
CASE REPORT Open Access

Bilateral dermoid ovarian torsion
in a young woman: a case report
Saeed Baradwan1* , Wed Sendy2 and Sameer Sendy1

Abstract

Background: Of all patients undergoing emergency surgery for acute pelvic pain, approximately 2.7% of cases are
caused by ovarian torsion. We report a rare occurrence of bilateral ovarian torsion in a young woman.

Case presentation: We report the case of a 20-year-old white woman who presented with sudden onset of severe
lower abdominal pain and nausea. Similar episodes of pain were experienced in the previous few months and
diagnosed as a case of bilateral ovarian cyst. She was found to have a bilateral ovarian torsion caused by adnexal
mass. She was treated by laparoscopic detorsion, left salpingo-oophorectomy, and right cystectomy.

Conclusion: This case highlights the need to perform an early laparoscopic surgical intervention in cases of
bilateral ovarian mass because of the greater chance for their torsion and subsequent effects on fertility.
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Background
Of all patients undergoing emergency surgery for acute
pelvic pain, approximately 2.7% of cases are caused by
ovarian torsion [1]. It is defined as the partial or
complete rotation of adnexa around its vascular axis that
may cause an interruption in the ovarian blood and
lymphatic flow [2]. It is reported to occur at any age
from pre-puberty to post-menopause with the greatest
incidence in women 20–30 years of age [3]. The most
common benign tumor reported to have ovarian torsion
is dermoid and its diagnosis is based on the clinical pres-
entation. If ovarian torsion is suspected, then an emer-
gency surgical intervention should be performed to
prevent ovarian damage.
We report a rare case of bilateral ovarian torsion

treated by laparoscopic unilateral oophorectomy, ovarian
detorsion, and cystectomy on the other side with the
aim of preserving her fertility.

Case presentation
A 20-year-old white woman, para 1 + 0, presented to our
institution with a history of sudden onset of severe lower
abdominal pain and nausea. The pain was described as

constant, sharp, radiated to her back, and associated
with episodes of vomiting after a few hours. Similar epi-
sodes of pain were experienced in the previous few
months and diagnosed as a case of bilateral dermoid in
another hospital but the case was not documented.
These episodes of pain were, however, shorter in dur-
ation and resolved spontaneously. She was otherwise
well and there were no other associated gastrointestinal
or genitourinary symptoms. She had no previous history
of any illnesses or allergies. She denied the use of any
medications. She had one pregnancy, usual course, and
delivered normal spontaneous vaginal delivery. There
was no family history of malignancies. There was no sig-
nificant family or psychosocial history. Her menarche
commenced at the age of 11 years with subsequent regu-
lar cycles.
On physical examination, she was alert, in mild dis-

tress, and her vital signs were within normal limits. An
abdominal examination showed lower abdominal tender-
ness, with muscle guarding to palpation but there was
no distension. Intestinal sounds were normal. An exter-
nal genital examination was normal. A pelvic examin-
ation revealed bilateral adnexal tenderness on vaginal
touch. Her full blood counts, serum biochemistry, and
tumor marker were within the normal ranges. Urine
analysis and pregnancy test were negative.
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An ultrasound examination was performed bedside
demonstrating bilateral ovarian cystic masses, on the left
side around 14 × 11 cm and right side 8 × 6 cm with nega-
tive Doppler flow in the ovarian tissue with evidence of
solid components. On the basis of these findings, ovarian
torsion caused by adnexal mass was the likely diagnosis.
Our patient was counselled and signed informed consent
for laparoscopic ovarian detorsion, cystectomy, possible
oophorectomy, and laparotomy if needed.
Intraoperative findings confirmed a bilateral ovarian

torsion that was the same size as that found by ultra-
sound. Our patient’s left ovary looked necrotic and was
found to be twisted twice over. Detorsion of both ovaries
were performed but the necrotic appearance of her left
ovary did not improve and bleeding was observed from
the necrotic ovary (Fig. 1) but her right ovary improved
in color (Fig. 2). The decision was made by the surgical
team to perform a left-sided salpingo-oophorectomy and
right cystectomy. There were no major intraoperative
complications. The pain resolved completely after sur-
gery and the final pathologic diagnosis was mature ovar-
ian teratoma (dermoid). She was discharged on the
second postoperative day and advised to follow up after
4 weeks. Her postoperative period was uneventful. She
recovered completely from her surgery and has gone
back to her normal daily activity.

Discussion
An ovarian dermoid cyst (benign cystic teratoma) is a
benign tumor originating from germinal cells. On histo-
logic examination, they are composed of variable pro-
portions of tissue originating from the ectoderm,
mesoderm, and endoderm [4]. It has been reported that
this lesion occurs in women aged between 20 and

30 years in approximately 80% of cases and represents
18 to 20% of benign ovarian tumors. Usually, dermoid
cysts are unilateral, but they are bilateral in 10 to 15% of
cases [5, 6]. The present case is 20 years of age and pre-
sented with bilateral dermoid cysts. Acute abdominal
and pelvic pain is the commonest symptom of a dermoid
cyst, and, in 15% of cases, the symptoms are associated
with menstrual abnormalities. The commonest compli-
cation is torsion, whereas rupture and suppuration are
uncommon complications [7]. In the present case, acute
sharp and constant pelvic pain was the presenting symp-
tom and bilateral dermoid cyst torsion was diagnosed.
Imaging studies, including high-resolution real-time

two-dimensional ultrasonography and computed tomog-
raphy, are helpful in the differential diagnosis of dermoid
cysts, but are not so useful in showing the site of torsion
of the ovarian cysts. Color flow Doppler mapping may be
helpful in localizing the tumor torsion [8]. In the present
case, the diagnosis was confirmed by a bedside ultrasound
examination which demonstrated bilateral ovarian cystic
masses, accompanied by negative Doppler flow in the
ovarian tissue with evidence of solid components.
Surgical intervention is indicated if torsion, rupture, or

hemorrhage of dermoid cysts is expected [9, 10]. The
present case of bilateral dermoid cysts torsion was
treated by laparoscopic unilateral oophorectomy, ovarian
detorsion, and cystectomy on the other side. The main
aim was to preserve her fertility.
After discussing the risks and benefits with our patient,

we decided to perform diagnostic laparoscopy. Previous
authors have reported that laparoscopic removal of ovar-
ian dermoid cysts is a safe procedure [11, 12].
The main issue in this case as a retrospective case, was

that she was diagnosed as a case of bilateral ovarian
mass a few months back and no interventions or follow

Fig. 1 Intraoperative findings: the left ovary looked necrotic and was
found to be twisted twice over

Fig. 2 Intraoperative findings: the right ovary improved in color
after detorsion
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up were obtained. At the end, her cyst was complicated
by torsion and she lost one ovary. Our recommendation
from this case is early laparoscopic surgical intervention
in cases of bilateral ovarian mass to prevent their
complications.
The benefits of performing laparoscopy are numerous

and include lower risk of wound complications, less
postoperative pain and ileus, shorter hospital stays, re-
duced adhesion formation, and a faster return to normal
activities [13].

Conclusion
We have reported a rare case of bilateral dermoid ovarian
torsion in a young woman and highlight the need to per-
form an early laparoscopic surgical intervention in cases
of bilateral ovarian mass because of the greater chance for
their torsion and subsequent effects on fertility.

Authors’ contributions
WS analyzed and interpreted the patient data. SB and SS were major contributors
in writing the manuscript. All authors read and approved the final manuscript.

Ethics approval and consent to participate
Not applicable.

Consent for publication
Written informed consent was obtained from the patient for publication of
this case report and any accompanying images. A copy of the written
consent is available for review by the Editor-in-Chief of this journal.

Competing interests
The authors declare that they have no competing interests.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.

Author details
1Department of Obstetrics and Gynecology, Women’s Specialized Hospital,
King Fahad Medical City, Riyadh, Saudi Arabia. 2Faculty of Medicine, Princess
Nourah Bint Abdulrahman University, Riyadh, Saudi Arabia.

Received: 4 October 2017 Accepted: 26 April 2018

References
1. McWilliams GD, Hill MJ, Dietrich CS 3rd. Gynecologic emergencies. Surg Clin

North Am. 2008;88:265–83.
2. White M, Stella J. Ovarian torsion: 10-year perspective. Emerg Med Australas.

2005;17:231–7.
3. Bazot M, Cortez A, Sananes S, et al. Imaging of dermoid cysts with foci of

immature tissue. J Comput Assist Tomogr. 1999;23:703–6.
4. Tang P, Soukkary S, Kahn E. Mature cystic teratoma of the ovary associated

with complete colonic wall and mucinous cystadenoma. Ann Clin Lab Sci.
2003;33(4):465–70.

5. Outwater EK, Siegelman ES, Hunt JL. Ovarian teratomas: Tumor types and
imaging characteristics. Radio Graphics. 2001;21:475–90.

6. Caruso PA, Marsh MR, Minkowitz S, Karten G. An intense clinicopathologic
study of 305 teratomas of the ovary. Cancer. 1971;27:343–8.

7. Comerci JT Jr, Licciardi F, Bergh PA, et al. Mature cystic teratoma: A
clinicopathologic evaluation of 517 cases and review of the literature.
Obstet Gynecol. 1994;84:22–8.

8. Pascual MA, Tresserra F, López-Marín L, Ubeda A, Grases PJ, Dexeus S. Role
of Color Doppler Ultrasonography in the Diagnosis of Endometriotic Cyst. J
Ultrasound Med. 2000;19:695–9.

9. Sherard GB. Adnexal masses and pregnancy: a 12-year experience. Am J
Obstet Gynecol. 2003;189(2):358–62.

10. Thornton JG, Wells M. Ovarian cysts in pregnancy: does ultrasound make
traditional management inappropriate? Obstet Gynecol. 1987;69(5):717–21.

11. Abu-Musa A, Nassar A, Usta I, Khalil A, Hussein M. Laparoscopic unwinding
and cystectomy of twisted dermoid cyst during second trimester of
pregnancy. J Am Assoc Gynecol Laparosc. 2001;8(3):456–60.

12. Roman H, Accoceberry M, Bolandard F, Bourdel N, Lenglet Y, Canis M.
Laparoscopic management of a ruptured benign dermoid cyst during
advanced pregnancy. J Minim Invasive Gynecol. 2005;12(4):377–8.

13. Pearl J, Price R, Richardson W, Fanelli R. Guidelines for diagnosis, treatment,
and use of laparoscopy for surgical problems during pregnancy. Surg
Endosc. 2011;25:3479.

Baradwan et al. Journal of Medical Case Reports  (2018) 12:159 Page 3 of 3


	Abstract
	Background
	Case presentation
	Conclusion

	Background
	Case presentation
	Discussion
	Conclusion
	Authors’ contributions
	Ethics approval and consent to participate
	Consent for publication
	Competing interests
	Publisher’s Note
	Author details
	References

