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Pediatric ovarian torsion in a nine-year-old girl:  
A twisted tale of pain

Mutiso Steve Kyende, Oindi Felix Mwembi
 

ABSTRACT

Introduction: Ovarian torsion is a rare gynecological emergency in children with a non-specific 
clinical presentation. It poses a diagnostic dilemma and quick diagnosis and management are key to 
good outcomes. We present a case of pediatric ovarian torsion and subsequently conduct a literature 
review outlining its salient features. 
Case Report: A nine-year-old girl presented with acute lower abdominal pain to the emergency 
department. She was worked up and tests were suggestive of ovarian torsion. She had surgical 
detorsion via laparoscopy and recovered well from surgery. 
Conclusion: Pediatric ovarian torsion is a rare disorder that offers a diagnosis and management 
challenge to gynecologists. The case presented outlines one such case and this may help in adding to 
the body of knowledge about this condition. It should always be considered in cases of acute unilateral 
lower abdominal pain in a girl and its quick diagnosis and conservative approach to management is 
associated with good outcomes.
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ABSTRACT

Introduction: Ovarian torsion is a rare 
gynecological emergency in children with a 
non-specific clinical presentation. It poses a 
diagnostic dilemma and quick diagnosis and 
management are key to good outcomes. We 
present a case of pediatric ovarian torsion 
and subsequently conduct a literature review 
outlining its salient features. Case Report: A 
nine-year-old girl presented with acute lower 
abdominal pain to the emergency department. 
She was worked up and tests were suggestive of 
ovarian torsion. She had surgical detorsion via 
laparoscopy and recovered well from surgery. 
Conclusion: Pediatric ovarian torsion is a rare 
disorder that offers a diagnosis and management 
challenge to gynecologists. The case presented 
outlines one such case and this may help in 
adding to the body of knowledge about this 
condition. It should always be considered in 
cases of acute unilateral lower abdominal pain 
in a girl and its quick diagnosis and conservative 
approach to management is associated with 
good outcomes.
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INTRODUCTION

Ovarian torsion is an uncommon gynecological 
emergency in both children and adolescents. It occurs 
when the ovary twists on its ligamentous support with 
possible impediment of blood flow [1, 2]. Delay in 
diagnosis and treatment may lead to necrosis and loss 
of ovarian function. In addition, some patients may 
end up with infection, peritonitis and even death [3, 
4]. The clinical presentation is largely non-specific, 
especially in the pediatric group of patients, posing a 
diagnostic challenge. Moreover, the clinical presentation 
mimics other acute abdominal conditions such as acute 
appendicitis and the various diagnostic imaging via 
Doppler ultrasound, computed tomography (CT) scan, 
and magnetic resonance imaging (MRI) scan may be 
equivocal [2]. Rare as it may be, ovarian torsion should 
be considered in any female child presenting with acute 
abdominal pain. We present a case of ovarian torsion 
management and subsequently conduct a literature 
review to discuss its features.

CASE REPORT

A nine-year-old African girl presented to the 
emergency department with a one day history of severe 
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left sided abdominal pain not relieved by analgesics. She 
had associated postprandial vomiting but no diarrhea, 
constipation, fever or urinary symptoms. Significant in her 
past medical and surgical history was an appendectomy 
done one year earlier. Besides being in pain, she was alert 
and not dehydrated. Her initial vital signs were pulse 117 
beats/min, respiratory rate 24 breaths/minute, axillary 
temperature 36oC, and oxygen saturation 99% on room 
air. The abdomen was tender to palpation in the left 
lower quadrant with voluntary guarding. A urinalysis, full 
hemogram and renal function tests that were done were 
essentially normal. 

An abdominal-pelvic ultrasound revealed an enlarged 
left ovary, 20.9 cm3 volume with no evidence of blood flow 
on Doppler studies favoring a diagnosis of ovarian torsion 
(Figure 1). She underwent an emergency laparoscopy 
where the left adnexa were found to be twisted and dark 
(Figure 2). The right ovary was examined during the 
surgery and found to be normal. The left adnexa was 
detorted (figure 3) but oophoropexy was not performed. 
However, on checking of the perfusion to the left ovary, 
it was found to be intact with fresh bleeding visible and 
change of color of the adnexal tissue to pink. A small 
incision on the ovary did not reveal any cyst or mass. 
The surgery was completed with no complications. 
Postoperative symptoms were pain on the port sites 
with mild nausea that was managed well with oral 
analgesics and antiemetics. The patient recovered well 
from the surgery and was allowed home on the second 
postoperative day. On follow-up after two weeks the 
patients had no symptoms and revered fully.

DISCUSSION

Ovarian torsion accounts for approximately 3% of acute 
abdominal pain in women over 20 years of age [1] and 
2.7% among those 1–20 years of age. Among this young 
populous, the estimated incidence of ovarian torsion is 
4.9 per 100,000 females [5]. Occurrence is also more 
likely in the presence of ovarian masses, whether benign 
or malignant. The incidence is higher in the presence 
cysts greater than 5 cm in diameter. The normal pre-
pubertal ovarian volume is 1–2 cm3 [4]. The patient had 
an estimated volume of 20.1 cm3 possibly predisposing her 
to torsion. However, not all cases of ovarian torsion occur 
in the presence of ovarian cysts. Indeed, the length of the 
suspensory ligaments and fallopian tubes can influence 
ovarian mobility and subsequent vascular compromise 
without any ovarian lesions as in this case. 

Ovarian torsion majorly occurs on the right side (up 
to 60%) [1, 4] presumably because the sigmoid colon 
leaves little space for left adnexal movement and the 
fact that the right ovarian ligament is longer. The right 
preponderance of ovarian torsion makes differentiation 
from appendicitis difficult. However, the patient 
had left adnexal torsion and had previously had an 
appendectomy. 

The clinical presentation of pediatric ovarian torsion 
is usually nonspecific [6]. The most common symptom is 
usually abdominal or pelvic pain that is variable in nature 
and usually unilateral [6]. This may have a previous history 
of occurrence and the pain may have disappeared only to 
reappear at a later date [7]. The pain may be common on 
the right side than the left due to the left adnexa having 
limited mobility due to the presence of the sigmoid colon 
[8]. The patient may also have constitutional symptoms 
such as nausea and vomiting due to peritoneal irritation 
[9]. Pelvic examination may be difficult to perform in the 
pediatric population and will usually be avoided so the 
only positive sign may be tenderness in the lower abdomen 
[10]. The current patient presented with abdominal pain 
and had nausea as a constitutional symptom and we did 
not perform a pelvic examination of the patient.

Figure 1: Ultrasound of the left ovary showing diminished 
Doppler flows.

Figure 2: Intraoperative view of the adnexal torsion before 
detorsion.

Figure 3: Left adnexa after detorsion.
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Although laboratory tests may not be diagnostic of 
pediatric ovarian torsion, tests like a full hemogram, 
pregnancy test and kidney function tests may be useful 
as initial tests [6]. They will in most instances be normal 
but are useful in ruling out differential diagnoses such as 
pelvic inflammatory disease and ectopic pregnancy [7]. 
The laboratory tests conducted in the current patient were 
all normal and did not point to a certain differential. The 
best imaging test to diagnose pediatric ovarian torsion is 
usually a pelvic ultrasound with Doppler evaluation of 
ovarian blood flow [11]. The ultrasound examination may 
show a unilaterally enlarged ovary with a heterogeneous 
appearance due to edema and diminished or absent 
Doppler flows [12]. There may also be a whirlpool sign 
due to the twisting of ovarian pedicle and its vessels with 
peripherally displaced follicles due to ovarian edema 
[11]. The patient discussed had an enlarged ovary on 
ultrasound with diminished blood flow on Doppler which 
is in keeping with expected features. Adjuvant imaging 
such as computed tomography and magnetic imaging 
resonance at times may be needed to delineate ovarian 
anatomy further and rule out differentials although this 
methods are not commonly employed [6].

The management of pediatric ovarian torsion usually 
involves exploratory surgery as a first step [8]. This may 
be either through open surgery or laparoscopy, although 
laparoscopy is usually preferred where available [13]. 
Surgery may serve to confirm the diagnosis and as 
treatment in the same procedure. Although traditionally 
it was thought that oophorectomy was usually invariably 
needed, a more conservative approach is advocated for 
in recent literature [14]. The decision is usually based 
on intraoperative findings with oophorectomy done for 
torted ovaries that have signs of necrosis. This is usually 
the case in just over half of the cases of pediatric ovarian 
torsion [15]. Conservative approach to management 
involves detorsion, ovarian cystectomy and preservation 
of the adnexa [9]. Oophoropexy which involves fixing of 
the ovary to the peritoneum, uterosacral ligaments or 
even the round ligaments may be considered in cases of 
recurrent torsion. This procedure is usually controversial 
but may aid in cases of re-torsion [16]. The patient was 
managed with simple detorsion and no oophoropexy was 
performed since it was the first episode.

The prognosis of pediatric ovarian torsion is good 
with ovarian function being reported to near normal at 
six week after conservative management [17]. Follow-up 
should be done at six week with ultrasound to check for 
ovarian function and presence of follicles. Further follow 
up may be needed at third month and then after every six 
months [6].

CONCLUSION

Pediatric ovarian torsion is a rare disorder that offers 
a diagnosis and management challenge to gynecologists. 
The case presented outlines one such case and this may 

help in adding to the body of knowledge about this 
condition. It should always be considered in cases of acute 
unilateral lower abdominal pain in a girl and its quick 
diagnosis and conservative approach to management is 
associated with good outcomes. 
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