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Abstract 
Adnexal torsion is a rare complication estimated to occur in approximately 
1/1000 pregnancies and considered as a surgical emergency. The clinical di-
agnosis remains difficult given the non-specificity of the clinical picture. 
Since the functional cysts during pregnancy often resolve spontaneously, the 
surgeon may opt for conservative management by de-torsion by laparoscopy. 
The adverse infant-related outcomes, even weakly described over the years, 
impose considerable harmlessness with respect to progressive pregnancy. In 
this report, we will describe the management of a torsion of an ovarian cyst in 
11 weeks of pregnancy, and show that detorsion should be the procedure of 
choice for cases of simple ovarian torsion. 
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1. Introduction 

Adnexal torsion is a rare cause of acute abdominal pain during pregnancy [1]. It 
is frequently associated with ovarian stimulation for in vitro fertilization (IVF) 
or with ovarian masses, mainly of functional origin.  

The clinical symptoms are non-specific and could be confused with other 
acute abdominal conditions, such as acute appendicitis, renal colic, and chole-
cystitis. 

It is a surgical emergency which requires a quick diagnosis and an immediate 
management. Early diagnosis is essential to preserve organ function and fertility. 
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Traditionally, abdominal complications during pregnancy have been treated by 
means of laparotomy.  

Nowadays, laparoscopy is considered the preferable surgical option until ap-
proximately the 16th week of gestation [2]. The big dilemma in this association 
is diagnosis difficulty and the decision of an optimal therapeutic management. 

We report here the case of torsion of an ovarian cyst in a pregnant woman 
carrying a pregnancy of 11 weeks of amenorrhea. 

2. Case Report 

The patient was a 40-year-old pregnant woman, with two children by caesarean 
section, who presented to our center for acute onset of stabbing and non-radiating 
continuous lower right abdominal pain, of 4 hours duration. She had no history 
of prior abdominal trauma. 

The patient experienced sudden onset of severe progressive abdominal pain. 
She could not obtain relief form the pain after changing position, and it was ac-
companied by nausea, vomiting. Physical examination revealed that the lower 
abdominal tenderness was worse on the right side, and there were no signs of 
peritonitis. 

Transvaginal ultrasound indicated an enlarged right ovary with multiloculated 
cyst measuring 13.1 × 9.4 cm with sparse blood flow (Figure 1); the left ovary ap-
peared normal with an evolving monofoetal pregnancy of 11 weeks (Figure 2). 

Laboratory blood examination revealed increased white blood cell count 
(10,140 cells/μl), neutrophil granulocyte percentage (92%). 

In an emergency context and given the obstetric history of the patient, we 
opted for surgical treatment by Pfannenstiel incision. It was performed 1hour 
later, which revealed that the right ovary was cystic and multilocular with a black 
purplish surface and thin wall. The right ovary and right fallopian tube had un-
dergone 960˚ torsion (4 rotations) (Figure 3). The cyst in the right ovary was 
accidently ruptured during the fourth detorsion and light-yellow fluid was seen 
during the operation. Decorpulation of the residual hematoma in the ovarian 
shell was realized and despite the initial ischemic appearance of the ovary, a sign 
of ovarian vitality has appeared a few minutes later so we opted for conservative 
treatment. 

The patient benefited from a preventive progestogen tocolysis postoperatively. 
1 week after surgery, the patient presented normal ovarian size on both sides and 
progressing pregnancy without incident. She still benefits from her pregnancy 
follow-up in our center with cesarean section scheduled at 39 week 

3. Discussion 

Adnexal torsion is a maternal morbidity of pregnancy that demands emergent 
surgery and exposes the gravida and fetus to increased risk. It accounts for ap-
proximately 3% of gynecological emergencies and 10% - 20% of ovarian torsions 
occur during pregnancy [3]. 
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Figure 1. Multiloculated cyst of the right ovary with evolving pregnancy. 

 

 
Figure 2. Evolving monofoetal pregnancy. 

 

  
Figure 3. Torsion and detorsion of the right ovarian cyst. 
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Adnexal torsion usually presents in the first trimester, when the uterus is 
moving out of the pelvis, although some cases have been described in the second 
and, rarely, in the third trimester. Most of the described torsions have been in 
the right adnexa, probably because the sigmoid limits the mobility of the left 
ovary. 

The first trimester torsion is usually associated with functional ovarian cysts 
and the gradual regression of these ovarian cysts during the second and third 
trimester is connected to a lower risk of torsion [4]. The commonest type of ova-
rian tumors encountered in pregnancy is cystic teratoma, paraovarian cyst, ser-
ous cystadenoma, corpus luteal cysts [5] [6]. 

Complications of the cysts associated with pregnancy are torsion of the cyst, 
rupture, infection, malignancy, impaction of cyst in pelvis causing retention of 
urine, obstructed labour and difficult presentations of the fetus. 

The clinical exam is often poor and not relevant. The clinical diagnosis is not 
specific and the main symptom is pelvic pain. Differential diagnosis includes 
uterine leiomyoma’s, non-pregnant horn of bicornuate uterus, appendicle ab-
scess, diverticular abscess, pelvic kidney, retroperitoneal tumors, ectopic preg-
nancy and retroverted gravid uterus. The preoperative diagnosis is difficult. Tor-
sion of the ovarian pedicle results in circulatory stasis that is initially venous, but 
becomes arterial as the torsion and the resultant edema progress. When com-
plete torsion with hemorrhagic necrosis is suspected, immediate surgery is ne-
cessary. If there is a delay in the diagnosis and the torsion persists for more than 
36 - 48 h, the lesions of the ovary are irreversible and a conservative, organ-pre- 
serving approach is not possible. However, it has been described that viable ova-
rian tissue can be detected even after 48 h of torsion. Conclusively, ovarian tor-
sion often remains a diagnostic dilemma, largely because of the non-specific clini-
cal, laboratory and imaging findings. 

Ultrasound findings, including solid, cystic and complex pelvic tumors, with 
or without fluid collections in the pouch of Douglas, are non-specific for the di-
agnosis of adnexal torsion. Color Doppler sonography has been proved useful 
and the main sign is the absence of intraparenchymal ovarian blood flow. The 
disappearance of ovarian flow depends on the stage of torsion, therefore close 
monitoring is necessary in order to achieve timely management with a conserva-
tive approach. 

The Doppler flow can persist in spite the vascular impairment: false negative 
MRI can be also applied in pregnant women without the hazards associated with 
ionizing radiation. MRI findings in adnexal torsion include a thick edematous 
pedicle and ovary, lack of enhancement and signal intensities indicative of he-
morrhage. MRI can be useful in case of solid mass and suspected malignancy 

The management of adnexal torsion on cyst in pregnancy is balanced between 
maternal and fetal complications. Surgical management is the reference ‚requir-
ing a good knowledge of laparoscopic surgery and the management of prenatal 
anesthesia [7]. Emergency surgery should be done as soon as possible, for pa-
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tients with acute abdominal pain with a high suspicion of ovarian torsion ‚sus-
pected pelviperitonitis or no response to symptomatic treatment‚ otherwise the 
decision is very difficult. Once the surgical decision is taken ‚The difficulty of the 
surgical approach is added to decide to be conservative or not in case of necrosis. 
We usually decide not to conserve in case of irreversible ischemia but several 
studies advise to be conservative despite the color of the ovary. Some studies 
have proven that it is not accurate to determine the activity of the ovary based on 
the color during the surgery [8] [9]. Although the appearance of the ovaries was 
found to be severely ischemic during the operation, all underwent detorsion with 
or without evacuation of the hematoma. Follow-up sonography showed all ova-
ries had follicular development except one in this study. 

Adnexal torsion on cyst necessitates prompt surgical intervention, detorsion 
and cystectomy with preserving ovarian function are the main treatment me-
thods. Recently, detorsion via laparoscopy has become nearly standard treat-
ment [10]. 

Cases of adnexal torsion occurring during the first trimester of pregnancy 
should preferably undergo laparoscopy, which is suitable for diagnosis, evalua-
tion and treatment. Furthermore, the possibility of recurrence, and pregnancy 
outcomes for the patient should be considered .The oophoropexy is strongly 
recommended to avoid recurrent torsion; it can also be prevented by shortening 
the utero-ovarian ligament [11]. 

With our patient, the treatment carried out was detorsion and cystectomy with 
preserving the ovary. We carefully considered the anesthesia-related drugs for 
the foetus, which can be used during pregnancy. Progesterone was administered 
to the patient who underwent surgery in the first trimester in our case, Accord-
ing to the guidelines of the Society of American Gastrointestinal and Endoscopic 
Surgeons [10]. 

4. Conclusions 

In conclusion, adnexal torsion is a rare event during pregnancy, which requires 
differential diagnosis from other diseases presenting with abdominal pain. It ne-
cessitates a prompt surgical intervention, because any delay leads to irreversible 
ovarian necrosis. The occurrence of complications requires surgery in order to 
avoid the ovarian damage. 

The aim of our publication is to show that conservative treatment as detorsion 
should always be the first and preferable treatment in cases of ovarian torsion, 
irrespective of grade of necrosis at exploration. 

Despite the technological advances in ultrasonography, the diagnosis of the 
disease is difficult, especially during pregnancy and occasionally remains a di-
agnostic and management dilemma. 
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