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An 8‑month‑old girl underwent urgent laparoscopy, revealing the presence of 
adnexal and concomitant uterine torsion. Uterine torsion in pediatric patients is 
extremely rare but can lead to impaired fertility or loss of reproductive function, 
highlighting the importance of early diagnosis and rapid surgical intervention 
when ovarian torsion is suspected.
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complications, including the risk of losing reproductive 
function.

Case Report
An 8‑month‑old girl  presented to the emergency room 
with drowsiness and irritability due to inconsolable 
abdominal pain, along with vomiting and fever in the 
preceding days. At admission, the patient was afebrile 
and in relatively good clinical condition. Clinical 
examination revealed tenderness on palpation of the left 
flank. Initial ultrasound  (US) scan of the abdomen was 
negative for intussusception and free abdominal fluid, 
but both the ovaries could not be visualized due to the 
presence of abundant feces in the rectum. Therefore, the 
patient was kept under clinical observation, and US was 
repeated after a productive enema. The patient remained 
clinically stable during this period. A  subsequent US 
revealed the presence of a hyperechoic round‑shaped 
mass located posteriorly to the bladder  [Figure  1, Left] 
and an oval‑shaped hyperechoic structure measuring 

Case Report

Introduction

Adnexal torsion is a rare event in the pediatric 
population but represents a relatively common cause 

of abdominal pain in girls, especially in adolescence. 
Ovarian torsion alone is the most common presentation, 
sometimes accompanied by torsion of the ipsilateral 
fallopian tube. However, uterine torsion is a much rarer 
but serious gynecological condition, characterized by the 
uterus rotating more than 45° along its longitudinal axis. 
This condition is primarily seen in adults, especially 
during pregnancy; occurrences in nonpregnant women 
and in the pediatric population are rare, with limited 
reports on its diagnosis and management.[1-3]

The etiology of uterine torsion in pediatric patients 
remains unclear but is believed to be associated with 
structural anomalies, including uterine malformations, 
adnexal masses, or abnormalities involving the 
broad ligament.[3] Patients with uterine torsion often 
present with acute abdominal pain, nausea, and other 
nonspecific symptoms, which can make diagnosis 
difficult, particularly in prepubescent and adolescent 
patients in whom gynecological causes are less 
often considered.[4] Torsion severity can vary, with 
more extreme cases leading to restricted blood flow, 
ischemia, and potentially necrosis of the uterus. Early 
diagnosis and treatment are essential to prevent serious 

Departments of Pediatric 
Surgery and Urology and 
1Radiology, Institute for 
Maternal and Child Health, 
IRCCS “Burlo Garofolo”, 
2Department of Medical, 
Surgical and Health Sciences, 
University of Trieste, Trieste, 
Italy

A
bs

tr
ac

t

This is an open access article distributed under the terms of the Creative Commons 
Attribution-NonCommercial-NoDerivatives 4.0 License (CC BY-NC-ND), where it is 
permissible to download and share the work provided it is properly cited. The work 
cannot be changed in any way or used commercially without permission from the journal.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

How to cite this article: Perin S, Boscarelli A, Codrich D, Murru FM, 
Dobrinja C, Schleef J, et al. Adnexal and concomitant uterine torsion in 
children: A rare case report. J Indian Assoc Pediatr Surg 2026;31:291-3.

Submitted: 06‑Aug‑2025.
Revised: 02‑Oct‑2025.
Accepted: 05‑Oct‑2025.
Published: 14-Nov-2025.

https://creativecommons.org/licenses/by-nc-nd/4.0/
https://creativecommons.org/licenses/by-nc-nd/4.0/


Perin, et al.: Adnexal and concomitant uterine torsion

292 Journal of Indian Association of Pediatric Surgeons / Volume 31 / Issue 2 / March-April 2026

25  mm  ×  16  mm with some locular hypoechoic lesions 
on the left of the bladder and showing no vascular 
supply [Figure 1, Right]. Preoperative laboratory findings 
and tumor markers were within the normal range.

Ovarian torsion was suspected, and the patient underwent 
exploratory laparoscopy, which revealed a necrotic mass 
identified as the left ovary and fallopian tube. The uterus 
was also black–blue due to a 180° counterclockwise 
rotation along its major axis  [Figure  2]. After detorsion 
of the ovary and the ipsilateral fallopian tube, the 
uterus was gently rotated clockwise, leading to a 
progressive recovery of vascularization. No recovery of 
vascularization was observed for the left ovary and tube, 
which maintained a necrotic appearance. Thus, the tube 
and the ovary were removed. The contralateral ovary 
was not fixed, considering the patient’s age.

The postoperative course was uneventful, and the 
patient was discharged on the third postoperative 
day. Ligamentous anomalies were not investigated in 
the postoperative period. Such anomalies could be 
investigated in the future in case of recurrent symptoms. 
US at 2  months, 6  months, and 1  year after surgery 
showed the contralateral ovary and uterus found to be 
normal. The presence of a single ovary and a single 

fallopian tube may be considered a moderate risk factor 
for infertility. The parents were informed of the need 
for gynecological follow‑up starting in the prepubertal 
period.

Discussion
Uterine torsion is a rare and potentially life‑threatening 
condition. It is particularly unusual in pediatric patients, 
with around 10  cases reported in the literature.[2,3,5] To 
our knowledge, uterine torsion in infants under 1  year 
old has not been reported.

The etiology of uterine torsion in the pediatric 
population remains poorly understood, with most 
adolescent cases occurring in association with functional 
ovarian cysts or underlying anatomical anomalies.[3] In 
our patient, adnexal torsion may have contributed to 
uterine torsion through mechanical traction or disruption 
of normal uterine stabilization mechanisms. Similar 
mechanisms have been proposed in older patients, in 
whom uterine torsion has often been linked to adnexal 
masses, congenital uterine anomalies, or abnormalities 
of the broad ligament.[3]

Clinically, uterine torsion presents with nonspecific 
symptoms such as abdominal pain, irritability, and 
vomiting. These symptoms generally overlap with 
more common pediatric abdominal conditions.[4] 
This lack of specific clinical features, along with 
the rarity of the condition, often leads to delayed 
diagnosis.

The role of ultrasonography is critical but limited in 
such cases. Doppler US findings of absent or reduced 
blood flow may suggest torsion but are not definitive, 
especially in young children. Cross‑sectional imaging, 
such as magnetic resonance imaging, can provide 
better diagnostic clarity, but it is not always feasible in 
an acute care setting.[4] In this case, the hyperechoic, 
avascular mass raised suspicion of torsion, but uterine 
involvement was recognized only intraoperatively.

Figure 2: Intraoperative view showing the presence of a necrotic left 
ovary and Fallopian tube, with an associated uterine torsion along its 
major axis, leading to difficulties in blood supply

Figure 1: Ultrasound scans revealing the presence of a round hypoechoic mass located posterior to the bladder (left) and an oval‑shaped hyperechoic 
structure located just on the left side of the bladder and showing no vascular supply (right)
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This case reinforces the need for a high index of 
suspicion for gynecological causes of acute abdominal 
pain in female infants and children. While adnexal 
torsion is more commonly considered in the differential 
diagnosis, uterine torsion, though extremely rare, should 
not be excluded, especially when imaging is inconclusive 
or unclear and clinical symptoms persist. Early 
involvement of pediatric surgeons and gynecologists is 
crucial for timely diagnosis and treatment.

Uterine torsion is a diagnostic challenge in female 
children presenting with acute abdominal pain. Timely 
surgical intervention is crucial to preserve the uterus, 
reinforcing the need for early suspicion and management. 
Continued reporting of similar cases and further research 
are needed to improve understanding of its causes and to 
establish optimal treatment strategies for children.
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