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Two cases of fallopian tube torsion in young women
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Tubal torsion is rare. Tubal torsion is difficult to diagnose because its symptoms are often milder than those
of ovarian tumors with pedicle torsion. In this report, we describe two cases of tubal torsion in young women.
Case 1: A 20-year-old woman with GOPO presented with sudden abdominal pain and was referred to our
hospital for an emergency contrast-enhanced computed tomography scan after ultrasonography revealed
a tumor in her pelvis. A cystic lesion was found in the left pelvis, and emergency laparoscopic surgery
was performed for suspected ovarian cyst torsion. Subsequently, left salpingectomy was performed. The
histopathological diagnosis was paratubal cyst.

Case 2 involved a 13-year-old girl with an acute abdomen who was referred to our hospital because of a cystic
lesion in the left adnexa. Emergency contrast-enhanced computed tomography revealed a cystic lesion in the
left adnexa, and emergency laparoscopic surgery was performed. As the left fallopian tube was enlarged and
twisted to 720°, left fallopian tube resection was performed. A histopathological diagnosis of hydrosalpinx was
made.
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