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CASE PRESENTATION

A 9-year-old woman came to our service with abdominal pain. Her mother refferred that
the instauration of the symptomatology established five days ago, and since then, the pain
progressively increased.

There was no nausea, vomiting or fever. Because of the clinical suspicion of acute
abdomen, a pelvic-abdominal ultrasound was performed. In this study a normal cecal
appendix was identified. Nevertheless some inflammatory changes, as a scarce laminae
of free pelvic fluid was observed in the right iliac fossa.

This finding was accompanied by an enlarged midline ovary with mixed signal intensity,
peripherally displaced follicles, and little intra-ovarian Doppler flow. These findings were
reported as an ovarian torsion, that was confirmed after surgery.

DISCUSSION

Ovarian torsion refers to the rotation of the adnexal and portion of the fallopian tube on
the supplying vascular pedicle, and is the fifth most common gynecologic surgical
emergency. Most patients present with severe non-specific lower abdominal and pelvic
pain. This pathology predominates in young women (15-30 years old, 20% during
pregnancy) and post-menopausal women, and the principal cause is the presence of an
adnexal mass.

Torsion of a normal ovary more commonly occurs in young children, as in our case, when
developmental abnormalities predispose to his twist. Ultrasound is the initial imaging
modality of choice, and the main findings are: enlarged hypoechoic and ovary (>5cm),
peripherally displaced follicles, free pelvic fluid: (>80% of cases), midline ovary and
decrease of arterial and venous Doppler flow. All of these findings were present in our
case.

It is very important ti perform an early detection of adenexal torsion, because patients
should promptly treated by surgery, to prevent ovarian necrosis.



CONCLUSION

Ovarian torsion is the fifth most common gynecologic surgical emergency. Ultrasound is
the modality of choice, and its main findings must be known by the radiologist, since we
could help to prevent an ovarian necrosis.

Ovarian torsion in a 9-years-old woman. Main ultrasound findings.

Ultrasound main findings: enlarged hypoechoic and ovary, peripherally displaced
follicles (blue arrow), free pelvic fluid (yellow arrow), midline ovary and decrease
of arterial and venous Doppler flow (red arrow). 4) Intraoperative image.
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