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Two cases of postmenopausal uterine torsion with leiomyoma
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Uterine torsion is a rare disease in which the uterus torsions around its long axis. We report two cases of
postmenopausal patients with uterine torsion. Case 1: A 62-year-old postmenopausal woman (gravida 0 para 0)
presented at the hospital with acute abdominal pain. Abdominal CT revealed a 15 cm tumor with calcification
in the lower abdomen. The patient was transferred to our hospital, where a laparotomy was performed. A
child’s head-sized uterus with uterine myoma was twisted three times in the long axis. Based on the diagnosis
of uterine torsion, abdominal hysterectomy and bilateral salpingo-oophorectomy were performed. Case 2: A
73-year-old woman (gravida 0 para 0) experienced sudden vomiting with worsening symptoms. According to
an abdominal CT performed at a different hospital, uterine myoma stem torsion was suspected. Therefore,
the patient was transferred to our hospital for surgical treatment. Giant uterine myoma with calcification
and megacolon were observed. Total abdominal hysterectomy and bilateral salpingo-oophorectomy were
performed. Acute abdomen with uterine myoma in postmenopausal women should be differentiated with
uterine torsion.
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TAH : total abdominal hysterectomy, BSO : bilateral salpingo-oophorectomy
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