
Case Report
Chronic Isolated Fallopian Tube Torsion in a Sexually Inactive
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Introduction. Isolated fallopian tube torsion (IFTT) has rarely been confirmed in sexually inactive adolescents, and preoperative
diagnosis of IFTT is difficult because of the absence of specific symptoms. Therefore, pediatric patients with IFTT tend to be
misdiagnosed before the surgery. Case. A 15-year-old female patient with no history of abdominal surgery or sexual
intercourse presented with acute left lower abdominal pain and purpura. MRI revealed hydrosalpinx in the left adnexal
region. Her abdominal pain had completely resolved at our examination; she was followed up as an outpatient. One month
after the initial presentation, she experienced a large volume of watery discharge. Magnetic resonance imaging, which was
performed every three months, showed a gradual decrease in the size of the hydrosalpinx; however, it persisted in the left
adnexal region. She was counseled to receive laparoscopy to treat the hydrosalpinx, which was the most likely cause of the
watery discharge. IFTT was detected during the laparoscopy, and left salpingectomy was performed for pathological evaluation
of the persistent hydrosalpinx. Following laparoscopy, the patient’s watery discharge was resolved. Pathological findings
confirmed no signs of malignancy. Conclusion. Our current report highlighted watery discharge as an indicative symptom of
IFTT. It is unclear whether IFTT induced the hydrosalpinx or vice versa. We presumed that the patient’s hydrosalpinx
occurred due to IFTT, because the patient complained watery discharge one month after the initial appearance, and
noncongenital hydrosalpinx in adolescents, especially without a history of sexual intercourse, is a rare event. Clinicians should
consider IFTT in patients presenting with unremitting watery discharge and hydrosalpinx, because IFTT may persist even
after the pain disappears.

1. Introduction

Isolated fallopian tube torsion (IFTT) is defined as a rotation
of the fallopian tube around its longitudinal axis without
ovarian involvement. This may have occurred in approxi-
mately one in 1,500,000 women [1]. Almost 80% of IFTT
cases are in fertile women, and it is a rare cause of acute
abdomen premenarche [2]. In this group, congenital malfor-
mations are a possible risk factor for IFTT [3]. IFTT has var-
ious nonspecific symptoms; however, abnormal vaginal
discharge has not been previously reported [1]. IFTT has
no clinical manifestations or laboratory findings [1]. Imag-
ing tests, including ultrasonography (US) and magnetic res-

onance imaging (MRI), may not be sufficient to make a
definite diagnosis [4]. Surgery is the definitive therapy, and
early diagnosis and treatment are essential for salvaging fal-
lopian tube function in women of reproductive age. Herein,
we report the case of a patient with IFTT who presented with
watery discharge after complete resolution of acute abdomi-
nal pain and who was diagnosed laparoscopically.

2. Case Report

A 15-year-old woman with purpura presented to her primary
care physician who prescribed betamethasone dipropionate
ointment for a provisional diagnosis of immunoglobulin A
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(IgA) vasculitis. One week after the initial examination, she
visited the pediatric outpatient clinic at our hospital com-
plaining of sudden pain in the left lower abdominal area. At
presentation, she experienced no fever, nausea, vomiting, or
diarrhea and had no history of metrorrhagia or abnormal
vaginal discharge. There was no history of abdominal surgery
or sexual intercourse. Her menstrual periods were usually
regular and without complications, including dysmenorrhea
or menorrhagia. She had been receiving medications for schi-
zophrenia—olanzapine, suvorexant, sodium valproate, and
paliperidone were administered daily; risperidone and biper-
iden were administered as needed.

On examination, her abdomen was soft, but tender in
the left lower quadrant. No signs of peritoneal irritation
were noted. She had a brown rash on the chest and abdo-
men. After admission, transabdominal US revealed left
hydronephrosis and a dilated tubal structure on the left side
of the bladder, while contrast-enhanced computed tomog-
raphy (CT) showed a suspected left adnexal tumor. In the
evaluation at our obstetrics and gynecology department,
her abdominal pain had completely resolved, and the trans-
rectal US showed a cystic structure and normal uterus and
ovaries (Figure 1(a)). MRI revealed a tortuous tubular
structure in the left pelvis, with the inner part of the lesion
showing a water-like density, with no signs of malignancy
(Figure 1(b)). Laboratory test results were unremarkable
except for a slightly elevated white blood cell count (9100/
μL). Therefore, the patient was diagnosed with hydrosal-
pinx, which her abdominal pain was attributed to. The pain
completely resolved thereafter, and we decided to treat her
conservatively as an outpatient.

Her abdominal pain continued to diminish; however,
she complained of a large volume of watery discharge
one month after the initial presentation. MRI, which was
performed every three months during the observation
period, showed a gradual decrease in the size of the hydro-
salpinx (Figure 1(c)); hence, we continued to monitor her
symptoms carefully. Nine months after her first admission,
the left hydrosalpinx had not completely disappeared, and
watery discharge continued. Therefore, we counseled the
patient about laparoscopy as a treatment for the hydrosal-
pinx, which was the most likely cause of the watery
discharge.

We performed laparoscopic surgery using three ports
(one umbilical and two lateral ports in the lower abdomen).
Intra-abdominal observation revealed a left fallopian tube
with torsion (360° clockwise rotation) and swelling of the
entire tube (Figure 2). Although no sign of malignancy was
indicated by the series of MRI, pathological evaluation was
required to determine the cause of the persistent tubal cystic
tumor. Moreover, there was a high risk of recurrent torsion
due to continuous hydrosalpinx. Based on the patient’s con-
dition, we decided to perform a left salpingectomy. The total
surgical duration was 40 minutes, and blood loss was mini-
mal. The patient’s postoperative course was uneventful. She
had no further watery discharge. Histopathological examina-
tion confirmed the hydrosalpinx. Focal nuclear hyperchroma-
sia was observed; however, the tubal epithelial structures were
preserved (Figure 3(a)). Immunohistochemistry showed

nonspecific weak staining for p53, with no evidence of malig-
nancy (Figure 3(b)).

3. Discussion

The proposed etiology of IFTT can be divided into intrinsic
and extrinsic factors [4]. Intrinsic factors include congenital
abnormalities (e.g., long fallopian tube), hydrosalpinx,
hematosalpinx, tubal neoplasm, and a history of tubal liga-
tion. Extrinsic factors include ovarian or paraovarian
masses, pelvic adhesions, pelvic venous congestion, sudden
body movement, and uterine enlargement. IFTT in adoles-
cents is mainly associated with intrinsic causes [3, 5], and
tubal torsion occurs more frequently on the right side [5].
This tendency is reportedly caused by reduced mobility of
the left tube owing to the sigmoid colon. Another reason is
that patients with right lower abdominal pain often undergo
surgery for suspected appendicitis.

IFTT has no specific symptoms. The most common
manifestation is nonspecific abdominal pain, indicating that
IFTT cannot be distinguished from other diseases that cause
acute abdominal pain. One Italian multicenter retrospective
study analyzed the characteristics of 20 surgically diagnosed
IFTT cases [6]. They reported that 13 patients (65%) pre-
sented with a history of abdominal pain for >24 hours after
symptom onset; the median time from onset to evaluation
was 3.4 days in 11 patients, and two patients had recurrent
pain. They also reported that 12 patients (60%) had nausea,
and ten patients (50%) had vomiting. Another IFTT case
series reported similar results [1]; ten patients, under 18
years of age, were reported to have confirmed IFTT. All
patients had abdominal pain; the mean duration from onset
to admission was 4.97 days, five (50%) had nausea, and five
(50%) had vomiting. None of the patients had an abnormal
discharge.

IFTT has no pathognomonic imaging signs. US is the
most commonly used detection modality. The representative
findings are dilated fallopian tubes with thickened walls and
tubal beak signs, which are dilated tubular structures with
tapered ends [7]. These can all point to a diagnosis of IFTT.
Evaluation of blood flow using color Doppler imaging is use-
ful. Physicians can suspect IFTT with the presence of the
whirlpool sign over the twisted vasculature; however, this
is not a common presentation [4]. CT can detect other
causes of acute abdomen, such as appendicitis [7]. MRI
may determine the probability of IFTT, particularly in preg-
nant women [8]. However, these modalities are not sufficient
for definitive diagnosis, and direct observation with laparos-
copy is the gold standard for diagnosis.

In some cases, hydrosalpinx pathology is associated with
IFTT. Bertozzi et al. reported that six of 20 patients had
IFTT associated with hydrosalpinx [6]. Coutureau et al. [9]
also identified that 37% (6/16) of patients with IFTT dis-
played hydrosalpinx through CT or MRI examinations.
However, hydrosalpinx is rare in adolescents, especially in
those without a history of pelvic inflammation [10]. It is
unclear whether hydrosalpinx is a causative agent or a con-
sequence of IFTT.
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Pediatric patients with IFTT tend to be misdiagnosed
preoperatively more often than adult patients. Raban
et al. reported that the preoperative IFTT detection rates
in adolescents and adults were 18.2% and 37.5%, respec-
tively [4]. They considered that this tendency was due to
the population’s low propensity for IFTT and limited imag-
ing methods. Most cases of IFTT are reported among
women during their fertile period, and a lower fertile
patient population in adolescents leads to low familiarity
and low suspicion. Additionally, transabdominal US is
preferable for pediatric patients, although this might reduce

the ability to visualize the deep pelvic structures. Thus, the
accurate preoperative diagnosis rate of IFTT in adolescents
is low.

Surgery is the standard therapy, and several surgical
options have been reported. Salpingectomy, salpingotomy,
and detorsion are all therapeutic options for IFTT [1].
Tubal clip occlusion has been reported as an alternative
to salpingectomy [11]. These therapeutic methods can be
selected based on the patient’s age, the status of the
included fallopian tube, and the purpose of treatment
(e.g., tubal malignancy is suspected). In the context of fer-
tility, it is also important to consider patient’s factors,
including expected treatment costs for infertility, patients’
safety, and individual preferences, to decide whether to per-
form tubal reconstruction or salpingectomy [12]. Also,
Obrzut et al. highlighted the advantages and disadvantages
of tubal reconstruction and salpingectomy for distal tubal
disease [12]. Clinicians are required to make balancing of
those factors in making decisions on the treatment method
for IFTT through adequate communication with patients.
Additionally, laparoscopy is the gold standard for establish-
ing a diagnosis of IFTT. Therefore, early laparoscopic inter-
vention should be considered to offer enough therapeutic
options when a patient, suspected of having IFTT, undergoes
a pathological change that is associated with IFTT, such
as hydrosalpinx.

(a) (b)

1 month 4 months 7 months

(c)

Figure 1: (a) Transrectal ultrasound appearance of a cystic mass (arrow). (b) Axial T2-weighted magnetic resonance imaging (MRI) at the
first hospitalization revealing a normal ovary and a hydrosalpinx (arrow). (c) The hydrosalpinx shows a gradual reduction in size (arrows)
on MRI.

Figure 2: Torsion of the left fallopian tube (laparoscopic
intraoperative image).
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4. Conclusion

In this present report, we reported the case of a 15-year-old
girl with no history of sexual intercourse who had developed
IFTT associated with hydrosalpinx. Whether the hydrosal-
pinx was a causative factor of IFTT or its consequence is
unclear. However, we presumed that the patient’s hydrosal-
pinx occurred due to IFTT, because she had never experi-
enced watery discharge before the current episode, and
hydrosalpinx in adolescents, without a history of sexual
intercourse, is a rare event.

To the best of our knowledge, this is the first report that
highlights watery discharge, although it is not a frequent
symptom of IFTT, as an indicative symptom of suspected
IFTT in patients with a history of acute abdominal pain.
Physicians should carefully consider the probability of IFTT
when patients have unremitting abnormal discharge and
hydrosalpinx even after the pain disappears. Laparoscopic
surgery is helpful in both diagnosis and treatment. Fur-
thermore, laparoscopy is especially suitable for adolescents
because it is comparatively less invasive than laparotomy.

Data Availability

Data sharing is not applicable to this article as no datasets
were generated or analyzed during the current study.

Ethical Approval

No ethical approval was needed for this case.

Consent

Written informed consent was obtained from the patient
and parents to publish this report in accordance with the
journal’s patient consent policy. In the form, the patient
and parents have given their consent for publication of
the patient’s images and other clinical information in the
journal. The patient and parents understand that the name
and initials will not be published and due efforts will be
made to conceal the identity, though anonymity cannot
be guaranteed.

Conflicts of Interest

The authors declare that they have no conflicts of interest.

Authors’ Contributions

Yuhya Hirahara was responsible for the conceptualization,
investigation, visualization, and writing—original draft. Koi-
chi Nagai was responsible for the conceptualization, writin-
g—review and editing, and supervision. Kazunori Mukaida
was responsible for the conceptualization, writing—review
and editing, and supervision.

Supplementary Materials

TheCARE checklist for case reports. (Supplementarymaterials)

References

[1] C. Güney and A. Coskun, “A fifteen-year analysis of rare iso-
lated fallopian tube torsions in adolescent children: a case
series,” Diagnostics, vol. 9, no. 3, pp. 1–8, 2019.

[2] M. E. Vierhout and H. C. S. Wallenburg, “Torsion of the fallo-
pian tube; a case report of a bilateral non-simultaneous torsion
and a review of the literature,” European Journal of Obstetrics,
Gynecology, and Reproductive Biology, vol. 23, no. 1-2,
pp. 111–115, 1986.

[3] E. R. Ibirogba, F. A. Alshehabi, A. A. Konchwalla, M. S. Badr
Sobei, and A. H. Hassan Ismail, “Adnexal torsion after isolated
salpingeal torsion: an undesired complication of conservative
management: a case report,” Journal of Family and Reproduc-
tive Health., vol. 14, pp. 57–59, 2020.

[4] O. Raban, H. Zilber, E. Hadar et al., “Isolated fallopian tube
torsion: a unique ultrasound identity or a serial copycat?,”
Journal of Ultrasound in Medicine, vol. 37, no. 10, pp. 2387–
2393, 2018.

[5] J. Martín-Vallejo, E. E. Garrigós-Llabata, P. Molina-Bellido,
and P. A. Clemente-Pérez, “Isolated fallopian tube torsion
associated with hydrosalpinx in a 12-year-old girl: a case
report,” Journal of Medical Case Reports, vol. 14, no. 1,
p. 165, 2020.

[6] M. Bertozzi, C. Noviello, F. Molinaro et al., “Isolated fallopian
tube torsion in pediatric age: an Italian multicenter

(a) (b)

Figure 3: (a) High-power field of hematoxylin and eosin-stained resected left fallopian tube. (b) Immunohistochemistry for p53 showing
focal and very weak staining. There is no evidence of malignancy.

4 Case Reports in Surgery

https://downloads.hindawi.com/journals/cris/2024/2581337.f1.pdf


retrospective study,” Journal of Pediatric Surgery, vol. 55, no. 4,
pp. 711–714, 2020.

[7] G. N. Kolovos, E. Meytap, N. Samartzis, and D. R. Kalaitzo-
poulos, “Isolated torsion of the fallopian tube in a 16-year-
old girl: a case report and review of the literature,” Case Reports
in Women's Health, vol. 23, article e00132, 2019.

[8] A. Takeda, K. Kitami, and M. Shibata, “Magnetic resonance
imaging and gasless laparoendoscopic single-site surgery for
the diagnosis and management of isolated tubal torsion with
a paratubal cyst at 31 weeks of gestation: a case report and lit-
erature review,” The Journal of Obstetrics and Gynaecology
Research, vol. 46, no. 8, pp. 1450–1455, 2020.

[9] J. Coutureau, C. Mandoul, F. Curros-Doyon, I. Millet, and
P. Taourel, “Recognizing the features of isolated fallopian
tube torsion on CT and MRI and interobserver agreement: a
cross-sectional study,” European Journal of Radiology, vol. 157,
article 110607, 2022.

[10] L. Merlini, M. Anooshiravani, A. Vunda, I. Borzani,
M. Napolitano, and S. Hanquinet, “Noninflammatory fallo-
pian tube pathology in children,” Pediatric Radiology, vol. 38,
no. 12, pp. 1330–1337, 2008.

[11] S. Višnjić, R. Kralj, and B. Župančić, “Isolated fallopian tube
torsion with partial hydrosalpinx in a premenarcheal girl: a
case report,” Journal of Medical Case Reports, vol. 8, no. 1,
pp. 1–5, 2014.

[12] B. Obrzut and M. Obrzut, “Is there still a place for reconstruc-
tive surgery in distal tubal disease?,” Journal of Clinical Medi-
cine, vol. 11, no. 12, p. 3278, 2022.

5Case Reports in Surgery


	Chronic Isolated Fallopian Tube Torsion in a Sexually Inactive Adolescent Female Diagnosed Peroperatively
	1. Introduction
	2. Case Report
	3. Discussion
	4. Conclusion
	Data Availability
	Ethical Approval
	Consent
	Conflicts of Interest
	Authors’ Contributions
	Supplementary Materials



