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Fig. 1.32-year-old woman with pelvic pain.

A. Longitudinal transabdominal ultrasonogram shows a well defined oval shaped mass with heterogeneous internal echo. Solid
portion is located between two cysts in the upper(thin arrows) and lower portion(thick arrows) of the mass. On operation, the right
fallopian tube was very long and tortuous, and was twisted at the ampullar portion.

B.CT at the level of the mid portion of the right adnexal mass(arrowheads) shows ill defined heterogeneous density mass mixed
with spotty high densities in peripheral portion. Pathologic specimen shows diffuse hemorrhagic necrosis.

C. CT at the lower portion of the pelvic mass shows heterogeneous cystic mass with irregularly thickened high density peripheral

portion.

D. High density peripheral portion is slightly enhanced and thin linear septum is noted medial aspect of the cyst, suggested the s-
tarting point of the tubal torsion(white arrows). PRE=unenhanced image, POST=enhanced image.
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Isolated torsion of the fallopian tube is a rare disease entity that clinicians should consider in adolescents and
reproductive females with pelvie pain. The disease is clinically significant and should be considered in the dif-
ferential diagnosis of both acute and recurrent lower abdominal pain. If not treated in time, it can cause tissue
gangrene and be fatal. The authors report the ultrasound and CT findings in a case of isolated fallopian tubal

torsion.
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