
Article  
 

 

Kamal El moussaoui et al. PAMJ-CM - 4(94). 13 Nov 2020.  -  Page numbers not for citation purposes. 1 

Case report 
 

Normal adnexal torsion and pregnancy: about a case 
Kamal El Moussaoui, Amina Lakhdar, Aziz Baidada, Aicha Kharbach 

Corresponding author: Kamal El Moussaoui, Department of Gynecology and Obstetrics, Maternity Souissi, University 

Hospital Center Ibn Sina, University Mohammed V, Rabat, Morocco. Dr.elmoussaouikamal.gyn.obst@gmail.com 

Received: 21 Oct 2020  -  Accepted: 12 Nov 2020  -  Published: 13 Nov 2020 

Keywords: Adnexal torsion, normal adnexa, rare complication of pregnancy 

 

Copyright: Kamal El Moussaoui et al. PAMJ Clinical Medicine (ISSN: 2707-2797). This is an Open Access article distributed 

under the terms of the Creative Commons Attribution International 4.0 License 

(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any 

medium, provided the original work is properly cited. 

Cite this article: Kamal El Moussaoui et al. Normal adnexal torsion and pregnancy: about a case. PAMJ Clinical Medicine. 

2020;4(94). 10.11604/pamj-cm.2020.4.94.26618 

Available online at: https://www.clinical-medicine.panafrican-med-journal.com//content/article/4/94/full 

 

Normal adnexal torsion and pregnancy: about a 
case 

Kamal El Moussaoui1,&, Amina Lakhdar1, Aziz 

Baidada1, Aicha Kharbach1 

1Department of Gynecology and Obstetrics, 
Maternity Souissi, University Hospital Center Ibn 
Sina, University Mohammed V, Rabat, Morocco 

&Corresponding author 

Kamal El Moussaoui, Department of Gynecology 
and Obstetrics, Maternity Souissi, University 
Hospital Center Ibn Sina, University Mohammed V, 
Rabat, Morocco 

 
 

Abstract 

Adnexal torsion is a rare pathology secondary to the 
total or partial rotation of the adnexa around its 
vascular axis. The occurrence of adnexal torsion on 
a healthy ovary is an even rarer situation. The 
diagnosis remains difficult, due to the ascension of 
the ovary in advanced pregnancies, which can 
mimic other surgical emergencies such as acute 
appendicitis, cholecystitis or acute pyelonephritis. 
The interest of this situation lies in its diagnostic 
difficulty, and in the choice of the therapeutic 
attitude to adopt. We present the case of adnexal 
torsion on a healthy ovary in the second trimester 
of pregnancy. 
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Introduction     

Adnexal torsion is a rare pathology secondary to 
the total or partial rotation of the adnexa around its 
vascular axis. The occurrence of adnexal torsion on 
a healthy ovary is an even rarer situation. The 
proportion of adnexal torsions occurring during 
pregnancy varies from 13 to 28% and its frequency 
is estimated at 1/5000 pregnancies (7 cases per 
1000 pregnancies in the case of an associated 
adnexal mass). However, diagnosis remains 
difficult, due to the ascension of the ovary in 
advanced pregnancies which can mimic other 
surgical emergencies such as acute appendicitis, 
cholecystitis or acute pyelonephritis. The interest 
of this situation lies in its diagnostic difficulty, and 
in the choice of the therapeutic attitude to adopt. 
We present the case of adnexal torsion on a healthy 
ovary in the second trimester of pregnancy. 

Patient and observation     

The patient is 32 years old, with no pathological 
antecedent. Primiparous primigravida, 16 weeks 
pregnant, presents to the gynaecological 
emergency room for pelvic pain with right 
lateralized right of sudden onset. The patient does 
not describe metrorrhagia or leucorrhoea. On 
examination: the patient was hemodynamically 
stable, apyretic, the patient had a defect in the right 
iliac fossa. The obstetrical examination found a 
closed posterior cervix, with palpation of a painful 
latero-uterine mass. No metrorrhagia. The patient 
benefited from a pelvic and endovaginal ultrasound 
showing a progressive mono-fetal pregnancy with a 
biometry corresponding to the term of the 
pregnancy, a placenta of normal appearance and 
normal quantity of liquid. A slightly heterogeneous 
echogenic image was present in the right latero-
uterine cavity with anechoic zones of 55x45mm 
without Doppler recording, suggesting a large, 
twisted ovary. The patient underwent an 
exploratory laparotomy of the mini-Pfannenstie 
type. During the exploration, the presence of an 
enlarged uterus with a left adnexa without any 
particularity was noted. The right adnexa was 

severely ischaemic (Figure 1, Figure 2), twisted by 3 
turns, without an individualisable cystic mass and 
the utero-ovarian ligament of normal appearance. 
The treatment consisted of detorsion of the right 
adnexa and then resection of the part of the 
necrotic ovary, leaving the rest of the ovarian 
parenchyma, and the operation was completed by 
right ovariopexy. The post-operative follow-up was 
without particularity with the disappearance of 
pain. An ultrasound check-up after 2 weeks finds 
that the pregnancy is still evolving. 

Discussion     

During pregnancy, adnexal torsion is a rare 
emergency. Its incidence varies from 3 to 5 per 
10,000 pregnancies [1,2]. Between 8 and 28% of 
torsions occur during pregnancy [3,4], mostly in the 
first trimester but can be diagnosed at any age of 
pregnancy [4]. Usually the torsion occurs on a 
pathological ovary: malignant or benign tumour, 
cyst of the corpus luteum, or on the occasion of an 
ovarian hyperstimulation syndrome at the 
beginning of pregnancy [3]. Symptoms are 
characterised by sudden lateral pelvic pain 
associated with nausea and vomiting. Its diagnosis 
during pregnancy is made complex because it 
requires the elimination of the classic differential 
diagnoses but also those which may be related to 
pregnancy (miscarriage, retro-placental 
haematoma, uterine rupture). In addition, both 
clinical and imaging examinations become more 
difficult due to the volume of the uterus and the 
concomitant ascent of the ovary into the abdominal 
cavity. Ultrasound is the reference examination. It 
eliminates differential diagnoses and looks for 
factors that may promote torsion and indirect signs 
of ischemia. The first interruption of venous flow 
results in reactive oedema which is detectable by 
the augmentation of the ovarian volume compared 
to the contralateral side [5,6]. 

In addition, the increase in the number of cortical 
follicles is a non-specific aspect, but one which has 
been found multiple times in the case of torsion on 
a healthy ovary. This aspect of homogeneous and 
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peripheral follicular structure was found in our case 
report. The usefulness of Doppler on ovarian 
vessels remains controversial. Although the 
absence of a Doppler signal confirms the absence 
of blood flow and therefore torsion, the reverse is 
not true [7]. MRI is a satisfactory complementary 
exploration technique for pregnant women, which 
has a higher accuracy than ultrasound [8]. Adnexal 
torsion is a real surgical emergency. Currently 
laparoscopy is recommended for a gestational age 
of less than 17 years, although safety guidelines 
must be observed. They preferred the use of an 
open laparoscopy, an insufflation pressure of 
between 8 and 12 mmHg, an appropriate position 
of the trocars and, finally, gentle mobilisation of the 
uterus. Conservative or radical treatment is 
decided according to the appearance of the adnexa 
10 minutes after detorsion [9]: for stages 1 and 2 
(lesions with total or partial recovery after 
detorsion), conservative treatment is 
recommended, allowing functional recovery in 90% 
of cases. For stage 3 (necrotic, black and friable 
lesions without recovery after untwisting), 
adnexectomy appears preferable. For other 
authors, the high functional recovery capacity of 
ovarian tissue justifies conservative treatment even 
in the face of an adnexa of doubtful  
vitality [9]. Ovariopexy is essential when there is a 
malformation of the ovarian ligaments or an 
immediate recurrence of the torsion [10]. 

Conclusion     

The diagnosis of adnexal torsion remains difficult, 
especially during pregnancy and even more in the 
presence of a healthy adnexa. Paraclinical 
examinations and especially ultrasound can help in 
the diagnosis and eliminate differential diagnoses. 
Surgical treatment is based on the untwisting of the 
adnexa and preserving the ovarian parenchyma as 
much as possible. Ovariopexy is not systematically 
practiced. The evolution of the pregnancy is 
generally favourable. 
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Figures     

Figure 1: per operative image showing adnexal 
torsion and ovarian necrosis 

Figure 2: per operative image ovarian necrosis 
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Figure 1: per operative image showing 
adnexal torsion and ovarian necrosis 
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Figure 2: per operative image ovarian 
necrosis 

 


