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a b s t r a c t 

Cystadenofibromas (CAF) and adenofibromas (AF) are rare benign gynecologic neoplasms 

of epithelial origin. They can be composed predominantly of solid fibrous tissue, adenofi- 

bromas, or contain cystic components, as seen in cystadenofibromas; which can be further 

classified by their epithelial cell type (serous, mucinous, etc.). 

They most commonly arise from the ovary; however, CAF/AF associated with the fallop- 

ian tube have also been reported. CAF/AF is typically asymptomatic and found incidentally. 

Like other adnexal and ovarian masses, patients are at increased risk of ovarian/adnexal 

torsion, with increasing risk with lesion size. Herein, we present the case of a patient with 

isolated torsion of a fallopian tube with associated torsed paratubal serous cystadenofi- 

broma. To our knowledge, this is the first reported case of isolated torsion of a fallopian 

tube with associated para-tubal cystadenofibroma. 

© 2023 The Authors. Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

Introduction 

Cystadenofibromas (CAF) and adenofibromas (AF) are rare be-
nign gynecologic neoplasms of epithelial origin. They can
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be composed predominantly of solid fibrous tissue, adenofi-
bromas, or contain cystic components, as seen in cystade-
nofibromas; which can be further classified by their epithe-
lial cell type (serous, mucinous, etc.). They most commonly
arise from the ovary; however, CAF/AF associated with the
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Fig 1 – Grayscale transabdominal ultrasound image demonstrating 5.0 × 4.1 × 5.1 cm anechoic left adnexal cyst. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

fallopian tube have also been reported. CAF/AF is typically
asymptomatic and found incidentally. Like other adnexal
and ovarian masses, patients are at increased risk of ovar-
ian/adnexal torsion, with increasing risk with lesion size.
Herein, we present the case of a patient with isolated torsion
of a fallopian tube with associated torsed para-tubal serous
cystadenofibroma. To our knowledge, this is the first reported
case of isolated torsion of a fallopian tube with associated
para-tubal cystadenofibroma. 

Case report 

A previously healthy 23-year-old female presented to the ED
with a 1-month history of intermittent pelvic pain with an
acute increase in pain in the past 24 hours. Notably, she had
been evaluated 3 weeks prior for similar symptoms. At that
time, a transabdominal pelvic ultrasound revealed an ane-
choic para-ovarian/para-tubal cyst measuring 5.0 × 4.1 × 5.1
cm ( Fig. 1 ). The ultrasound findings did not suggest ovarian
torsion, with normal ovarian size, echogenicity, and Doppler
flow. The patient’s pain resolved spontaneously, and she was
subsequently sent home with conservative management. 

Upon her return to the ED three weeks later, the patient
underwent a transabdominal and transvaginal pelvic ultra-
sound. The left para-ovarian/para-tubal cyst was similar in
size, measuring 5.0 × 3.0 × 4.9 cm; however, there was inter-
val development of internal reticular echoes with 1.1 cm hy-
perechoic focus without Doppler flow ( Fig. 2 ). The left ovary
demonstrated normal size and appearance with presence of
venous flow; however, there was a nonspecific absence of ar-
terial flow. Given the degree of pain and size of the cyst, the
patient was taken for emergent laparoscopy. Intraoperatively,
an ischemic left adnexal cystic mass and left fallopian tube
were seen, both of which were resected and sent for pathology.
Microscopic evaluation of the cyst revealed cystic spaces lined
with serous epithelium and fibrous stroma without epithelial
proliferation, compatible with serous cystadenofibroma with
hemorrhage and infarction ( Fig. 3 ). The patient had an unre-
markable postoperative course and was discharged on post-
operative day 3. 

Discussion 

Isolated fallopian tube torsions and torsions of para-
ovarian/para-tubal cysts are rare entities that are less
well-known among radiologists and clinicians compared to
adnexal torsions involving the ovaries. As the name sug-
gests, torsion of the fallopian tube occurs in isolation from
the ipsilateral ovary and is often associated with cysts and
neoplasms of the adnexa. The clinical presentation of this
condition closely mimics that of ovarian torsion; however,
sonographic findings are less specific, leading to a higher risk
of misdiagnosis prior to surgery [1] . 

Imaging findings of cystadenofibromas are nonspecific,
with considerable variability depending on their composi-
tion. The majority of CAFs are predominately cystic; however,
nearly half of cases demonstrate mixed solid and cystic com-
ponents. The solid fibrous components often demonstrate low
signal intensity with spongiform morphology on T2-weighted
imaging [2] . High T2 signal intensity of the solid components
should raise suspicion for cystadenocarcinofibroma [3] . Al-
though CAFs are benign, the relative heterogeneous solid and
cystic composition of these tumors can mimic other benign
and malignant adnexal masses and are frequently misdiag-
nosed as such preoperatively [ 4 ,5 ]. CAF associated with the
fallopian tube are rare with the vast majority arising from the
ovary [ 6 ]. 
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Fig. 2 – Grayscale (A) and Doppler (B) transvaginal ultrasound images demonstrating 5.0 × 3.0 × 4.9 cm left adnexal cyst 
with internal reticular echoes and 1.1 cm hyperechoic focus without Doppler flow. 
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Fig. 3 – (A) Fallopian tube wall (bottom) and fibrous stroma lined with cuboidal epithelium (top) demonstrating congestion 

and hemorrhage (H&E, 20x). (B): Simple cuboidal epithelium lining fibrous stroma with hemorrhage without epithelial 
proliferation (H&E, 100x). 
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Our case is particularly unique given the extra-ovarian lo-
cation of the cystadenofibroma and the concurrent torsion in-
volving both the cyst and the ipsilateral fallopian tube. The ab-
sence of arterial ovarian flow with the presence of venous flow
seen in our case is of unknown significance. We postulate this
finding may have been secondary to alterations in flow related
to the ipsilateral tubal torsion and cyst; however, this finding
may be unrelated and/or due to operator technique. 

Conclusion 

Cystadenofibromas are rare, benign gynecologic tumors that
primarily originate from the ovary. However, they can also be
associated with the fallopian tubes, as seen in our case. The
case highlights the challenges in diagnosing isolated fallop-
ian tube torsions and para-tubal cysts due to their infrequent
occurrence and less specific sonographic findings. Clinicians
should maintain a high index of suspicion for nonovarian ad-
nexal torsions in patients presenting clinically with signs and
symptoms of torsion with equivocal imaging findings. 

Patient consent 

Informed written consent was obtained from the patient for
publication of this Case Report and all imaging studies. Con-
sent form on record. 
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