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ABSTRACT

Torsion seen in ovary, fallopian tube or in both organs is one of the gynecologic emergency pathologies

in patients suffering from acute lower abdominal pain, and it constitutes approximately 2.7% of gyneco-

logic emergencies. Delays in diagnosis and treatment can cause ischemic damage, in that way can

cause the risk of ovary, fallopian tube or both organs loss. Thus, it can result in fertility problems in peo-

ple who are desiring future fertility. 

Although the etiology is not totally known, it has been thought that torsion risk has been increasing in

benign cystic teratomas and ovarian tumors.  It can be also seen in congenital situations such as vitello-

intestinal duct anomaly and people who have undergone pelvic surgery. 

In this article, a case for adnexal torsion developed in congenital omental fenestrum which is considered

as a new factor for torsion etiology, was explained. 
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Introduction

Torsion  seen in ovary, fallopian tube or in both organs is

one of the gynecologic emergency pathologies in patients suf-

fering from acute lower abdominal pain1, and it constitutes ap-

proximately 2.7% of gynaecologic emergencies.2 Not only the

adnexal torsion cases are seen in patients in their reproductive

ages, but also rarely in premenarchal and postmenopausal

ages.3

The cases are generally faced when ovary, fallopian tube

or both organs together rotate as well their own vascular pedi-

cle around  broad ligament at least one tour. Although the eti-

ology is not totally known, it has been thought that torsion risk

has been increasing in benign cystic teratomas and ovarian tu-

mors.2 In the case of torsion, benign adnexal lesions are riskier

than malignant lesions, because in malignant lesions, there

would be adhesions between ovary and neighboring tissues

and this can decrease the possibility of torsion cases.4

Additionally, it is thought that undergoing pelvic surgery pro-

cedures can also increase the risk of adnexal torsion.5

Quick diagnosis and treatment are extremely important  in

adnexal torsion cases. Because, delays in diagnosis and treat-

ment can cause ischemic damage, in that way can cause the

risk of ovary, fallopian tube or both organs loss. Thus, it can re-

sult in fertility loss in people who are desiring future fertility.1

In this article, a case for adnexal torsion developed in con-

genital omental fenestrum in the patient who did not have any

risk factor, was explained. 

Case Report

The nulligravida patient with the age of 29 was consulted

to our clinics from emergency department with her complains

of increasing left inguinal pain, nausea and vomitting.

While there was no gynecopathology or gynecologic oper-

ation in her gynecologic history, rebound and tenderness were

observed in left lower quadrant examination. Cervical motion

pain and left adnexal tenderness were observed in bimanual

examination. On pelvic ultrasound examination enlarged-hy-

poechogenic left adnexal structures; low velocity peripheral

and intra-ovarian venous flow in doppler sonography were de-

tected. In laboratory investigations; white blood cell count

was 10.400 cells per microliter (normal range: 4.100-11.2000

cells per microliter), β-human chorionic gonadotropin (β-

hCG) was negative, urinalysis and biochemical parameters

were also normal. 

Initially, diagnostic laparoscopy was performed with a pre-

liminary diagnosis of adnexal torsion. When pelvic cavity was

visualised, two times rotated left adnexal structures were seen

in omental defect (Figure 1). The adnexal structures which
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were not considered as necrotic, were detorsioned by being

taken from omental defect. After this procedure, blood supply

of ovary and fallopian tube were observed as normal and there

was no sign of any cystic or bulky lesion. When omentum was

examined intraoperatively, there was a defect whose dimen-

sions were measured as approximately 3 cm x 5 cm. Because

the patient did not have any prior abdominal/pelvic surgeries

or other intraabdominal diseases in her past medical history,

this defect was considered as a congenital fenestrum. The de-

fect was excised by laparoscopic cutting forceps at the lateral

side, so that the defect had been eradicated. 

The patient was discharged without any complications or

complaints at the first post operative day.

Discussion

Although the etiology of adnexal torsion is not clearly

known, it has critical place in gynecological emergencies as

quick diagnosis and treatment are needed for this disease.  

As mentioned before, benign ovarian cysts, especially ter-

atomas are taking place in etiology. Beside this, undergoing

pelvic surgical procedures can cause future adnexal torsion. It

has been previously demonstrated that adnexal torsion case

can also be generated due to vitello- intestinal duct anomaly

and it considered as a new factor for the torsion etiology in

congenital anomalies.6

In our case, adnexal structures were torsioned in congeni-

tal fenestrum which was in omentum. Although it was thought

that adnexa located in omental defect can cause torsion since

omentum is an active organ; the adnexal torsion case seen in

omental fenestrum has not been revealed in any literature so

far. In our case, there were no history of undergoing prior

pelvic surgery or gynecopathological diseases. That is why,

this congenital omental fenestrum could play the key role for

torsion.  

In conclusion, adnexal parts can cause torsion by locating

in congenital omental fenestrum and this can be placed in

medical literature as a rare case. Thus, omentum should be

carefully examined in patients who will have pelvic surgery

and any defect development should be avoided. In addition, as

in our case, in torsion cases having no risk factor, omental de-

fect or fenestrum should be considered.
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Figure 1: Torsioned adnexal structures in the omental fen-
estrum


