RapioLoGy CASE REPORTS 13 (2018) 1154-1158

Available online at www.sciencedirect.com

ScienceDirect RADIOLOGY

CASE
REPORTS

journal homepage: www.elsevier.com/locate/radcr

Case Report

Magnetic resonance imaging findings in ovarian
torsion post in vitro fertilization

Ishaq S. Al Salmi, MD*, Faten Al-Douri, MD, Ehsan A. Haider, MD,
Terence M. Menezes, MD

Department of Radiology, St. Joseph’s Healthcare Hamilton, 50 Charlton Ave. E., Rm. T0733, L8N 4A6 ON, Canada

ARTICLE INFO ABSTRACT

Article history: Patients who get pregnant after being treated with in vitro fertilization (IVF) are at signifi-
Received 22 March 2018 cantly increased risk of ovarian torsion compared to the general population and also in com-
Revised 18 July 2018 parison to patients who get pregnant normally [1,2]. The risk is further increased in patients
Accepted 3 August 2018 who develop ovarian hyperstimulation syndrome [1]. This possibility should be considered

in this group of patients presenting with acute abdominal pain and immediate manage-
ment should be commenced. Here, we report 2 patients who received treatment for infer-

Keywords: tility with IVF and developed ovarian torsion and we discuss their management including
Ovarian torsion the imaging workup. The first case is a 34-year-old woman at 11 + 3 weeks of gestation after
In vitro fertilization IVF who presented with a 12-hour acute right lower abdominal pain with nausea and vom-
Pregnancy iting. She underwent an ultrasound examination and then further evaluated with magnetic
Complication resonance imaging which showed asymmetric enlargement of the right ovary and stromal

edema and a diagnosis of ovarian torsion was made. The patient underwent laparoscopic
detortion and the ovary was salvaged. The second case is a 33-year-old woman at 9 weeks
of gestation after IVF who presented with intermittent abdominal pain, vaginal bleeding,
and nausea and vomiting for 5 days but became worse on the fifth day. Ultrasound and sub-
sequently magnetic resonance imaging were performed which confirmed hyperstimulation
syndrome. Abnormal location of the left ovary anterior to the uterus with higher volume
as well as the clinical progression raised the possibility of ovarian torsion and prompted a
diagnostic laparoscopy which showed right ovarian torsion and detortion was performed.
© 2018 Published by Elsevier Inc. on behalf of University of Washington.
This is an open access article under the CC BY-NC-ND license.
(http://creativecommons.org/licenses/by-nc-nd/4.0/)

all, the incidence of ovarian torsion during pregnancy is about
1 in 5000 pregnancies. Currently many women with infer-
tility are managed with in vitro fertilization (IVF) and there
It is estimated that about 2.7% of surgical emergencies in has been an associated increased risk of ovarian torsion to
women are comprised by ovarian torsion. Up to 80% of these  0.2%-0.46%. This risk is further increases to up to 33% in
cases occur in patients who are at the reproductive age. Over- patients who developed ovarian hyperstimulation syndrome
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Fig. 1 - Patient 1: 34-year-old female at 11 + 3 weeks of gestation after in vitro fertilization. Pelvic ultrasound images: (a and
b): demonstrate asymmetric enlargement of the right ovary (volume: right ovary 43.2 cm3, left ovary 18.7 cm?). (c and d):
Color Doppler interrogation demonstrate presence of arterial and venous flow within the right ovarian parenchyma with
normal spectral flow in (d) gravid uterus (UT). (Color version of figure is available online.)

and in pregnant women. Here, we report 2 cases that received
treatment for infertility with IVF and developed ovarian tor-
sion in the first trimester.

Case 1

A 34-year-old female, gravida 1, para 0, at 11 + 3 weeks of ges-
tation after IVF for a male factor infertility who presented to
the urgent care unit with a 12-hour sudden onset right lower
quadrant abdominal pain. This is associated with nausea and
vomiting. She is known to have ulcerative colitis and under-
went colonoscopy since 2 years but no surgical intervention
was carried out. She denies any fever, diarrhea, and bloody
stools. There has been no bleeding from the vagina. While she
is feeling a bit dizzy when she presented to the hospital; she
denies any syncope or presyncope. She describes the pain as a
constant pain that is exacerbated with movement. She strug-
gled to characterize the pain but did describe it as a “twisting
pain.” She was evaluated by a gastroenterologist who referred
her to surgical care to evaluate for the possibility of acute
appendicitis. Abdominal ultrasound was performed which re-

vealed a single viable intrauterine pregnancy with ultrasound
estimated gestational age of 11 weeks and 3 days. It has also
demonstrated an enlarged right ovary at the maximum area
of tenderness which measures 43 cm? in volume; however,
arterial and venous flow was depicted on Doppler ultrasound
(Fig. 1). Small amount of free fluid in the right side of the pelvis
was seen. The left ovary measured 18 cm? in volume. The ap-
pendix was not visualized. The examination was interrupted
multiple times due to extreme tenderness and nausea. Mag-
netic resonance imaging (MRI) was suggested to further evalu-
ate her pain. The MRI examination confirmed the asymmetric
enlargement of the right ovary which sits higher up within
the right lower quadrant and demonstrates higher T2 signal
intensity compared to the contralateral ovary (Figs. 2 and 3)
suggestive of stromal edema and lead to a diagnosis of right
ovarian torsion. Adjacent to the right ovary, a tubular structure
was seen which demonstrated inflammatory changes and
possibility of torted part of the right fallopian tube was raised.
The appendix was not identified with confidence but there
were no inflammatory changes in the right lower quadrant.
Immediately after the MRI, the patient was taken to the op-
erating room by the gynecology team with the surgery team
being in standby. Intraoperatively, the right ovary was seen
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