
ORIGINAL ARTICLE

Pediatric Ovarian Torsion in a Medical Center in
Taiwan: Case Analysis

Jun-Kai Kao a,*, Chun-Chien Chiu b, Po-Yu Wang a, Meng-Kung Yu a

aDepartment of Pediatrics, Children’s Hospital, Changhua Christian Hospital, Taiwan
bDepartment of Emergency Medicine, Show Chwan Memorial Hospital, Changhua, Taiwan

Received Mar 22, 2011; received in revised form May 30, 2011; accepted Jun 16, 2011

Key Words
abdominal pain;
children;
ovarian torsion

Background: Abdominal pain is one of the most common complaints made by patients visiting
emergency departments; however, ovarian torsion is an uncommon cause of abdominal pain,
especially in young children. Early diagnosis is essential in order to salvage the ovaries. We per-
formed a retrospective analysis of patients under 18 years of age who visited Changhua Chris-
tian Hospital with adnexal torsion between June 2003 and June 2010.
Methods: Medical records were reviewed for age, associated symptoms, past and present
medical histories, physical findings, diagnostic tests performed, clinical course, pathological
findings, and diagnoses.
Results: A total of 21 patients were identified and included in the analysis; their mean (SD) age
was 13.62 (3.75) years. Abdominal pain was the universal symptom. Vomiting or nausea was the
second most common symptom (33.3%). The average period between symptom onset and diag-
nosis was 3.29 (6.39) days. Right-side adnexal torsion occurred in 14 patients, and left-side
torsion in seven patients. Ovarian cysts, most often dermoid cysts (e.g., teratomas), were
found in 16 patients (76%). Except for one conservatively treated case and one malignant case
(adult granulose cell tumor), the other results of the pathological examination were as follows:
eight dermoid cysts, two cystadenomas, one follicular cyst, and eight simple cysts.
Conclusion: Although it is uncommon, adnexal torsion should be included in the differential
diagnosis of lower abdominal pain in all girls, regardless of age. Sonography is helpful for
making such a diagnosis. Time is a critical factor, and early laparoscopy or laparotomy may
save a viable ovary.
Copyright ª 2012, Taiwan Pediatric Association. Published by Elsevier Taiwan LLC. All rights
reserved.
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1. Introduction

Abdominal pain is one of the most common complaints
of patients visiting emergency departments.1e3 Approxi-
mately one-third of children who present with abdominal
pain at an emergency department do not receive a specific
diagnosis.3 Diagnosis of abdominal pain in children can
be difficult given the high prevalence of gastrointestinal
disorders, especially in young children who may not be able
to describe their symptoms particularly well or localize
their discomfort. Failing to diagnose an emerging surgical
condition, such as acute appendicitis, is the primary
concern of physicians when treating patients with abdom-
inal discomfort. However, ovarian torsion is an uncommon
cause of abdominal pain, especially in young children, and
early diagnosis is essential in order to salvage the affected
ovaries. In this study, we analyzed the epidemiological
characteristics of patients below 18 years of age with
adnexal torsion at Changhua Christian Hospital (CCH). We
retrospectively examined all patients with adnexal torsion
who visited the pediatric emergency department or
outpatient clinic of CCH between June 2003 and June 2010.
We also reviewed relevant studies in the literature.

2. Materials and Methods

We reviewed the medical charts of all patients who treated
between June 2003 and June 2010 who were diagnosed with
adnexal torsion or ovarian torsion (International Classifica-
tion of Diseases 620.5). Medical records were reviewed for
age, associated symptoms, past and present medical histo-
ries, physical findings, diagnostic tests performed, clinical
course, pathological findings, and diagnoses. Leukocytosis
was defined as >10,000 white blood cells (WBCs)/mL in
a peripheral blood sample, and pyuria was defined as >5
WBCs per high-power field (HPF) of a urine sample. The study
was approved by the institutional review board of CCH.

3. Results

A total of 21 patients below 18 years of age with adnexal
torsion were identified over the 7-year period and included
in the analysis. Of these children, three had visited the
outpatient department and the remaining had visited the
pediatric emergency department of our hospital. All
patients were eventually admitted to our hospital. Their
mean (SD) age was 13.62 (3.75) years (Table 1). Four
patients were below 10 years of age, and the youngest was 7
years old. Eight children had previously visited other private
clinics or were transferred from other local hospitals. The
incidence rate of adnexal torsion in the pediatric emergency
room of CCH was one case per 10,000 visiting patients.

Abdominal pain presented in each child. The lower
abdomen was the most common area where children
described the location of their pain (Table 2). Among these
children, one child mentioned radiating flank pain but did
not have a urinary tract infection. Vomiting and nausea was
the second most common symptom (33.3%). Two children
presented with diarrhea, one had difficulty in urinating,
and one presented with a fever. A palpable mass was
detected by physical examination in one child, and one
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