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ISOLATED TORSION OF BILATERAL FALLOPIAN TUBES 
COMBINED WITH TUBAL ENDOMETRIOSIS: A CASE REPORT
Su Yeon Lim, MD, Joon Cheol Park, MD, PhD, Jin Gon Bae, MD, Jong In Kim, MD, PhD, Jeong Ho Rhee, MD, PhD
Department of Obstetrics and Gynecology, Keimyung University School of Medicine, Daegu, Korea

Torsion of the fallopian tube is less frequent. Indeed, isolated bilateral fallopian tube torsion is rare and often diffi cult to diagnose. 
The etiology of fallopian tube torsion is still uncertain, especially when this is not associated with torsion of the ovary. We present 
a case of the torsion of isolated bilateral fallopian tube combined with tubal endometriosis. A 30-year-old woman presented 
with chronic abdominal pain of 5-month duration and severe dysmenorrhea. Presumptive diagnosis by ultrasound and magnetic 
resonance imaging was both adnexal endometriosis. At laparoscopy, the fi mbrial ends of both tubes were dilated, twisted and 
necrotic changes with adhesion to omentum, which subsequently led to terminal obstruction of that tube. However, both ovaries 
and uterus were normal. Laparoscopic bilateral salpingectomy was performed. The postoperative histological report confi rmed 
hematosalpinx with tubal endometriosis. To our knowledge, this is the fi rst case of isolated and bilateral fallopian tubes torsion 
combined with tubal endometriosis.
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Torsion of the fallopian tube is less frequent but signifi cant cause 
of lower abdominal pain in reproductive age women that is dif-
fi cult to recognize preoperatively [1]. Although torsion of normal 
ovary or cystic ovary that generally involves the fallopian tube is 
relatively common, isolated torsion of the fallopian tube is still a 
poorly recognized clinical entity that remains a rare occurrence [2]. 
Also, there have been no specifi c symptoms, clinical fi ndings, im-
aging or laboratory characteristics identifi ed for this condition [3]. 
Therefore, most of cases with isolated fallopian tubal torsion had 
a delayed diagnosis and a subsequent delay of timely intervention 
that may result in failure to save tubal function.
We present a case of the torsion of isolated bilateral fallopian tube 
combined with tubal endometriosis in a 30-year-old woman that 
was successfully treated by laparoscopic bilateral salpingectomy.

Case Report

A 30-year-old woman (gravid, 0; para, 0) was referred to us for 
aggravation of dysmenorrhea during 5 months. Also, she present-
ed with constant dull lower abdominal pain of 5-month duration. 
She was a virgin and had normal regular menstrual cycles. There 
was no bowel or urinary symptom. There was no signifi cant medi-

cal history, excluding appendectomy 15 years ago. On physical ex-
amination, no tenderness was observed. On pelvic examination by 
rectal, palpable mass with slight tenderness in both adnexa was 
noted. The transrectal ultrasonography demonstrated a normal 
uterus, both ovaries and evidenced the presence of round, thick-
walled, complex cystic structures measuring 21 × 21 mm, 53 × 34 
mm adjacent to the right and left ovaries, respectively. Pelvic com-
puted tomography (CT) and magnetic resonance image (MRI) (Fig. 1) 
confi rmed the aforementioned fi ndings as the pelvic endometriosis.
In a view of the history for progressive dysmenorrhea and the psy-
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chological impact on the patient, she was counseled and sched-
uled for diagnostic laparoscopy with the possibility of surgical 
intervention as deemed necessary. On laparoscopy, the right tube 
was observed to be twisted twice at its middle part and a thick-
walled cystic dilatation at its distal portion that was adherent to 
the omentum. Symmetrically, the fi mbrial end of the left tube was 
also occluded and three times twisted with congestion as a result, 
but the uterine isthmic aspect and the midsegment of the tube 
were identifi ed and were not ischemic (Fig. 2A–2C). The both ova-
ries with normal appearance were not involved in the torsion and 
the uterus was normal. Endometriotic implant, such as spot, was 
only found on the left pelvic side wall. There were no other abnor-
mal fi ndings on laparoscopic abdominal inspection. A laparoscopic 
bilateral salpingectomy was performed after adhesiolysis (Fig. 2D). 
The histological examination revealed an extensive hemorrhagic 
infarction secondary to torsion and the hematosalpinx that endo-
metrial gland was identifi ed.

Fig. 1. Pelvic magnetic resonance imaging (MRI). Axial MRI view of the 
pelvis.

Fig. 2. Laparoscopic views. (A) The lesion of torsion of the left fallopian tube. The fi mbrial end of the left tube was adherent to the omentum and pelvic 
wall. (B) Adhesion of the torted right fallopian tube with the omentum. (C) Laparoscopic pelvic overview after adhesiolysis shows bilateral torted tubes 
and cystic dilatation at the distal portion. (D) Laparoscopic pelvic overview after bilateral salpingectomy shows normal uterus and both ovaries.
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