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A case of torsion of the normal ovary and oviduct in a 4-year-old girl:
Report of a Case
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[Abstract]

Normal ovarian torsion in children is rare, especially at a very young age. Diagnosis and surgical intervention
tend to be delayed because of the nonspecific symptoms and most patients with ovarian torsion often result in
infarction and necrosis of the ovary. We present a case of 4-year-old girl with torsion of the right normal ovary and
oviduct (adnexal torsion) who originally developed with right flank abdominal pain. Because of persistent abdominal
pain, she underwent abdominal ultrasonography, computed tomography and magnetic resonance imaging,
which suggested hemorrhagic infarction within the twisted ovarian mass. Unilateral salpingo-oophorectomy was
laparoscopically performed. Pathologic examination of excised tissues showed severe necrosis of the ovarian tissue
with torsion of a normal ovary. Early diagnosis allows for conservative laparoscopic treatment and reduction in
complications.
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