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Aims Isolated torsion of the fallopian tube is a rare condition. A case of isolated torsion of the
left fallopian tube associated without anomaly and pathology was present.

Patient & Methods The patient was 17-year-old nulligravid from Yasuj who came to the
obstetric department with acute severe abdominal pain, nausea, and vomiting in 2021.
Her medical history included a left side ovarian cystectomy one year before admission.
The pregnancy test was negative. Transvaginal ultrasonography showed a hemorrhagic
cyst structure measuring 4cm in the left adnexa with moderate free fluid in the cul-de-sac
was noted; the ovaries and uterus were unremarkable. Due to acute abdominal pain, an
exploratory laparotomy was done and confirmed the diagnosis of isolated torsion of the left
oviduct. The ipsilateral ovary appeared normal, but the fallopian tube was gangrenous, and
left salpingectomy was performed.

Findings Due to acute abdominal pain, an urgent laparotomy was performed, which
revealed a twisted left fallopian tube and confirmed the isolated torsion of the left oviduct.
The ipsilateral ovary appeared normal, but the fallopian tube was gangrenous, and left
salpingectomy was performed, and she was discharged from our hospital two days later.
Conclusion Women, without any abnormality and pathology of the tube, with a history of
ovarian cyst surgery at the antimesenteric level, that the ovarian fimbria was removed are at
risk for fallopian tube torsion.
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Isolated Torsion of the Fallopian Tube: a case report

Introduction

Isolated torsion of the fallopian tube is the rotation of
the tube that is a rare condition. In the young
adolescents and reproductive age group. Incidence
was 1/1.5 million [1-2l. The right tubal torsion is much
more common than the left tubal torsion, which can
be due to fixation of the left tube in the left hemipelvis
by the sigmoid colon and mesentery BBl It occurs
without ovarian involvement. It can occur at any age
but is most common at reproductive age [4l. A variety
of conditions can produce tubal torsion, such as prior
tubal ligation, tubal neoplasm, pelvic inflammatory
disease, a long or congested mesosalpinx, para tubal
tumors, trauma. Long tube length, Pyo salpinx,
hydrosalpinx, ovarian cyst, para ovarian cyst,
hematosalpinx, hypermobility, spasm, congenital
anomalies, and ovulation induction [51. A variety of
pathologic conditions can produce a similar clinical
picture and thus make diagnoses problematic such as
Ectopic pregnancy, abortion, rupture of ovarian cyst,
hemorrhagic cyst, ovarian torsion, pelvic infection,
appendicitis, and diverticulitis [6].

Presenting symptoms of isolated torsion of the
fallopian tube include acute onset of lower abdominal
pain accompanied by nausea, vomiting, and
peritoneal signs [7l. It is important in immediate
diagnosis and treatment to maintain the fallopian
tube [8l.

There are many case report about isolated tubal
torsion, including Kolovos, Antoniu, Kardakis,
Toyoshima, Gross, Raziel that are different from our
case [3.7.9-11] because in this case, Isolated torsion of
the left tube occurs without any abnormality and
pathology. Therefore, a case of isolated torsion of the
left fallopian tube associated without abnormality
and pathology was present.

Patient & Methods

The patient was a 17-year-old nulligravid from Yasuj,
who came to the obstetric department with acute
severe abdominal pain, nausea, and vomiting in 2021.
Her medical history included a left side ovarian
cystectomy one year before admission. On physical
examination, tenderness was observed in her lower
left quadrant, and rebound pain was marked in this
area. A pelvic examination revealed an enlarged left
adnexal mass. The laboratory results showed a white
cell count of 16x103cells/mm3, a hemoglobin
concentration of 10.0g/dL, and a hematocrit of 30%.
Her pregnancy test was negative. Transvaginal
ultrasonography showed a hemorrhagic cyst
measuring 4cm in the left adnexa with moderate free
fluid in the cul-de-sac was noted; the Right ovary and
uterus were normal.

Findings

Due to acute abdominal pain, an urgent laparotomy
was performed, which revealed a twisted left
fallopian tube and confirmed the isolated torsion of
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the left oviduct (Figurel). The ipsilateral ovary
appeared normal (Figure 2), but the fallopian tube
was gangrenous (Figure 3), and left salpingectomy
was performed, and she was discharged from our
hospital two days later.

Figure 3) The fallopian tube was gangrenous
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Discussion

The torsion of the left tube occurs in cases with
abnormality and pathologic signs such as prior tubal
ligation, tubal neoplasm, pelvic inflammatory
disease, a long or congested mesosalpinx, para tubal
tumors, trauma. Long tube length; Pyo salpinx;
hydrosalpinx; ovarian cyst; para ovarian cyst;
hematosalpinx; hypermobility, spasm, congenital
anomalies, and ovulation induction; pelvic adhesion
[5. We present a case of isolated torsion of the left
fallopian tube associated without abnormality and
pathology. In our patient, the most probable cause of
isolated fallopian tubal torsion was surgery at
ovarian cyst at the antimesenteric level, that the
ovarian fimbria was removed. Kolovos describe a 16-
year-old girl with Isolated torsion of the fallopian
tube with a para-ovarian cystic tumor, which was
both hemorrhagically infarcted and partially
gangrenous [5} but in our case, we do not have any
cyst. Antoniou described a 39-year-old female whose
medical history included an appendectomy and right
hydrosalpinx diagnosis [°], but we do not have any
hydrosalpinx in our case. Kardakis described a 38-
year-old null gravida woman with torsion of the right
fallopian tube that Omental adhesions were
presented in laparotomy at the right lower quadrant
[71 but did not have any adhesion in our case.
Toyoshima described a 63-year-old Japanese woman
with a black necrotic, solid tumor arising from the
distal end of the right fimbria. Her right fallopian tube
was twisted with the tumor, but her right ovary was
normal and not involved [2], In our case, we do not
have any tumors. Gross described a dilated, torsed,
and necrotic right fallopian tube that was tense and
darkened in appearance, measuring 8x10cm. The
ovaries were normal in appearance with Omental
adhesions in the right lower quadrant [10] but did not
have any adhesion in our case. Raziel reports an 18-
year-old woman with acute right lower quadrant
pain, nausea, and vomiting. Torsion of the Fallopian
tube was detected by laparoscopy, and detorsion was
performed. Two years later, a second similar
detorsion was performed [111 but did not have any
previous torsion in our case.

One of the limitations of this study was the lack of an
ultrasound image of the patient despite having a
written ultrasound report. Researchers suggest
surgery was done on the antimesenteric surface and
don,t remove fimbria ovaries in surgery. Researchers
suggest that in a future study in patients with ovarian
surgery, the prevalence of fimbria ovarian injury and
torsion of ovary and fimbria be evaluated.
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Conclusion

Women, without any abnormality and pathology of
the tube, with a history of ovarian cyst surgery at the
antimesenteric level that the ovarian fimbria was
removed are at risk for fallopian tube torsion.
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