
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract:  

Introduction: Ruptured ovarian mimicking an acute abdomen is uncommon. Paraovarian cysts (POC) represent 

approximately 10% of adnexal masses. Its incidence is estimated at 1 in 1,500,000. Ovarian torsion accounts for about 3% 

of gynecologic emergencies. It is difficult to differentiate a paraovarian cyst from an ovarian cyst by radiological imaging. 

Case Report : We are hereby presenting a rare case of torsion and rupture of a hugeovarain cyst with ipsilateralpara-

ovarian cyst with haemoperitoneum presenting as acute abdomen. Exploratory laprotomy with salpingo-opherectomy was 

done. Patient was discharged in a healthy condition. Discussion : Rupture of a paraovarian cyst with torsion presenting as 

acute abdomen is extremely rare. The lack of specificity of the clinical signs and symptoms and the numerous pathologic 

findings in the pelvis and lower abdomen often fail to alert the physician to the condition, making diagnosis difficult. Such 

patients should be subjected to immediate surgical intervention in order to save the life of the patient. Conclusion : One 

should keep in mind a differential of torsion of a cyst in a patient presenting with acute abdominal pain. Timely expert 

surgical intervention is required in such cases. This rare case is one example. 

 

Key words: Acute Abdomen; Haemoperitoneum; Huge; Ovarian Cyst; Para-Ovarian Cyst;   Ruptured 

 

Introduction: 
 Ruptured ovarian mimicking an acute 

abdomen is uncommon. In less usual circumstances, 

the rupture can be associated with significant pain. In 

very rare circumstances intraperitoneal hemorrhage 

may occur. Paraovarian cysts are epithelium-lined 

fluid-filled cysts in the adnexa adjacent to the 

fallopian tube and ovary. Lack of pathognomonic 

symptoms, clinical findings on physical examination, 

and specific imaging or laboratory characteristics 

makes this entity difficult to diagnose preoperatively. 

Its incidence is estimated at 1 in 1,500,000. 
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Paraovarian cysts (POC) represent approximately 

10% of adnexal masses. They are more common in 

women aged 30-40 years. It is usually located on the 

ligament between the uterus and the ovary. Ovarian 

torsion accounts for about 3% of gynecologic 

emergencies. It is difficult to differentiate a 

paraovarian cyst from an ovarian cyst by radiological 

imaging. Therefore, the definitive diagnosis is made 

during surgery. High index of suspicion, immediate 

diagnosis, expert surgical intervention is needed to 

manage such cases and save the life of the patient. 

We are hereby presenting a rare case of ahuge 

ruptured ovarain cyst with ipsilateralpara-ovarian 

cyst with haemoperitoneum with torsion presenting 

as acute abdomen. 

 

Case Report 
 A 28 year old patient, Para4 Living4, 

resident of a tribal district of Maharashtra, came with 

complaints of acute onset pain in right lower 

abdomen. It was dull aching, radiating to back, with 

no aggravating factors. Her menstrual cycles were 

regular. She had all hospital full term vaginal 

deliveries, last child birth 4 years back. On 

examination her pulse was 94/min, BP 

120/76mmHg, Pallor+. On per abdomen examination 

a mass was felt in right iliac fossa, which was hard in 

consistency, non tender. On per speculum 

examination cervix and vagina appeared healthy. On 

per vaginum examination: uterus was bulky and a 

12cmx8cm globular mass was felt in the right iliac 

fossa not separate from the uterus, no cervical motion 

tenderness elicited. Her haemoglobin was 8gm/dl. 

Urgent USG done was suggestive of a huge right 

ovarian cyst, 5cmx5cm paraovarian cyst, with torsion 

(on Doppler study), with mild to moderate 

haemoperitoneum. Patient was shifted for 

exploratory laparotomy. In situ findings – 

Haemoperitoneum approximately 500-700 millilitre, 

huge right ovarian cyst 18cmx10cmx5cm, 

paraovarian cyst 5cmx5cm and right tubo-ovarian 

torsion with gangrenous appearance. Left sided tube 

was normal and a 3cmx3cm left ovarian simple cyst 

was present. Pedicle was clamped cut and transfixed, 

salpingo-opherectomy was done. Haemostasis 

checked. 2 pint blood transfusion was given. Post 

operatively patient’s vitals were stable and course 

was unremarkable. Patient was discharged in a 

healthy condition on day 5 after suture removal. 

 

 

 

Discussion 
 Paraovarian cysts are epithelium-lined fluid-

filled cysts in the adnexa adjacent to the fallopian 

tube and ovary originating from the mesothelium and 

are presumed to be remnants of the Müllerian duct 

and Wolffian duct [1]. They seem to be most 

common in the third to fifth decades of life [1]. Their 

incidence is estimated to be less than 4%. Sizes 

reported are 1 to 8 cm in diameter [1-3]. Paraovarian 

cysts may be found at surgery or during an imaging 

examination that is performed for another reason. 

Larger lesions may reach 20 or more cm in diameter 

and become symptomatic exerting pressure and pain 

symptoms in the lower abdomen [4]. Large cysts can 

lead to torsion of the adnexa inflicting acute pain 

[4,5]. 

 They are generally benign, but may, on rare 

occasions, give rise to borderline tumors and 

malignancies [6]. Lack of pathognomonic symptoms, 

clinical findings on physical examination, and 

specific imaging or laboratory characteristics makes 

this entity difficult to diagnose preoperatively. Its 

incidence is estimated at 1 in 1,500,000. Paraovarian 

cysts (POC) represent approximately 10% of adnexal 

masses. They are more common in women aged 30-

40 years. It is usually located on the ligament 

between the uterus and the ovary. 

 Ovarian torsion accounts for about 3% of 

gynecologic emergencies. Risk factors include 

increased length of the ovarian ligaments, 

pathologically enlarged ovaries (more than 6 cm), 

tumors, enlarged corpus luteum in pregnancy, and 

jerky movements. Torsion of the ovary usually 

occurs with torsion of the fallopian tube as well on 

their shared vascular pedicle around the broad 

ligament, although in rare cases the ovary rotates 

around the mesovarium or the fallopian tube rotates 

around the mesosalpinx. In 80%, torsion happens 

unilaterally, with slight predominance on the right. It 

is difficult to differentiate a paraovarian cyst from an 

ovarian cyst by radiological imaging. Therefore, the 

definitive diagnosis is made during surgery. High 

index of suspicion, immediate diagnosis, expert 

surgical intervention is needed to manage such cases 

and save the life of the patient.  

 Ruptured ovarian mimicking an acute 

abdomen is uncommon. In less usual circumstances, 

the rupture can be associated with significant pain. In 

very rare circumstances intraperitoneal hemorrhage 

may occur. Blood from the rupture site may seep into 

the ovary, which can cause pain from stretching of 

the ovarian cortex, or it may flow into the abdomen, 

which has an irritant effect on the peritoneum. 
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However, it is also possible for large amounts of 

blood to be present in the abdomen without 

producing symptoms. The risk and magnitude of 

bleeding associated with hemorrhagic ovarian cysts 

is increased in women with a congenital or acquired 

bleeding diatheses and in those taking anticoagulants. 

The patient often presents with an acute onset of 

abdominal pain, typically during strenuous physical 

activity, such as exercise or sexual intercourse. 

Although circulatory collapse, hemorrhagic shock, 

disseminated intravascular coagulation (DIC), and 

death have been reported, these are quite rare. The 

lack of specificity of the clinical signs and symptoms 

and the numerous pathologic findings in the pelvis 

and lower abdomen often fail to alert the physician to 

the condition, making diagnosis difficult. Such 

patients should be subjected to immediate surgical 

intervention in order to save the life of the patient. 

There are also cases reported of paraovarian cyst 

with pregnancy where the torsion and haemorrhages 

are common [7]. 

 

Conclusion 
 Rupture and torsion of a huge ovarain cyst 

with ipsilateral para-ovarian cyst with 

haemoperitoneum presenting as acute abdomen is 

extremely rare. One should have a high index of 

suspicion for this uncommon condition which is 

difficult to diagnose and manage. It can be easily 

missed on radiology adding to the worries. One 

should keep in mind a differential of torsion of a cyst 

in a patient presenting with acute abdominal pain. 

Timely expert surgical intervention is required in 

such cases. This rare case is one example. 
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Figure 1: Shows right sided huge ovarian cyst 

with ipsilatral  parovarian cyst 
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Figure 2: Shows huge ovarian cyst with ipsilateral 

parovarian cyst with haemorrhage and congestion 

 

 
 

Figure 3: Shows torsion of huge ovarian and 

parovarian cyst 
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