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ABSTRACT
Ovarian torsion is a surgical emergency found in both
pediatric and adult populations. It involves the full or
partial rotation of the vessels that supply the ovary,
resulting in ischemia. In this report, we present the case
of a pediatric patient arriving to the Pediatric Emergency
Department (PED) for evaluation of right lower quadrant
(RLQ) abdominal pain, who was found to have an
ovarian torsion. In this particular case, the patient’s
ovarian torsion was due to a teratoma, and imaging
would later identify an additional smaller teratoma on
the contralateral side. This case shows the importance
of considering ovarian pathologies in abdominal
tenderness of pediatric females.

CASE PRESENTATION
A 13-year-old female presented to the PED for RLQ pain
that started 5 days ago and was described as sharp and
constant. There were no associated urinary complaints.
Menstruation occurred regularly. She had two episodes
of NBNB emesis 3 days ago secondary to pain and
diarrhea which had both since resolved. She was still
with decreased PO intake. Patient denied trauma or
injuries. Differential diagnosis includes UTI,
pyelonephritis, nephrolithiasis, appendicitis, and ovarian
pathology including torsion and ruptured cyst. Urinalysis
was negative for signs of stone or infection. RLQ and
pelvic (transabdominal) ultrasounds were ordered.
Findings included a large complex cystic mass associated
with the right ovary which obscured the doppler’s ability
to assess for torsion. Appendix was normal. A follow-up
MRI was performed to investigate the complex cyst. On
the right ovary, the complex cyst was measured at 15.9
x 8.4 x 12.8 cm with solid components and fat found in
all sequences. Additionally, on the left ovary, there was
another complex cyst measured at 6.6 x 4.1 x 6.8 cm
again with solid components and fat found in all
sequences.

On MRI, the right ovary demonstrated a tortuous
appearance of the vasculature, concerning for ovarian
torsion. The patient was evaluated by OB-GYN and
taken to the OR for a laparotomy. Bilateral ovarian
cysts were resected and then drained. The right ovary
was enlarged at 17 cm was found to be torsed 1.5
times. The right fallopian tube was edematous and
round ligament strained due to torsion. Three
individual cysts were resected from the right ovary,
and overall, 900 mL of cystic fluid was drained. The
surgeons noted that the left ovary appeared large at 7
cm, but without signs of torsion. Three cysts were also
resected from the left ovary without rupture.
Specimens were sent to pathology.

DISCUSSION
In this report, we discuss the case of a female pediatric
patient presenting with RLQ pain, found to have
bilateral ovarian teratomas causing an ovarian torsion
on the right side. This case is unique in that ovarian
torsions are rare in general, accounting for only 2.7%
of abdominal pain cases4; the patient was outside the
typical age range for torsion (20-40 years of age6); and
she had bilateral teratomas (found in only 10% of
teratoma cases1). Despite the rarity of the finding, this
patient did exhibit the common presentation of
ovarian torsion including RLQ pain along with nausea
and vomiting5. This patient was unusual in that her
torsion could not be accurately diagnosed with US and
required follow-up MRI and ultimately laparoscopy to
confirm it. In cases in which ovarian torsions are
suspected but imaging is negative, the gold standard
investigative modality is the diagnostic laparoscopy.
The significance in a case such that this is to always
consider ovarian pathology in female pediatric
patients with RLQ pain.
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Left – MRI coronal view of the right teratoma
Right – MRI sagittal view of the right teratoma

The pathology report for the left ovary showed a
smooth capsular surface containing a clear runny
fluid, tan-white material mixed with hair, adipose
tissue, calcifications, and skin consistent with a
teratoma. The right ovary pathology report contains
similar glistening capsule filled with tan-white fluid
intermixed with hair, adipose tissue, calcifications,
and skin also consistent with a teratoma. The patient
tolerated the procedure without difficulty and
recovered in PACU.
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