnexal torsion is one of the gynecologic emergencies. The symptoms and signs are nonspecific and
may not have a confirmatory lab or imaging study. Hence a strong clinical suspicion followed by prompt surgical
management in both pregnant and non -pregnant patients of any age group saves the ovary and further complications.
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INTRODUCTION

Adnexal torsion is one of the gynecological emergencies
affecting females of all ages. Ovarian torsion is defined
as rotation of ovary or adnexa with the vascular pedicle
on its axis resulting in arterial, venous,or lymphatic
obstruction.t

It often presents as intermittent acute abdominal pain
exacerbated by positional shifts.? Approximately 70%
have symptoms of nausea and vomiting mimicking other
surgical causes of pain like acute appendicitis or renal
colic. So, the clinical scenario can lead to misdiagnosis.®

In addition, the conventional ultrasound may not be
conclusive and the diagnosis can become difficult. Delay

in diagnosis and treatment leads to necrosis of the
affected ovary.

The aim of the study was to analyze the clinical
manifestations and management done during the past five
years.

METHODS

A Retrospective analysis of 47 medical records with
surgically confirmed cases of adnexal torsion was done.
The clinical parameters taken for analyses taken were
age, medical history, clinical manifestations and
examination findings. In clinical presentation the type of
abdominal pain with associated clinical findings were
noted.
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Additionally, whether the condition was associated with
fever and leukocytosis was also noted. The imaging
performed with its findings, operative details and
histopathological reports of the specimens were also
analyzed.

RESULTS
Clinical findings

The total number of patients with ovarian torsion were 47
in number. The median age of our patients was 22 years
(18days-66years). There were 5 (10.6%) patients in
premenarchal age group, 41 patients (87.2%) in
reproductive age group and 1 (2.1%) in postmenopausal
group. Acute onset of pain was the common symptom
present in all patients (100%). The abdominal pain was
diffuse and nonspecific in 21patients (44.6%), localized
to right side in 19 patients (40.4%), and on the left side in
7 patients (14.8%). The next common symptom was
nausea and vomiting seen in 37 (78.7%) patients
followed by fever in 5 (10.6%) patients. A mass was
palpable in 14 (29.7%) and tenderness elicited in 17
(36.17%) of the cases.

There were 3 (6.3 %) patients in early pregnancy with
torsion.

Lab investigations revealed leukocytosis in 18 (38.2%)
and anemia in 4 (8.5%) cases.

In all cases ultrasound along with Doppler was performed
and torsion was reported in 25 patients (53.19%). 11
cases (23.4%) had minimal free fluid in pouch of
Douglas. Ovarian cyst was reported in 31 cases (65.9%)
in ultrasound. Of that 16 patients (51.6%) had cyst size of
5- 10cms, 11 patients (35.4%) had cyst size of more than
10cm and 4 patients (12.1%) had cyst size of less than
5cms. The contralateral ovary showed features of PCOD
in 5 (10.6%) patients.

Operative findings

Of 47 patients with adnexal torsion, right adnexa was
involved in 27 (57.4%) cases followed by 20 (42.5%)
cases on left side. The risk factors like tubal ligation was
noted in 3 (6.3%) cases, previous surgery adhesions in 1
(2.1%) patient.

Isolated fallopian torsion was seen in 3 (6.3%) in
patients.

Detorsion with oophoropexy was done in 8 (17%)
patients, ovarian cystectomy was done in 20 (42.5%)
patients, unilateral salpingectomy in 3 (6.3%) patients,
unilateral salphingo oophorectomy in 11 (23.4%) cases
and total hysterectomy with bilateral salphingo
oophorectomy in 5 (10.6%) patients. The patients with
conserved ovaries were found to have normal ovarian
function and asymptomatic on follow-up.
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Table 1: Histopathological examination of the

specimens.
Serous cyst adenoma 6 12.77
Serous cyst adenofibroma 1 2.13
Serous cyst adeno carcinoma 1 2.13
Mucinous cyst adenoma 2 4.26
Teratoma 2 4.26
Follicular cyst 1 2.13
Corpus luteal cyst 4 8.51
Paraovarian cyst 5 10.63
Endometriotic cyst 1 2.13
Total specimens with 17 36.17

haemorrhagic necrosis

Histopathological examination was done in all excised
specimens and results are shown in Table 1. The common
finding seen in specimens was hemorrhagic necrosis
(36.1%) and the common benign tumor noted was serous
cyst adenoma in 6 patients (12.7%).

DISCUSSION

Adnexal torsion is the reported to be the fifth most
common gynecological emergency condition encountered
with a prevalence of 2.7%.* Though it is fifth most
common emergency it poses difficulty to diagnose
clinically due to nonspecific presentation. The lower
quadrant abdominal pain described in adnexal torsion is
of sudden onset usually following exercise or jerky
movement. It is described as sharp, stabbing or less
frequently crampy.® The ultrasound findings of ovarian
torsion may change depending on the duration and degree
of torsion (Complete or incomplete) and the presence or
absence of ovarian mass.5’ The other adnexal pathologies
like endometriosis, hemorrhagic cysts, ectopic pregnhancy,
pelvic inflammatory disease form complex adnexal mass
and make it difficult to differentiate sonographically.*8*°

All age groups are susceptible to develop adnexal torsion
though it is commonly seen in reproductive women,310-12
Majority of our cases in this study also were in younger
reproductive age group (Table 2). It commonly occurs in
normal ovaries in young children.'® Torsion was seen in 5
(10.6%) of our cases in premenarchal age group. Our
youngest patient was 18 days neonate, prenatally
diagnosed to have an ovarian cyst. Oltmann SC et al
reports occurrence of 16% in infant population.’* It was
less common in post-menopausal women in this study.

The most common symptom seen in all our cases (100%)
was acute onset of abdominal pain. Other studies also
reported the increased incidence of acute abdominal
pain.'?5 In respect to site of pain 21 (44.6%) cases had
diffuse pelvic pain, 19 (40.4%) cases had pain on right
flank and 7 (14.8%) cases on the left flank. The site of
pain may not always denote the site of torsion because
twisted adnexal masses are often midline, positioned
cranial to the uterine fundus of abdominal pain.* The next
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common symptom in this study was nausea and vomiting
seen in 37 (78.7%) cases similar to other studies.!*** In
this study palpable mass was seen in 14 (29.7%) cases
and tenderness was demonstrated only in 17 (36.1%)

cases and was similar to another study.'? Other symptoms
like vaginal bleeding and urinary symptoms reported in
other studies were not noted in this study.!16

Table 2: Present study compared with other studies.

Number of patients 47

Age 18 days-66y
Premenarchal age 10.60%
Reproductive age <45yrs 87.20%
Parity 31.90%
Pregnancy 6.30%
Menopause 2.10%

Pain abdomen 100.00%
Nausea/VVomiting 78.70%

Fever 10.60%

leukocytosis 38.20%
Palpable mass 29.70%
Tenderness 17.00%
USG diagnosed torsion 53.19%
USG Free fluid POD 23.40%
Right side 57.40%
Left side 42.50%
Size 5-10cm 51.60%
Size > 10cm 35.40%
Serouscystadenoma 12.70%
Mucinouscystadenoma 4.20%

Teratoma 4.20%

Hemorrhagic necrosis 36.10%
Conservative surgery 59.50%
Radical surgery 40.30%

Adnexal torsion can occur rarely in pregnancy. The
incidence reported is 1 in 5000 and occurs more
frequently in the first trimester in patients that underwent
treatment for infertility with in vitro fertilization or
ovarian stimulation.'” Present study had 2 cases of
adnexal torsion in first trimester and one case in second
trimester of pregnancy. Similar case series also reports
torsion common in first trimester and less common in
second and third trimesters.'® The diagnosis of torsion in
pregnancy becomes more challenging and also there is
tendency to go for conservative approach. Adnexal
torsion requires surgical intervention in pregnancy with
preservation of corpus luteum. Organ preservation is
important for the continuity of the pregnancy and a study
by Oelsener et al reports performing detorsion in all 40
cases of torsion regardless of the macroscopic
appearance.'®

Fever and leukocytosis was seen in 5 (10.6%) and 18
(38.2%) cases respectively. Nurith et al reports incidence
of fever in 20% and leukocytosis in 43 % of cases.’
Fever and leukocytosis occurs due to adnexal mass

International Journal of Reproduction, Contraception, Obstetrics and Gynecology

70 30
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50.00%

2.90%

17.00%

95.70% 100.00%
65.70% 56.70%
12.90% 20.00%
44.00% 63.30%
42.90%

25.70%

25.70% 63.00%
23.80% 26.70%
55.70% 70.00%
42.90% 30.00%
71.40%

11.40%

15.70%

7.10% 3.30%
22.80% 16.70%
30.40%

54.30% 46.70%
45.70% 53.30%

necrosis. Four patients had anemia, and of that one had
6gm%, 2 cases had 7gm% and one had 8gm% which is
similar to another study.** Anemia is usually rare in cases
with ovarian torsion and may be seen in few patients due
to occurrence of hemorrhagic necrosis.

Ultrasound as a modality to diagnose torsion is found to
have a senstivity of 63%-95% due to difficulty in
interpretation.**4?°  Normal adnexal appearance is
common in 69% of premenarchal patients.?? Some
studies®? show enlarged ovary with multiple peripheral
follicles as sign of torsion with a sensitivity of 64-74%.
So, to improve the detection rate further studies have
focused on blood flow using doppler.?? Since there is
possibility of arterial flow in cases of partial type or early
adnexal torsion it led to further studies to improve
detection rate to 88-95% by focusing on twisted pedicle
described commonly as whirlpool sign.t?® In present
study torsion was diagnosed using ultrasound with
doppler in 53.19% of our cases. The ultrasound finding
showing presence of ovarian cyst in 31 (65.9%) cases
suggests that it is the common risk factor in most of our
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cases, especially if the size was 5-10cm in 16 (51.6%)
followed by size >10cms in 11 cases (35.4%) and size of
<5cm in 4 (12.9%) cases. Ovarian cyst as common risk
factor was reported by Oltmann SC et al.?* It was noticed
polycystic ovary in 5(10.6%) cases as the next common
risk factor. In young women polycystic ovary is reported
to be a common risk factor for adnexal torsion.!

Regarding the side of torsion our study showed right side
was involved in 27(57.4%) cases and on left side in 20
(42.5%) cases. Other studies also similar findings. This
could be because of long right ovarian ligament or
presence of sigmoid on the left side.’>'* Isolated tube
torsion was seen in three (6.3%) cases. No specific risk
factors like hydrosalpinx was seen in our cases.

Previously oophorectomy or salphingo oophorectomy
was the preferred procedure fearing the possibility of
gangrenous transformation and sepsis. Now recently the
studies show preserved ovaries maintains its function on
follow up.?® In present study 8 (17%) cases had
undergone detorsion and oopheropexy, 20 (42.5%) had
ovarian cystectomy, 3 cases (6.3%) had unilateral
salphingectomy, 5 cases (10.6%) had hysterectomy with
bilateralsalphingo oophorectomy, and 11(23.4%) cases
underwent unilateral salphingo oophorectomy. In total,
conservative surgery was done in 59.5% of patients and
radical surgery in 40.3% of patients (Table 2). Removal
of adnexa was performed in patients having a gangrenous
mass and ovarian preservation was done in cases having
edematous or bluish black ovaries. On follow up patients
with  preserved ovaries were comfortable, was
asymptomatic and showed evidence of ovarian function.

Histopathology examination (Table 1) showed benign
conditions in most specimens and were associated with
hemorrhagic necrosis commonly. The common benign
tumor was serous cyst adenoma followed by mucinous
cyst adenoma and teratoma. One of patients diagnosed as
malignancy had torsion following the completion of third
cycle of presurgical chemotherapy. But the pain was
misdiagnosed as ureteric colic and was treated
conservatively before taking up for surgery. There are
other case series reporting the rarity of malignant tumour
undergoing torsion.*

CONCLUSION

Diagnosis of adnexal torsion is a challenge to both
clinician and radiologist due to its nonspecific clinical
and radiological findings. So, it requires strong clinical
suspicion and radiological expertise. Early diagnosis and
surgical management saves the ovary, thereby preserving
its function.
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