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Introduction

Paraovarian cys ts  (POC) re pre s e nt approxim ate ly
10%  of adne xal m as s e s .1 Th e y are  m ore  com m on in
w om e n age d 30-40 ye ars . Mos t of th e  tim e  th e y are
s m all and as ym ptom atic, alth ough  are  occas ionally
large , re s ulting in pe lvic pain.2 POCs  us ually aris e  in
th e  broad ligam e nt and are  th in w alle d and unilocular.
It m ay be  difficult to re liably diffe re ntiate  a POC from
an ovarian cys t by im aging, th e re fore  th e y are  ofte n
re m ove d s urgically, e s pe cially if a s olid com pone nt
is  pre s e nt.
A diagnos is  of paraovarian cys t is  favore d w h e n th e
ovary is  de picte d as  s e parate  from  th e  cys t; h ow e ve r,
cle ar de piction of its  s e parate ne s s  is  ofte n pre ve nte d
by adne xal dis tortion. Large  paraovarian cys ts  h ave
be e n de s cribe d in locations  s upe rior to th e  bladde r,
pos s ibly h aving m igrate d th e re  during th e ir e nlarge -
m e nt.3 Be caus e  paraovarian cys ts  are  not h orm onally
re s pons ive , th e ir im aging appe arance  doe s  not ch ange
ove r tim e .
In tors ion of para ovarian cys t diagnos e d e arly,
de tors ion of it's  pe dicle  w ith  pre s e rvation of fallopian
tube  and re m oval of th e  cys t m ay be  a viable  option.
Ph ys icians  ne e d to m aintain a h igh  inde x of s us picion
for th is  uncom m on and ofte n difficult to diagnos e
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Tors ion of ute rine  adne xa is  an im portant caus e  of acute  abdom inal pain. Adne xal tors ion w ith  a paraovarian
cys t in adole s ce nt or pre m e narch al girls  is  e xtre m e ly rare  and ofte n ch alle nging to diagnos e  be fore  s urge ry s ince
th e  clinical pre s e ntation is  nons pe cific and th e  diffe re ntial for pe lvic pain is  broad.
W e  pre s e nt a cas e  of 19  ye ar old fe m ale , w h o pre s e nte d in e m e rge ncy w ith  acute  abdom e n. Ultras ound pe lvis
w as  s ugge s tive  of an ovarian cys t. At laparotom y a tw is te d righ t paraovarian cys t w as  found and cys te ctom y
pe rform e d.

ABSTRACT

caus e  of abdom inal pain. Stability at follow -up e xam i-
nations  during diffe re nt ph as e s  of th e  m e ns trual cycle ,
in particular, is  s ugge s tive  of th e  diagnos is .
W e  pre s e nt h e re  a cas e  of a paraovarian cys t w h ich
pre s e nte d as  an adne xal m as s  s ugge s tive  of a tw is te d
ovarian cys t caus ing acute  abdom e n.

Cas e

A 19 -ye ar-old fe m ale  pre s e nte d w ith  h is tory of s udde n
s e ve re  low e r q uadrant pain. Th e  pain w as  non-
radiating, cons tant, 10/10 s e ve rity, and as s ociate d
w ith  naus e a and vom iting. Th e  patie nt h ad no pre vious
h is tory of s im ilar e pis ode s  in th e  pas t and de nie d
fe ve r, ch ills , h e adach e , dys uria, cons tipation, diarrh e a,
m e norrh agia or dys m e norrh e a. Th e  patie nt h ad ne ve r
be e n s e xually active , abus e d, or e xpe rie nce d abdom i-
nal traum a. H e r re m aining m e dical and s urgical h is tory
w as  unre m ark able . Clinically th e  patie nt w as  h ae m o-
dynam ically s table  and h e r h ae m atology and bio-
ch e m is try re s ults  w e re  w ith in norm al lim its .
Trans abdom inal s onograph y vis ualiz e d  norm al s iz e d
ante ve rte d ute rus  w ith  norm al e ndom e trium . A w e ll
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de fine d th in-w alle d ane ch oic cys tic s tructure  w as
ide ntifie d in th e  m idline  pos te rior to ute rus  w ith out
any inte rnal vas cularity m e as uring 8.6 x 8.2 x 7.6 cm
w ith  volum e  of 283.3 m l re pre s e nting paraovarian
cys t w ith  s us picion of tors ion. Th e  patie nt w as  te nde r
on probing. Both  ovarie s  w e re  s e parate ly vis ualiz e d.
Le ft ovary m e as ure d 2.2 X 2.6 cm  and Righ t ovary
m e as ure d 2.8 X 1.7 cm . Th e re  w as  no e vide nce  of
fre e  intrape ritone al fluid colle ction.
Analge s ia provide d no re lie f s o patie nt unde rw e nt
CT Scan th e  follow ing day w h ich  s h ow e d a cys tic
le s ion of 10 x 6.6 cm  in th e  pe lvis  in re tro ute rine
are a, lik e ly to be  ovarian in nature .
Exploratory laparotom y w as  pe rform e d, de m ons trating
an e nlarge d, h e m orrh agic, gangre nous  le ft parao-
varian cys t, tw is te d at its  pe dicle . Both  ovarie s  and
th e  fallopian tube s  w e re  norm al. Le ft cys te ctom y w as
pe rform e d. Th e  cys t w as  s e nt for h is topath ology. Th e
re port w as  cons is te nt w ith  th e  paraovarian cys t. Th e
patie nt h ad an une ve ntful pos t-ope rative  re cove ry
and dis ch arge d to h om e  on th e  5th  pos t-ope rative
day. Patie nt w as  doing w e ll at th e  follow  up vis it.

Figure : A w e ll de fine d th in-w alle d ane ch oic s tructure  is  ide ntifie d
in th e  m idline  pos te rior to ute rus  w ith out any inte rnal vas cularity

re pre s e nting paraovarian cys t.

Figure : A cys tic le s ion in th e  pe lvis  in re troute rine  are a, lik e ly to
be  ovarian in nature .

Le arning Points

Tors ion of both  ovary and fallopian tube  m os t
com m only found at s urge ry.
Ovarian tors ion occurs  around s us pe ns ory ligam e nt
of ovary. (Tw is t range s  180-720°)

Se q ue ntial ve nous , lym ph atic, and arte rial obs -
truction.
Earlie s t path ologic ch ange s  include  e de m a and
m icros copic h e m orrh age  w ith in ovary. Late  findings
include  h e m orrh agic infarction.
Abs e nt ve nous  flow  in e nlarge d e ch oge nic ovary
w ith  prom ine nt pe riph e ral follicle s  is  e arlie s t re liable
s ign.
Pre s e nce  of norm al blood flow  doe s  not e xclude
tors ion.
Alw ays  look  for unde rlying m as s .

Dis cus s ion

Th e  diffe re ntial diagnos is  of fallopian tube  tors ion
include s  acute  appe ndicitis , e ctopic pre gnancy, pe lvic
inflam m atory dis e as e , tw is te d ovarian cys t and de ge -
ne rative  le iom yom a.4 Paraovarian cys t tors ion is  rare ;
th e re fore  diagnos is  m ay be  de laye d.5 Tors ion of th e
paraovarian cys t is  th re e  tim e s  m ore  com m on in
pre gnant w om e n probably due  to th e  rapid grow th
s purt.6 POCs  are  us ually s m all, alth ough  th e y m ay
vary in s iz e . Large r cys ts  are  found in younge r patie nts
and are  us ually of m e s oth e lial origin. Paraovarian
cys ts  are  us ually s ingle , but bilate ral le s ions  h ave
be e n re porte d.7 Ph ys icians  ne e d to m aintain a h igh
inde x of s us picion for th is  uncom m on and ofte n difficult
to diagnos e  caus e  of abdom inal pain.
Various  th e orie s  h ave  be e n pos tulate d to e xplain th e
caus e  of fallopian tube  tors ion. A s urve y of 201 cas e s
of fallopian tube  tors ion by Re gad8 found a norm al
appe arance  in only 24% . Caus e s  of fallopian tube
tors ion include  anatom ic abnorm alitie s  including long
m e s os alpinx, tubal abnorm alitie s , h ydros alpinx and
h ydatids  of m orgagni. Ph ys iologic abnorm alitie s  inclu-
de  pe ris tals is  or h ype r m obility of th e  tube  and tubal
s pas m  from  drugs . H ae m odynam ic abnorm alitie s
include  ve nous  conge s tion in th e  m e s os alpinx, traum a.9

Pre vious  s urge ry as  tubal ligation, s pe cially th e  us e
of Pom e roy te ch niq ue , can pre dis pos e  to fallopian
tube  tors ion.10

Ultras ound de m ons trate s  an e longate d, convolute d
cys tic m as s , tape ring as  it ne ars  th e  ute rine  cornu
and th e  ips ilate ral ovary s e parate  from  th e  m as s .
Dopple r m ay be  h e lpful in de te cting viability of adne xal
s tructure s  by s h ow ing abs e nce  of flow  in a tubular
s tructure  or h igh  im pe dance  blood flow  w ith in th e
tw is te d vas cular pe dicle .11,12 MRI is  a us e ful proble m -
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s olving tool in th e  e valuation of adne xal tors ion in
pre gnant w om e n.13 W h e n available , it is  pre fe rre d to
CT be caus e  it lack s  ioniz ing radiation. O varian
e nlarge m e nt w ith  or w ith out an unde rlying m as s  is  a
finding m os t fre q ue ntly as s ociate d w ith  tors ion, but
it is  nons pe cific. A tw is te d pe dicle , alth ough  not ofte n
de te cte d on im aging, is  path ognom onic w h e n s e e n.
Subacute  ovarian h e m orrh age  and abnorm al e nh an-
ce m e nt are  us ually s e e n, and both  fe ature s  s h ow
ch aracte ris tic patte rns  on CT and MRI.
In tors ion of para ovarian cys t diagnos e d e arly,
de tors ion of it's  pe dicle  w ith  pre s e rvation of fallopian
tube  and re m oval of th e  cys t m ay be  a viable  option.
Ph ys icians  ne e d to m aintain a h igh  inde x of s us picion
for th is  uncom m on and ofte n difficult to diagnos e
caus e  of abdom inal pain.


