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Пациентите со акутна абдоминална болка често завршуваат на одделот за ургентни состојби, за 
хируршки третман. Цистите на јајник може да се манифестираат како акутен абдомен поради 
настаната торзија или руптура на тие цисти. Во овој приказ на случај прикажуваме 70 годиш-
на пациентка со торзија на лева аднекса, поради присуство на циста на левиот јајник, која се 
презентираше како акутен абдомен. Пациентката беше примена на одделот за Ургентни состој-
би со симптоми на акутен абдомен, гадење и повраќање. После иницијалната евалуација која 
вклучуваше компјутерска томографија [КТ], цистата се презентираше како солидна хиподензна 
маса зад предниот абдоминален ѕид со димензии на Антеропостериорен дијаметар [АПд] 13 
см, Латеролатерален дијаметар [ЛЛд] 11 см и Краниокаудален дијаметар [ККд] 15 см. Диферен-
цијално дијагностички [ДДг] во предвид се земени следните дијагнози: цистична туморска [ТУ] 
маса која потекнува од мезентериум, како и цистична ТУ маса со потекло од урогенитален тракт 
[УГТ]. Интраоперативно најдовме торзија на левата аднекса поради присуство на циста на леви-
от јајник. Цистата заедно со левата аднекса беа отстранети. Хистопатолошкиот извештај покажа 
хеморагичен инфаркт на јајникот, поради цистичен тумор и торзија на левата аднекса. Поставу-
вањето на точна дијагноза во вакви случаеви е честопати предизвикувачка, поради тоа што се 
случува иницијалниот КТ извештај да го доведе до забуна хирургот за тоа дали масата потекнува 
од мезентериум, или од урогенитален тракт.
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Patients with acute abdominal pain often end up in the emergency department for surgical 
treatment. Ovarian cysts can lead to an acute abdomen due to torsion (twisting) or rupture. In 
this case report we are going to present a 70 y/o female patient with left adnexal torsion, due 
to a presence of ovarian cyst, presented as an acute abdomen. The patient was enrolled in the 
emergency department with acute abdomen, nausea and vomiting. After the initial evaluation 
including a Computerized tomography [CT] scan, the cyst presented as a solid hypodense mass 
behind the front abdominal wall, with the dimensions of Anteroposterior diameter [APd] 13cm, 
Laterolateral diameter [LLd] 11cm and Craniocaudal diameter [CCd] 15cm. The possible differential 
diagnosis [DDx] included cystic tumor [TU] mass on the mesentery as well as a cystic TU on the 
Urogenital tract (UGT). Intraoperatively adnexal torsion due to an ovarian cyst was found. The cyst 
and the left adnexa were then removed. Histopathological report showed ovarian hemorrhagic 
infarction due to a cystic tumor and torsion in the left adnexa. 

The diagnosis in such cases is often challenging because often the initial CT report can confuse the 
surgeon whether the mass arises from the mesentery or the urogenital tract.

Abstract
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Introduction

According to the National Institute 
of Health research results, 5% to 
10% of women in the United States 
will require surgical exploration for 
an ovarian cyst during their life-
time. Of those cysts 13% to 21% will 
be malignant1. 

However the prevalence in post-
menopausal women is 14% to 18%, 
with an yearly incidence of 8%. It 
was reported that 30% to 54% of 
postmenopausal ovarian cysts will 
persist for years 2,3.

Most of the ovarian cysts are as-
ymptomatic, with the cysts being 
discovered incidentally during ul-
trasonography or routine pelvic 
examination in the patients. Some 
cysts, however, may have a range of 
symptoms, which sometimes can be 
severe, such as: discomfort or pain 
in the lower abdomen due to local 
organ obstruction, severe pain from 
rupture or torsion (twisting) of the 
adnexa4.

Case presentation

A 70 years old female patient pre-
sented in the emergency depart-
ment with a severe diffuse abdomi-
nal pain which started earlier that 
day. She was previously diagnosed 
with atrial fibrillation, treated with 
oral anticoagulant therapy for 8 
years. She underwent Caesarean 
section 40 years ago. 

Physical examination revealed ten-
derness in the peri umbilical area 
and the lower abdomen.

Complete blood analysis presented 
with abnormal findings as of: Leuko-
cytes 21 (3.5 - 10.0 x 10^9/L), with Neu-
trophils 8.4 (2.0 - 8.0 x 10^9/L), Lympho-
cytes 0.06 (1.2 - 3.2 x10^9/L), C- reactive 
protein [CRP] 115.5 (0.0 - 5.0 mg/L), Se-
rum Iron [Fe] 2.0 (6.6 - 28.3 umol/L). 
Computerized tomography, according 
to the radiography report (Native se-
ries) showed larger hypodense cystic 
TU formation, in some places with a 
thickened wall in the periumbilical 
area with possible connection to the 
mesentery and/or left adnexa. The TU 
suppressed the intestines. Its dimen-
sions were as follows: APd 13 cm, LLd 
11 cm, CCd 15 cm (Figure 1,2,3). 

Vol. 14 No.2 2022

Figure 1 .      Axial CT scan of the abdomen 
        showing the cystic tumor    
                       (arrow)
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Indication for emergency laparoto-
my was set.

Intraoperatively a huge central ab-
dominal cyst arising from the left 
adnexa was found with a moment 

of torsion (twisting) in the left ad-
nexa. The mass was then removed 
together with the left adnexa. Ovar-
ian artery and tubal ligature were 
made (Picture 1). 
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Figure 2 .      Possibly connected to the left adnexa and/or mesentery (arrow)                  

Figure 3 .      CT Sagital presentation of the mass (arrow)            
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In the postoperative period the in-
testinal function was reestablished. 
The patient was discharged on day 6 
post operation. Seroma of the surgi-
cal wound occurred at first check up. 
It was treated in an outpatient set-
up. The pathology report described 
a cystically changed ovarium with 
massive oedema, congestion, exten-
sive hemorrhage, and polymorpho-
nuclear infiltration. Ovarian infarc-
tion, due to torsion (twisting) of the 
cyst occurred. 

There was no presence of atypical 
or malignant cells reported in the 
Report.

Discussion 

Large intra abdominal cystic lesions 
can present with certain diagnostic 
challenges and difficulty in the set-
ting of straight diagnosis due to the 
image overlapping of different ab-
dominal entities. In some cases the 
cystic lesion can be recognized to 
arise from a certain organ in the ab-
dominal cavity. Therefore the diag-
nosis is more straightforward. Oc-

casionally the presentation of these 
large cysts can mislead and cause 
diagnostic difficulties5.

Large abdominal masses can com-
press local organs, such as intes-
tines and lead to obstruction and 
potential necrosis of these organs6. 
Therefore the need for urgent sur-
gery in such masses sometimes is 
necessary in order to avoid irreme-
diable changes of the intestines. 

Female patients admitted to emer-
gency department with symptoms 
of an acute abdomen, nausea and 
vomiting, should always be exam-
ined for intestinal pathologies as 
well6. In our case, the intestines 
and other surrounding organs were 
non-compromised. 

Detorsion of a twisted ovarian cyst 
is preferable management in young-
er patients, in order to salvage ovar-
ian function and preserve its fertil-
ity7. 

Most of the cysts are benign, but 
there are a few that are malignant 
and they’re presenting with a very 
low rate of survival.  In such cases 

Picture 1 .      Twisted left ovarian cyst          
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the diagnosis should be obtained 
surgically, while the biopsy and as-
piration can often be harmful8. Age 
factor is important in terms of in-
creased malignancy rate possibility. 
Median age for ovarian carcinoma 
was found to be 63 years9. Sharma 
et al. included 186 postmenopausal 
women who underwent a surgical 
evaluation for ovarian cyst 10 cm or 
larger. Malignant process was found 
in 13%, which indicates that the 
larger the cyst gets, the bigger the 
chance for it being malignant is10. 
Knowing these facts, the clinicians 
should try to balance the risk of sur-
gery for what may be a benign mass 
and the risk of a delay of diagnosis 
in potential malignancy8.

Conclusion

A giant ovarian cyst is a rare condi-
tion and management is challeng-
ing, mainly because of the difficulty 
to set the correct diagnosis upfront.

Occasionally it can present as acute 
abdomen due to a cystic torsion 
(twisting). No matter the diagnostic 
challenges, surgery is the mainstay 
of its treatment in order to avoid 
compromise and gradual worsen-
ing of the patient’s condition. Even 
more when the patient presents 
with an acute abdomen, surgery is 
indicated no matter the origin of 
the cyst lesion. 
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