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Isolated fallopian tube torsion
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ABSTRACT

Fallopian tube torsion is a rare cause of acute abdomen, occurring commonly in females of reproductive age. It lacks
pathognomonic symptoms, signs, or imaging features, thus causing delay in surgical intervention. Current study
report one case of isolated fallopian tube torsion in adolescent girl. In this case a 13 year old patient presented with
acute pain in the right iliac region associated with 3 episodes of vomiting for one day and severe tenderness on
examination. Laparoscopy revealed right sided twisted fallopian tube associated with gangrenous fimbrial end. The
tube was untwisted and salpingectomy done. Salpingectomy was done as the tube was gangrenous. Fallopian tube
torsion, though rare, should be considered in women of reproductive age with unilateral pelvic pain. Early diagnostic

laparoscopy is important for an accurate diagnosis and could prevent the rupture of the gangrenous tube.
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INTRODUCTION

Isolated torsion of fallopian tube is a rare entity occurring
in 1 in 1.5 million women.! It is a surgical emergency,
where prompt diagnosis and timely surgical intervention
are vital to prevent rupture of the fallopian tube. It is
rarely diagnosed preoperatively due to its rarity, lack of
definitive diagnostic signs, and similarity to other cases
of acute abdomen. We are reporting one case in
adolescent girl, where early intervention could prevent
peritionitis if rupture of fallopian tube could have
occurred.

CASE REPORT

A 13 years old girl came with acute abdomen with
tenderness in right iliac region, with 3 episodes of
vomiting. UPT was done negative. Vitals were stable on
admission. Pain relieved on medications. Emergency scan
done. Bilateral bulky ovaries with multiple cysts on right
side and solitary cyst on left side, Mesenteric
lymphadenopathy noted, minimal free fluid in RIF. Acute
abdominal pain relieved on medications. Next day, one
episode of acute abdomen, PR;100 bpm, BP; 110/70

mmhg. P/A; tenderness present in right iliac fossa. Her
hemoglobin value was 12 g/dl and white blood cell count
was 12,500 mma3, platelet count; 3.43 lakhs/cu mm, urea;
18.3 and creatinine; 0.5. Her symptoms did not resolve on
conservative management. Urine routine showed 1-2 pus
cells. Patient was taken for diagnostic laparoscopy; intra-
operatively. In left ovary clear cyst of 4x5cm was noted,
left fallopian tube was observed to be normal, right ovary
was also observed to be normal, right fallopian tube had
undergone four twists around the axis with gangrenous
changes noted in ampullary and fimbrial end. Ampullary
end dilated upto 4x4cm. Untwisting of right fallopian
tube was done. Right side total salpingectomy was done.
Left side ovary clear cyst was punctured and clear fluid
was drained. Post operative period was uneventful and
patient was discharged in three days.

DISCUSSION

IFTT occurs mostly in 12-15 year olds and is rare before
menarche or during menopause. IFTT may occur due to
intrinsic and extrinsic causes.? Suggested mechanisms for
its etiology are the intrinsic and extrinsic tubal factors.
Intrinsic causes include congenital anomalies, excessive
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tubal length, acquired pathology, hydrosalpinx,
haematosalpinx, neoplasm, previous surgery, autonomic
dysfunction and abnormal peristalsis.

Figure 2: Gangrenous ampullay and fimbrial part of
fallopian tube.

Figure 3: Isthmic and infundibular part of
fallopian tube.

Extrinsic causes include changes in the neighbouring
organs, neoplasm, adhesions, pregnancy, mechanical
factors, movement or trauma to the pelvic organs, and
pelvic  congestion.®* Imaging studies including
conventional ultrasound and color Doppler are beneficial
aids to diagnosis but presence of normal flow does not
always rule out torsion.® In current study patient, Doppler
findings were normal and hydrosalpinx  was
misdiagnosed as an ovarian cyst, as was also reported by
Lau.® Detorsion can be performed in early stages in
normal looking adnexa, so that the blood supply is
resumed, as done by Pinkert in an 18 year old female
with an edematous ovary and haematosalpinx.”® In
adolescents, treatment can be done conservatively with
aspiration of the hydrosalpinx, but if it recurs,
salpingectomy is recommended to prevent detorsion.
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Oophoropexy for ovarian torsion is easy to be done by
many tools either suturing to the lateral pelvic wall,
plication of the ovarian ligament or even fixation to the
back of the uterus, but it is little bit difficult to do it for
pregnant women with less manipulation.®

CONCLUSION

Fallopian tube torsion should be considered in the
differential diagnosis of acute lower abdominal and
pelvic pain in all adolescent girls. Operative laparoscopy
seems to be the most suitable management strategy.
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