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solated torsion of the fallopian tube is a rare event with the overall in-
cidence of 1 in 1,5 million women and is generally unilateral.1 The lack
of pathognomonic symptoms and clinical findings makes this pathol-

ogy difficult to diagnose preoperatively. The patient presents intermittent
abdominal pain related to torsion and detorsion of the fallopian tube. Nau-
sea and vomiting may also be involved. Ectopic pregnancy is relatively a
more common event and it is seen almost 2% of all pregnancies.2 Classical
symptoms are the lack of menstrual period, vaginal bleeding and abdomi-
nal pain. Coexistence of fallopian tube torsion and ectopic pregnancy is very
rare and two reports were presented so far. Here, we report a laparoscopic
management of a case with isolated torsion of fallopian tube containing an
ectopic pregnancy.

Isolated Torsion of the Fallopian Tube with
Ectopic Pregnancy: Case Report

AABBSSTTRRAACCTT  Isolated tubal torsion containing an ectopic pregnancy is a very rare event. Ectopic
pregnancy may also cause these symptoms and may impede the diagnosis of tubal torsion when
these two coexist. We present a case with isolated fallopian tube torsion containing an ectopic preg-
nancy. A 25-year-old gravida 2, parity 0 woman presented with left lower abdominal pain and vagi-
nal bleeding. Sonography revealed a 2 cm adnexal mass adjacent to the left ovary. β-hCG level was
157 mIU/ml. Laparoscopy depicted torsion of the left fallopian tube together with an ectopic preg-
nancy. Left salpingectomy was performed. The clinician should also think about tubal torsion when
the pain is intermittent and if he suspicious about the ectopic pregnancy.
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ÖÖZZEETT  Ektopik gebelik ve izole fallopian tüp torsiyonu çok nadiren birarada görülen bir patolojidir.
Ektopik gebelik, tuba torsiyonu ile benzer klinik bulgular verebilir ve bu nedenle iki patoloji bira-
rada olduğu zaman tanıyı gizleyebilir. Bu olgu sunumunda, 25 yaşında, gravida 2, parite 0 olan ve
kliniğe sol alt kadran ağrısı ve vajinal kanama ile başvuran bir hasta tartışılacaktır. Hastanın ultra-
sonografisinde sol adneksiyal bölgede 2 cm kitle izlenmekte olup, β-hCG düzeyi 157 mIU/ml'dir.
Laparoskopide sol fallopian tüpün torsiyone olduğu ve ampuller ektopik gebelik barındırdığı iz-
lenmiştir. Sol salpenjektomi uygulanmıştır. Klinisyen özellikle ağrının intermittan olduğu ektopik
gebelik olgularında tubal torsiyonu da akla getirmelidir.

AAnnaahhttaarr  KKeelliimmeelleerr:: Gebelik, ektopik; fallopian tüpler; torsiyon, mekanik
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CASE REPORT

A twenty-five year old woman, gravida 2, parity 0
applied with the complaint of intermittent abdom-
inal pain and vaginal bleeding for two days. Her
last menstrual period was 2 months ago. On phys-
ical examination, she had abdominal rebound and
tenderness. There was not an active vaginal bleed-
ing. On sonographic examination, there was a 2 cm
adnexal mass adjacent to the left ovary and free
fluid in the pouch of Douglas. Her β-hCG level was
157 mIU/ml. Then she was taken to the operating
room for laparoscopy with the diagnosis of ectopic
pregnancy. Laparoscopy revealed that the left fal-
lopian tube was twisted twice at the medial end
and contained an unruptured ectopic pregnancy in
the ampullary region (Figure 1). There was 100 cc
haemoperitoneum. Left salpingectomy was per-
formed. Postoperative period was uneventful.
Tubal pregnancy was confirmed histopathologi-
cally.

DISCUSSION

Isolated fallopian tube torsion (FTT) is a rare clin-
ical entity. The exact cause of FTT is unknown.
There are some theories reported by some authors.
Regad surveyed 201 cases of fallopian tube torsion
and found a normal appearance in only 24%. Hy-
drosalpinx was found in 18%, and infection in 13%.
In 12% of cases, the diagnosis is made during a nor-
mal intrauterine pregnancy.3 Yousef et al, divided
the causes of FTT into two parts.4 Intrinsic causes
may be congenital anomalies of the tube; acquired
pathologies such as hydrosalpinx, hematosalpinx,
neoplasm, surgery; autonomic dysfunction and ab-
normal peristalsis. Extrinsic causes may be changes
in the neighboring organs such as neoplasm, adhe-
sions, pregnancy; mechanical factors; movement or
trauma to the pelvic organs or pelvic congestion.
He also mentioned about the possible mechanisms
of the torsion. Mechanical disturbance, venous ob-
struction, lymphatic congestion, diffuse edema and
tubal enlargement may cause tubal torsion.

The diagnosis is difficult because there no spe-
cific symptoms or findings belong to FTT. The typ-
ical signs of isolated FTT included acute onset of
pelvic pain and the presence of an adnexal mass.
According to Lo et al, nausea and vomiting were
quite common, occurring in 41%, lower urinary
tract symptoms in 24% and cervical motion ten-
derness during bimanual pelvic examination in
18%.5

Coexistence of the FTT and ectopic pregnancy
is a very rare entity and there are two reports in
the literature.6,7 Ectopic pregnancy is more com-
mon and the symptoms may mask the tubal tor-
sion symptoms. It is very difficult for clinician to
differentiate the fallopian tube torsion from the
ectopic pregnancy especially when these two co-
exist in the same patient. Like the case we present,
the clinician may encounter with tubal torsion
when he operate the patient for another pathol-
ogy.

In conclusion, the diagnosis of fallopian tube
torsion is very difficult preoperatively. Ectopic
pregnancy may cause tubal torsion as an intrinsic
cause and an acquired pathology of the tube. The
clinician should also think about tubal torsion
when the pain is intermittent and if he suspicious
about the ectopic pregnancy.

FIGURE 1: Isolated torsion of the fallopian tube with ectopic pregnancy: Thin
arrow shows the ectopic pregnancy in the torsioned tube. Thick arrow shows
the normal ovary.
(See color figure at 
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