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Isolated fallopian tube torsion — case reports
of one symptomatic and one asymptomatic patient

|zolovand torze vejcovodu — pripadové zpravy jednoho
symptomatického a jednoho asymptomatického pacienta

i. Kale, C. Kirmaci
Department of Obstetrics and Gynecology, Umraniye Training and Research Hospital, Istanbul, Turkey

Summary: Objective: We present two cases of isolated tubal torsion, one was asymptomatic in the postmenopausal period and the other was
symptomatic in the reproductive period. Case reports: Case 1: A 66-year-old asymptomatic postmenopausal woman underwent laparoscopic
hysterectomy and bilateral salpingo-oophorectomy for atypical endometrial hyperplasia. Intraoperatively, the left fallopian tube was found
to have isolated torsion. Case 2: A 36-year-old female presented to the emergency department with acute abdominal symptoms. Diagnostic
laparoscopy revealed isolated torsion of the left fallopian tube. Conclusion: Isolated tubal torsion, a rare condition in both reproductive and
postmenopausal periods, may be asymptomatic or present with acute abdominal symptoms.
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Souhrn: Cil: Prezentujeme dva pfipady izolované torze vejcovodd, jeden asymptomaticky v postmenopauzalnim obdobi a druhy symptomaticky
v reprodukénim obdobi. Kazuistiky: Pfipad 1: asymptomaticka Zena, 66 let, v postmenopauze podstoupila laparoskopickou hysterektomii
a bilateralni salpingo-ooforektomii pro atypickou hyperplazii endometria. Intraoperacné byla zjisténa izolovana torze levého vejcovodu. Pripad
2: Zena, 36 let, se dostavila na pohotovost s akutnimi bfisnimi pfiznaky. Diagnosticka laparoskopie odhalila izolovanou torzi levého vejcovodu.
Zavér: Izolovana torze vejcovodd, vzacny stav v reprodukénim i postmenopauzalnim obdobi, mize byt asymptomatickd, nebo se projevovat

akutnimi biisnimi pfiznaky.
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Introduction

Isolated fallopian tube torsion re-
fers to the torsion of the fallopian tube
without concurrent torsion of the ipsilat-
eral ovary. First described by Bland Sut-
ton in 1890, isolated fallopian tube tor-
sion incidence has been reported as 1 in
1,500,000 [1,2]. Isolated fallopian tube
torsion can occur in both women of re-
productive age and adolescent girls [3].
Although rare, cases of isolated fallo-
pian tube torsion have also been re-
ported during pregnancy and in the
postmenopausal period [4,5]. While
some cases remain asymptomatic,
most present with lower abdominal or

pelvic pain, nausea, vomiting, fever, or
tachycardia. Laboratory findings are
usually nonspecific; however, leuko-
cytosis may be observed where tor-
sion leads to tissue necrosis [6,7]. Here,
we report two cases of isolated fallo-
pian tube torsion: one asymptomatic
case in a postmenopausal woman and
another symptomatic case in a woman
of reproductive age.

Own observation

Case 1

A 66-year-old woman, gravida 12, par-
ity 9, abortion 3, who had been in nat-
ural menopause for 15 years and had

no complaints, presented for routine
gynecological examination. The pa-
tient had no history of abdominal sur-
gery other than an appendectomy
performed 38 years ago. Transvaginal ul-
trasonography revealed an anteverted
uterus with an endometrial thickness of
17 mm and bilaterally postmenopausal-
appearing ovaries. Due to postmeno-
pausal endometrial thickening, an endo-
metrial biopsy was performed, revealing
atypical endometrial hyperplasia. Con-
sequently, laparoscopic hysterectomy
and bilateral salpingo-oophorectomy
were planned. Intraoperative examina-
tion showed a normal uterus, normal
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Fig. 1. Isolated left fallopian tube torsion in the postmenopausal period.
Obr. 1. 1zolovana torze levého vejcovodu v postmenopauzalnim obdobi.

Fig. 2. Isolated left fallopian tube torsion in the reproductive period.
Obr. 2. Izolovana torze levého vejcovodu v reprodukénim obdobi.

bilateral ovaries, and a normal right fal-
lopian tube, while the left fallopian tube
was torsioned and adherent to the pos-
terior uterine wall (Fig. 1). The surgery
was completed without complications,

and the patient was discharged on post-
operative day 2. Pathological examina-
tion of the laparoscopic hysterectomy
and bilateral salpingo-oophorectomy
specimen revealed benign findings.

Case 2

A 36-year-old woman, gravida 3, par-
ity 2, abortion 1, presented to the emer-
gency department with abdominal pain.
Physical examination revealed general-
ized and rebound tenderness, as well as
guarding in the left lower quadrant of
the abdomen. Transvaginal ultrasonog-
raphy showed an anteverted uterus with
an endometrial thickness of 7mm. The
right ovary appeared normal, while two
anechoic cysts measuring 87 mm and
57 mm were observed in the left adnexal
region. Additionally, free fluid measur-
ing 66 mm was detected in the left ad-
nexal region. Pelvic color Doppler ul-
trasonography revealed a 113 X 77 mm
heterogeneous mass with solid and
cystic components, thought to originate
from the left ovary, with no vascular flow
detected within the mass. Laboratory
tests showed a negative beta-hCG level,
hemoglobin of 12.7 g/dL, hematocrit
of 38.3%, leukocyte count of 9,900 and
CRP of 4.74. Based on clinical, laboratory,
and imaging findings, the patient was
prepared for laparoscopic surgery with
a preliminary diagnosis of left ovarian
torsion. Intraoperative findings revealed
a normal uterus, right ovary, left ovary,
and right fallopian tube. A 15cm cyst
originating from the left fallopian tube
was observed to have caused torsion of
the left fallopian tube (Fig. 2). A left sal-
pingectomy was performed. The patient
was discharged on postoperative day 2.
Pathological examination was consistent
with a paratubal cyst.

Discussion

Intrinsic factors such as hydrosalpinx or
hematosalpinx and extrinsic factors such
as paraovarian cysts, adhesions second-
ary to pelvic inflammatory disease, and
intestinal peristalsis have been identi-
fied as potential causes of isolated fal-
lopian tube torsion [8]. In cases without
predisposing factors, tubal torsion has
been associated with elongated ovarian
ligaments [9]. The literature suggests
that isolated fallopian tube torsion is
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more commonly observed on the right
side, possibly due to the sigmoid co-
lon's immobilization of the left fallopian
tube and relatively slower venous drain-
age on the right side than the left [10].
However, in contrast to these findings,
both cases reported here involved iso-
lated torsion of the left fallopian tube.
In the first case, the likely cause was ad-
hesions secondary to a previous pelvic
inflammatory disease, whereas in the
second case, the reason was paratubal
cysts.

The clinical presentation of isolated
fallopian tube torsion is nonspecific.
The most common symptom at onset
is pain, which can manifest as unilat-
eral lower abdominal or pelvic pain and
may radiate to the flanks and thighs [9].
Accompanying symptoms may include
nausea, vomiting, and fever. Torsion-
induced tissue necrosis over time has
been implicated in leukocytosis; how-
ever, no correlation has been found be-
tween the degree of necrosis and leuko-
cyte count [11]. Despite intraoperative
findings of a necrotic torsioned fallopian
tube, the leukocyte count was normal in
our second symptomatic case just be-
fore surgery.

Surgical intervention is considered the
gold standard for both the diagnosis and
treatment of isolated fallopian tube tor-
sion. Laparoscopic surgery is considered
the best approach for preserving fertil-
ity [12]. In young patients, detorsion may
be performed to preserve fertility, while

in cases where torsion has led to necro-
sis or in patients who have completed
childbearing, salpingectomy is generally
preferred [12].

Conclusion

Due to its rarity and nonspecific clinical
presentation, isolated fallopian tube tor-
sion is often overlooked or diagnosed
late. Laparoscopic surgery is frequently
preferred for both diagnosis and treat-
ment. In young patients, if the fallopian
tube has not undergone necrosis, an at-
tempt should always be made to pre-
serve the tube by performing detorsion.
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