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1 PATIENT PRESENTATION

An 11-year-old female presented to the pediatric emergency depart-

ment (ED) with acute onset, abdominal pain radiating from the flank

to the left lower quadrant. She appeared ill and endorsed nausea,

emesis, anorexia, and fever. Given her prior history of right ovarian

torsion, point-of-care ultrasound (POCUS) was used to evaluate for

ovarian torsion and to rule out hydronephrosis. Ultrasound revealed

an enlarged left ovary with a complex mass (Figures 1A and 1B) and

minimal venous flow without arterial flow (Figure 2). Although theo-

retically the low-pressure venous system should be impeded first in

torsion, it is suspected that a large hemorrhagic cyst ruptured, caus-

ing decreased arterial flow and preserving minimal venous flow. Left

adnexal torsion was identified on POCUS in the ED, expediting sur-

gical intervention, confirmation of diagnosis, and salvage of the left

ovary.

2 DIAGNOSIS

Ovarian torsion is a surgical emergency requiring timely diagnosis

and prompt surgical management to preserve the ovary and its hor-

monal function. Our early suspicion for adnexal torsion on POCUS

was confirmed on radiology ultrasound and surgical findings. The
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POCUS technique used was a focused transabdominal ultrasound of

the pelvis in B-mode, followed by color Doppler and then pulse wave

Doppler.1

Ultrasound is the gold standard imaging modality for ovarian tor-

sion. Theabsenceof arterial flowand the increased sizeof theovaryare

indicative of torsion. Lack of either finding does not exclude torsion.2

The ovary has dual arterial supply from both the ovarian and the uter-

ine arteries. Thismay lead to a persistent signal of arterial flow, despite

there being an acute ovarian torsion. In cases of intermittent torsion,

arterial flow can occasionally be found.3 The enlarged ovary suggestive

of torsion has a sensitivity reported in the pediatric literature of 92%

and specificity of 96%.1 The lack of either arterial or venous blood flow

is reported to have a sensitivity ranging from 76%–94% and specificity

of 99%–100%.4,5

The data ismixed for the sensitivity of ultrasound in torsion for both

adult andpediatric cases.Althoughultrasound is frequently considered

the best test, if there is high concern, surgical exploration is warranted.

However, data suggest that ultrasound has sensitivity ranging from

70%–84%and specificity of 87%–100% for torsion in adults.3,4 Ameta-

analysis6 by Bronstein et al in pediatric patients with ovarian torsion

suggested thatB-modeultrasoundhadahigh sensitivity and specificity,

92% and 96%, respectively, whereas Doppler ultrasound lacked sensi-

tivity and was highly specific. The combination of B-mode and Doppler

has themost use in detecting adnexal torsion.6,7
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F IGURE 1 (A) Transabdominal ultrasound
of the left adnexa revealed enlarged ovary
with complexmass. (B) Transabdominal
ultrasound of the left adnexa revealed
enlarged ovary with complexmass

F IGURE 2 Color Doppler revealing
minimal venous flow. Arterial flow not
visualized



CURRY ET AL. 1733

REFERENCES

1. Fox C, Lambert M, Gynecologic Concepts, Ma and Mateer’s Emergency
Ultrasound. 3rd ed. New York:McGrawHill; 2014:462-464, 467.

2. Servaes S, Zurakowski D, LauferMR, et al. Sonographic findings of ovar-

ian torsion in children. Pediatr Radiol. 2007;37:446.
3. Grunau GL, Harris A, Buckley J, Todd NJ. Diagnosis of ovarian tor-

sion: is it time to forget about Doppler. J Obstet Gynaecol Canada.
2018;40(7):871-875.

4. Bardin R, Perl N, Mashiach R, et al. Prediction of adnexal torsion by

ultrasound in women with acute abdominal pain. Ultraschall der Medizin
- Eur J Ultrasound. 2019. https://doi.org/10.1055/a-1014-2593.

5. Nizar K, Deutsch M, Filmer S, Weizman B, Beloosesky R, Weiner Z.

Doppler studies of the ovarian venous blood flow in the diagnosis of

adnexal torsion. J Clin Ultrasound. 2009;37(8):436-439.

6. Bronstein ME, Pandya S, Snyder CW, et al. A meta-analysis of B-

mode ultrasound, Doppler ultrasound, and computed tomography to

diagnose pediatric ovarian torsion. Eur J Pediatr Surg. 2015;25(1):
82-86.

7. Adeyemi-FowodeO,McCracken KA, ToddNJ. Adnexal torsion. J Pediatr
Adolesc Gynecol. 2018;31(4):333-338.

How to cite this article: Curry A, Sodhi S, Rempell J, Cheng A.

Young girl with abdominal pain. JACEP Open.

2020;1:1731–1733. https://doi.org/10.1002/emp2.12247

https://doi.org/10.1055/a-1014-2593
https://doi.org/10.1002/emp2.12247

	Young girl with abdominal pain
	1 | PATIENT PRESENTATION
	2 | DIAGNOSIS
	REFERENCES


