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Abstract. – Isolated fallopian tube tor-
sion (IFTT) is a rare clinical entity, especially
in pregnancy. It is frequently misdiagnosed as
acute appendicitis or ovarian torsion. We pre-
sent an unusual case of IFTT occurring in ear-
ly pregnancy, which was detected when pa-
tient presented for medical termination of
pregnancy in family planning clinic. This case
report highlights sub acute presentation of
IFTT in early pregnancy which clinically pre-
sented as resolving appendicular lump.
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Introduction

Isolated fallopian tube torsion (IFTT) is an
uncommon gynecological cause of right lower
abdominal pain in pregnancy. Only 19 cases of
IFTT in pregnancy have been reported in english
literature till now1. It usually presents as acute
pain in iliac fossa or lumbar region in later half
of pregnancy and right side being preferentially
involved2. Differential diagnosis usually in-
cludes non obstetrical (acute appendicitis,
urolithiasis, ovarian torsion, salpingitis, degener-
ated leiomyoma, tubo-ovarian abscess, ruptured
ovarian cyst, and obstetrical conditions (ectopic
pregnancy, abruption placenta)1. We encountered
an unusual case of IFTT in a patient who had
come for medical termination of pregnancy in
family planning clinic. She was clinically diag-
nosed to have resolving appendicular lump.

Case Report
A 38 years old lady presented to family plan-

ning clinic for medical termination of pregnancy
on the grounds of contraceptive failure. On eval-
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uation, she was gravida 4, para 3 with no abor-
tion with all living children. She had a gestation
of 14 months. She gave history of experiencing
pain in right lower abdomen for last 8 days. She
also complained of having nausea and few
episodes of vomiting which she thought as morn-
ing sickness of early pregnancy. Her previous
medical history was uneventful. On examination,
she had 14 weeks uterus with a tender intraab-
dominal lump palpable in right iliac fossa. Clini-
cally, diagnosis of appendicular lump was made.
Ultrasonography revealed a 5.8×3.7 cm mass in
pelvic cavity with evidence of dilated, tortuous
venous channels around it. Right ovary was not
visualized separately which suggested possibility
of twisted ovarian cyst. Exploration was done
which showed dilated and dusky blue right fal-
lopian tube. It was twisted three times around its
longitudinal axis in proximal part and distal part
had paratubal cyst of around 5×4 cm (Figure 1)
with normal appearing ovary. Left ovary and fal-
lopian tube was normal. Appendix was also nor-
mal. The peritoneum and right adnexal were
clear with no evidence of pelvis inflammatory
disease or endometriosis. Right salpingectomy
with removal of paratubal cyst was undertaken,
hysterotomy with ligation of opposite tube was
carried out. Post operative period was unevent-
ful. Histopathological showed paratubal cyst
arising from remnants of mesonephric duct.

Discussion

Although IFTT was first described in 1890,
there have been anedoctal reports of this gyneco-
logical entity in literature3. Most of the reported
cases of IFTT occurred during reproductive years
of life4. IFTT is further rarer in pregnancy, with
only 19 cases reported in english literature1. It
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Isolated fallopian tube torsion in early pregnancy presenting as resolving appendicular lump

Figure 1. Intraoperative photograph showing twisted fal-
lopian tube with paratubal cyst.

Although there are no specific signs for IFTT
on imaging investigations, diagnostic dilemma
on clinical examination with a number of differ-
ential diagnosis calls for imaging investigations
as early diagnosis may lead to tube sparing
surgery. Dilated fallopian tube with a normal ap-
pearing ovary on sonography points towards the
possibility of IFTT. Vijayaraghavan et al de-
scribed sonographic Whirlpool sign of IFTT6.
MR findings of hyper intensity on T1 W fat satu-
rated sequences in dilated and tortuous tube in
the presence of normal ovary gives clue towards
the possibility of IFTT7. Diagnostic laparoscopy
clinches the diagnosis with the finding of dilated
and twisted fallopian tube and normal appearing
ovary. Salvage of fallopian tube should be con-
sidered but most patients land up in salpingecto-
my due to vascular compromise to tube.
Clinical presentation of IFTT as appendicular

lump with 10 days history of pain in iliac fossa in
early pregnancy made our patient unusual in many
ways. Subacute nature of illness made our patient
contribute her pain and nausea to features of early
pregnancy, who had come for medical termination
of pregnancy in family planning clinic.
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usually presents with acute pain in right iliac fos-
sa or lumber region in later half of pregnancy,
right side being involved in 90% of these patients.
A correct preoperative diagnosis is rarely made.
The exact cause of IFTT is still not known, but
many predisposing factors IFTT have been put
forward in literature which include anatomical
abnormalities (hydrosalpinx, pyosalpinx, adhe-
sions, previous pelvic surgery, ovarian cysts, neo-
plasms), physiological conditions (abnormal tubal
and intestinal peristalsis, muscular spasms, en-
larged hyperstimulated (ovaries) and haemody-
namic abnormalities (venous congestion) and
trauma. There is usually unilateral involvement
with a predilection for right side. This may be be-
cause of the presence of sigmoid colon on left
side which limits excessive adnexal movement.
Preoperative diagnosis of IFTT in pregnancy

becomes very difficult in view of various preg-
nancy related or unrelated differential diagnosis.
In a recent review of 19 patients of IFTT, mean
gestational age at presentation was 30 weeks
(range 15-39 weeks), most patients manifesting
in later half of pregnancy. Our patient had gesta-
tion period of only 14 weeks which was very
early as compared to literature. In 6 out of 19
patients, paratubal cyst was the predisposing
factor for IFTT, as in our patient. Paratubal
cysts, also called hydatid cysts of Morgagni, are
round cysts attached to the fimbriated end of the
fallopian tube by a pedicle5. They most likely
represent the remnants of the paramesonephric
and mesonephric ducts. These cysts are usually
unilocular and thin-walled and are very rarely
neoplastic


