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Abstract

Ovarian torsion is defined as the complete or partial rotation
of the adnexal supporting organ in the presence of ischemia. To
maintain the health of the ovaries and fallopian tubes and pre-
vent severe morbidity, early diagnosis is essential. Ovarian torsion
emerges in 2 percent to 15 percent of patients who have a pro-
cedure of adnexal mass. Acute pelvic pain that suddenly starts is
the most typical sign of ovarian torsion, followed by nausea and
vomiting. Ultrasonography revealed that left ovary is enlarged mea-
sures 5.16x4.62x3.99cm volume 49.8ml with hemorrhagic cyst of
size 4x3cm. The recovery of macroscopically nonviable ovaries is
feasible with laparoscopic conservative management and ovary un-
twisting. To confirm the result, prolonged follow-up is necessary.
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Introduction

Ovarian Torsion (OT) a comparatively infrequent gynaeco-
logical emergency. Due to the non-specificity of the symptoms,
overlapping differential diagnosis, and the non-specificity of
most biochemical and radiological investigations, it is a diagnos-
tic quandary, particularly in children [1]. A study of surgically
treated ovarian masses in patients up to the age of 19 found
that 2.3 percent were borderline and 5.3 percent were cancer-
ous, with no reported cases of ovarian torsion in either group
[2]. It has been observed to happen at any age with the highest
occurrence in women between the ages of 20 and 30 [3]. Ovar-
ian torsions might be a differential diagnosis for an acute sur-
gical abdomen since they are often accompanied by a sudden
onset of abdominal pain. Torsion is typically caused by twisting
of the ligamentous support, resulting in venous congestion [4].

Patient and Observation
Patient Information

A 17yr old nulligravida presented to emergency department
with the complaint of severe abdominal pain along with nau-
sea since 5 days. She was developed pain in abdomen which

was stabbing in nature and radiated to the back region and
aggravated on walking and relieved on lying down. Patient is
known case of polycystic ovarian disease since 2 years. She has
history of frequent irregular menstrual cycle. She has history of
cerebellar parenchymal space occupying lesion with peripheral
edema in 2017.

Clinical Findings

Physical examination revealed pain in abdomen which was
radiated to the back region and aggravated on walking and re-
lieved on lying down.

Timeline of Current Episode

She presented with the complaint of pain in abdomen, nau-
sea since 5 days.

Diagnostic Assessment

Blood investigations revealed low haemoglobin (9.8gm%),
raised white blood cell count (15,700cell/cumm), Ultra-
sonography revealed that left ovary is enlarged measures

Journal of Family Medicine

Volume 10, Issue 1 (2023)
www.austinpublishinggroup.com

Himanshi Sathawane © All rights are reserved

Citation: Sathawane H, Pannase K, Ronghe V, Modak A, Dhore A, et al. Ovarian Torsion in
17-year-old Nulligravida with Polycystic Ovarian Disease. ] Fam Med. 2023; 10(1): 1326.



Himanshi Sathawane

Austin Publishing Group

5.16x4.62x3.99cm volume 49.8ml with hemorrhagic cyst of size
4x3cm. Typical features of ovarian torsion.

Diagnosis

Blood investigation and ultrasonography confirmed the diag-
nosis of ovarian torsion.

Therapeutic Interventions

Patient was treated with an Antibiotic, antiemetic, Proton
pump inhibitor.

Informed Consent

Parents of the patient gave signed, well-informed consent
for the publication of this case report.

Discussion

The precise prevalence of adnexal torsion is uncertain. De-
spite the fact that torsion has been reported in all age groups,
earlier studies have shown that torsion that develops without
an adnexal mass happens at a young age, particularly before
menarche [5]. The stomach pain is usually sudden and intermit-
tent. The majority of reported patients presented for evaluation
one or more days after the onset of pain, up to 210 days later
because it was difficult for them to localize the pain, premenar-
chal patients frequently mentioned diffuse pain [6].

Torsion of the ovary on the right side is more typical. This is
thought to be due to the position of caecum and ileum's mo-
bility on the right-side [7]. Treatment for Ovarian torsion that
involved detorsion and retention in the abdominal cavity pre-
served the ovaries' normal morphology and function, according
to long term analysis of the treatment. Conservative surgical
treatment was found to be safe [8]. Even in academic medical
centres, around 30 percent of cases with ovarian torsion are not
appropriately identified, according to comprehensive research
on the subject [9]. The main issue with ovarian torsion is that
the ovary cannot be saved, possibly requiring a salpingo-oo-
phorectomy. This could have an impact on a woman's ability to
conceive. Other side effects of torsion include atrophied ovaries
or abnormal pelvic anatomy such as adhesions may cause infer-
tility [10].

Conclusion

The diagnosis of ovarian torsion is nonspecific, as well as
clinical presentation and the differential for pelvic pain is broad.
However, immediate diagnosis and treatment are essential for
positive clinical outcomes and ovary and/or fallopian tube pres-
ervation. The recovery of macroscopically nonviable ovaries is
feasible with laparoscopic conservative management and ovary
untwisting. To confirm the result, prolonged follow-up is neces-
sary.
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