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Torsion of paraovarian cyst: An enigma
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ABSTRACT

Paraovarian cysts are extremely rare and represent approximately 10% of adnexal masses.
They are found commonly in women of reproductive age group and arise from the

Revision: 02-05-2024

Publication: 01-06-2024

Access this article online

Website:

mesothelium. Paraovarian cyst is an entity which is rarely diagnosed preoperatively and

often remains undiagnosed and missed out even by radiologists. Most often they remain
asymptomatic but when large in size may present with complications such as torsion,
hemorrhage, and infection. Isolated torsion of paraovarian cyst is extremely rare. Its diagnosis

is often missed out leading to complications.
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INTRODUCTION

Paraovarian cysts are extremely rare and represent
approximately 10% of adnexal masses.! They are found
commonly in women of reproductive age group” and arise
from the mesothelium and their torsion is an important
cause of acute abdomen.’ In the absence of definitive
diagnostic criteria, identification is often delayed resulting
in irreversible damage to fallopian tubes. Common
complications include torsion, hemorrhage, and rupture.”*

CASE PRESENTATION

A 24-year-old female, P1L1, reported in casualty with
complaints of severe pain abdomen for 2 days, and it was
non-radiating, not relieved by antispasmodics. There was no
history of nausea, vomiting, fever, diarrhea, constipation, and
fainting attacks. Her menstrual cycles were regular and there
was no significant past, personal, and medical history. On
general examination, her pulse rate was 110/min and blood

Copyright (c) 2024 Asian Journal of
Medical Sciences

@00

This work is licensed under a Creative
Commons Attribution-NonCommercial
4.0 International License.

pressure was 100/70 mmHg. Per abdomen examination
revealed marked tenderness. Bimanual examination showed
uterus to be anteverted, normal size. There was a cystic and
tender mass of 10X6 cm approximately in right fornix. On
ultrasound, there was a 10 cmX7.8 cmX 6.6 cm hyperechoic
cystic structure with no internal vascularity. Probe tenderness
was present. She was taken up for emergency laparotomy on
suspicion of torsion ovarian cyst. Peroperatively, there was
right paraovarian cyst of size 10X8 cm approximately which
had torsion at its pedicle (Figure 1). Cyst and distal end of
fallopian tube were necrosed and edematous. Paraovarian
cystectomy and right-sided salpingectomy were performed
(Figure 2). Post-operative period was uneventful and the
patient was discharged on the 5" postoperative day.

DISCUSSION

Paraovarian cyst is an entity which is rarely diagnosed
preoperatively and often remains undiagnosed and
missed out even by radiologists. Most often they remain
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Figure 1: Peroperative picture of right paraovarian cyst with torsion
and dilated and necrosed fallopian tube

Figure 2: Gross specimen of paraovarian cyst with dilated and
necrosed fallopian tube

asymptomatic but when large in size may present
with complications such as torsion, hemorrhage, and

infection. They arise from broad ligament tissues, mostly
as mesothelial cysts/paramesonephric cysts and rately
as mesonephric cysts. When surgery is performed on a
female and paraovarian cysts are incidental findings, they
are removed because of fear of their propensity to grow
to large sizes and land patient up in complications and rare
chance of malignancy.

CONCLUSION

Isolated torsion of paraovarian cyst is extremely rare. Its
diagnosis is often missed out leading to complications.
Hence, one should be aware of this surgical emergency,
thereby preventing significant patient morbidity.
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