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Summary: A case of torsion and necrosis of normal adne 卫 in an eight-year-old girl is reported 
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INTRODUCTION 

Ovaries and tubes are very mobile or­

?.ans, because
. 
of }h� �issular lax_i ty of their

ligaments and of their connection to ano­
ther mobile organ, the uterus (1 , 2). 

The mesovarium allows the ovary mo­
vemcnts of 90° d户grees ” like a door on 
its hinges" (Kamina, after Vallin); the 
tube has the same range (1 , 2). Also, be­
cause of its remarkable laxity, the meso­
varium can lengthen and become the pe­
dicle on which the ovary, with or wit­
hout the tube, may twist. This causes 
the so-called torsion of the adnexa, with 
infarction and necrosis of the involved 
structures (2 , 4). 

The cause of the torsion is usually an 
ovarian or tubal disease such as ovarian 
cysts, hydro-, hemato- or py-salpiynx etc. 
Nevertheless it seldom happens that tor­
sion of otherwise normal adnexa occurs, 
without any apparent reason e, 4, o, l, S, ll, ll ). 3, 4, 6, 7, 8, 11, 12) 

CASE REPORT 

P. S., an eight years old girl, was admitted
to the hospital with the diagnosis of acute ap­
pendicms The day before, while she . was 
playing, she suddenly compained of a colicky 
abdominal pain in her right lower quadrant; 
an antispasmodic therapy was prescribed and 
hospitalization was believed to be unnecessary 
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because no sign of acute abdomen was present. 
Pain then spread to the whole of the lower 
left quadrant, and in the last hours it was com­
bined with nausea and vomiting. 

There were no other gastro-intestinal or uri­
nary_ sympto严·

On physical examination, her temperature 
was slightly elevated, pulse 120 and BP 100/60 
There was diffuse abdominal direct and rebound 
tenderness and muscle spasm, especially in the 
lower quadrants. No mass was felt on abdomi­
nal palpation. Leukocyte count was 14,300 per 
cubic centimeter; other laboratory tests were 
normal. 

The preoperative diagnosis was peritonitis 
secondary to acute appendicitis. 

Surgical exploration of the abdomen revealed 
a moderate amount of bloody fluid in the peri­
toneal cavity. The right ovary and tube had un­
dergone 3 1/2 clockwise revolutions on . eir 
vascular pedicle and were the site of extensive 
hemorragic infarction. The left adnexa appeared 
normal. 

Right salpin-oophorectomy and appendicecto­
my were performed. 

The postoperative course was normal and the 
young patient was discharged from hospital 9 
days later. 

On pathologic examination the ovary was 
found to be dark externally and measured 6 by 
4.5 by 4 cm; the dark-red and tickened tube 
measured 6 cm. 

Microscopic examination showed diffuse he­
morrhagic infarction of the ovary and large ne­
crotic areas with leukocytic infiltration. There 
were thrombi in the ovarian hilar vessels (fig. 1, 
2). The tube showed serosal thickening with 
some areas of infarction, but the mucosa had 
a normal epithelium (fig. 3). 
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