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Abstract: Ovarian torsion is the fifth most common gynecological emergency in the world.
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The numerous imaging characteristics and nonspecific symptoms of ovarian torsion can lead
to a delay in detection, with misdiagnosis being prevalent. To avoid irreversible ovarian
damage, early detection and restoration of blood flow are essential. For timely intervention,

however, increased knowledge and suspicion of this condition is needed.
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INTRODUCTION

The twisting of an ovary on its ligamentous
supports is ovarian torsion and may result in a
compromised supply of blood. A word that involves
either the ovary, fallopian tube, or both is adnexal
torsion. It has been shown that concurrent ovarian and
tubal torsion occurs in up to 67 percent of adnexal
torsion cases [1]. Ovarian torsion can occur in women
of all ages; however, women havethe highest incidence
in their reproductive years, with pregnant women
occurring in 17% to 20% of cases. This is possibly
attributable to the increased prevalence at the extremes
of age of physiological and pathological ovarian
masses, infertility care, and pregnancy relative to that of
females. Ovarian torsion signs are often nonspecific,
making it difficult to distinguish between acute
abdominal pain and other causes. Sharp, localised right
or left lower abdominal pain and tenderness with
palpable abdominal mass and peritoneal signs are
included in the classic presentation.Nausea and
vomiting waves as well as pyrexia were observed [2].
Patients experience eintermittent discomfort in some
cases, making the diagnosis much more difficult. Here

we present an atypical presentation of ovarian torsion
with necrosis in a 37 year old female.

CASE DESCRIPTION

A 37 year old female presented with c/o pain
over left lower abdomen since 20 days. She had fever
along with pain which was gradually progressive
initially which persisted for a week. Fever subsided
after 2 weeks but mild pain persisted. O/e — tenderness
noted over left lower abdomen without guarding or
rigidity. Hepatomegaly noted. Leukocyte count
elevated.  Ultrasound abdomen study showed
hepatosplenomegaly, para aortic lymph nodes noted in
the post renal segment of aorta on the left side. Left
ovary appears enlarged with multiple air foci and
central hyoechoic region. It showed increased
surrounding vascularity and fat stranding. She was
referred for a CT abdomen study which showed
enlarged heterogenously hypodense left ovary with
multiple foci of air within and associated fat stranding -
features suggestive of ovarian torsion with necrosis
(Fig-1 Red arrows).
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Fig-1: CECT study of abdomen shows enlarged heterogenously enhancing hypodense left ovary (Red arrow).with multiple foci of air within
and associated surrounding fat stranding - features suggestive of ovarian torsion with necrosis

DiscussIiON

Ovarian torsion is the fifth most common
gynecologic surgical emergency. The varied imaging
features and nonspecific symptoms of ovarian torsion
can lead to a delay in identification, with misdiagnosis
being common. Early recognition and restoration of
blood flow are important to avoid irreversible ovarian
damage [3]. However, heightened awareness and
suspicion of this condition are needed for timely
intervention. The main feature of torsion is ovarian
enlargement due to venous/lymphatic engorgement,
edema and hemorrhage [4]. Secondary signs include
free pelvic fluid, an underlying ovarian lesion, reduced
or absent vascularity and a twisted dilated tubular
structure corresponding to the vascular pedicle. An
enlarged edematouos ovary with peripherally displaced
follicles and reduced vascularity are the typical findings
[5]. The case here presented at a late stage with
necrosis. The patient was advised to undergo surgery
but wasn’t complying and was managed conservatively.
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