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A B S T R A C T   

Introduction and importance: Adnexal torsion is an uncommon but urgent surgical situation more frequently 
observed during the reproductive years and rarely in postmenopausal women. 
Case presentation: This case report describes a postmenopausal woman with a large left ovarian cyst measuring 
18 × 20 × 22 cm who experienced adnexal torsion, which is a rare occurrence in this age group. To avoid the 
potential requirement for additional surgical procedures in case of cyst recurrence in the remaining ovary or the 
development of uterine diseases a total abdominal hysterectomy and bilateral salpingo-oophorectomy with 
cystectomy were performed. Histopathological analysis of the cyst confirmed that it was a benign serous cys-
tadenoma of the ovary. 
Clinical discussion: Adnexal torsion can happen at any age but is less likely to occur after menopause. Moreover, 
giant ovarian cysts (>10 cm) are uncommon, making adnexal torsion on these cysts a rare event. While lapa-
rotomy remains the gold standard surgical intervention, laparoscopy is beginning to play a role in management 
of giant cyst. 
Conclusions: This report documenting a rare case of adnexal torsion in a postmenopausal woman following a 
serous giant cystadenoma emphasizes that this surgical emergency can occur at any age. In addition, the report 
highlights that the presence of an ovarian mass or cyst increases the risk of adnexal torsion, regardless of age.   

1. Background 

Adnexal torsion is a rare surgical emergency, occurring most often in 
active women and rarely in postmenopausal women. The main risk 
factor for torsion is the presence of an ovarian cyst. Rare cases are re-
ported in the literature of adnexal torsion following a giant cyst [1,2]. 

As reported by Madhu et al., there are instances where ovarian cysts 
can grow to a substantial size, requiring the collaboration of multiple 
medical specialties to safeguard the patient's life [3]. 

According to previous definitions, an ovarian cyst was considered 
giant if its diameter exceeded 10 cm. However, due to the increased 
utilization of routine imaging techniques, the incidence of large ovarian 
masses has decreased over the past two decades [4]. 

This case report describes a postmenopausal woman with a large left 
ovarian cyst measuring 20 × 19 cm who experienced adnexal torsion, 

which is a rare occurrence in this age group. Due to the patient's age and 
menopausal status, a total abdominal hysterectomy (TAH) and bilateral 
salpingo-oophorectomy (BSO) with cystectomy were performed. Histo-
pathological analysis of the cyst confirmed that it was a benign serous 
cystadenoma of the ovary. 

The purpose of this report is to draw attention to the fact that adnexal 
torsion is a diagnosis to be considered in the presence of acute 
abdominal-pelvic pain in women, even postmenopausal, and in the case 
of chronic pain with pelvic discomfort, pelvic ultrasound should be 
performed to explore the adnexa for a mass or cyst, which is a potential 
risk factor for torsion, regardless of age. The work has been reported in 
line with the SCARE criteria [17]. 

Abbreviations: MRI, Magnetic Resonance Imaging; TAH, total abdominal hysterectomy; BSO, bilateral salpingo-oophorectomy; IOTA, The International Ovarian 
Tumor Analysis; CA 125, cancer antigen 125. 
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2. Case report 

A 63-year-old postmenopausal woman, G3P3, presented to the 
emergency department with sudden onset of severe lower abdominal 
pain that had started earlier that day. She reported feeling nauseous. She 
was being treated for type 2 diabetes on insulin and had no history of 
surgery. The patient reported pelvic discomfort with attacks of mild 

paroxysmal pain. She had no history of constipation, anorexia, or uri-
nary signs. 

The patient was clinically stable. On abdominal examination, the 
abdomen was distended, and bowel sounds diminished. On gynecolog-
ical examination, vaginal touch coupled with abdominal palpation re-
veals an enormous pelvic abdominal mass, and tenderness noted on deep 
palpation. 

Transvaginal ultrasound was performed, which showed a normal- 
sized uterus with endometrial thickness within the normal range for a 
post-menopausal woman (4 mm) with a giant multilocular cystic mass in 
the right adnexa measuring approximately 20 × 22 cm in diameter, with 
numerous thin septations, and the locules contained fluid of different 
echogenicity. 

The MRI revealed the presence of a large, multilocular cyst located in 
the right adnexa, measuring 18 × 20 × 22 cm. The cyst contained fluid 
with variable signal intensities on both T1 and T2 sequences, giving it a 
stained-glass appearance. Based on these imaging characteristics, the 
cyst is most likely a mucinous cystadenoma (Figs. 1 and 2). 

The findings were in line with the diagnosis of adnexal torsion, which 
was attributed to the presence of the giant cyst. 

The patient underwent emergency surgery and was taken to the 
operating room. A laparotomy was performed, which revealed that the 
right adnexal cyst had become twisted on its pedicle. The cyst was 
successfully untwisted and removed during the procedure (Fig. 3). 

Considering the patient's age, it was decided to proceed with a TAH 
with BSO. Following the surgery, the patient's recovery was uncompli-
cated, and she was discharged on the third day after the operation. 

Histological examination revealed a multilocular cyst lined by a 
single layer of bland flattened epithelial cells with occasional cuboidal 
epithelial cells. The cyst was filled with clear serous fluid. No malignant 
cells or nuclear atypia were observed. The histopathology was sugges-
tive of benign serous cystadenoma of the ovary. 

3. Discussion 

Adnexal cysts that measure >10 cm in diameter are considered giant 
cysts and are usually benign. Histopathological analysis of these cysts 
typically reveals either serous or mucinous cystadenomas [5]. 

Mucinous cystadenoma of the ovary is a type of benign tumor that 
arises from the epithelial cells that line the surface of the ovary and 

Fig. 1. Magnetic resonance image of the pelvi-abdominal mass sagittal section.  

Fig. 2. Magnetic resonance image of the pelvi-abdominal mass trans-
verse section. 

Fig. 3. Image showing giant cyst after resection.  
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constitutes 15 % of all ovarian tumors. These tumors are composed of 
multiple cysts filled with thick, gelatinous, or mucinous fluid. Mucinous 
cystadenomas can vary in size, with some growing to be giant. They are 
most commonly found in women of reproductive age and may be 
detected incidentally during routine medical imaging [6]. 

Regarding the mode of the presentation of giant cysts, we conducted 
a literature search that concluded that abdominal pain and distension, as 
well as anorexia, are common symptoms associated with the presence of 
a giant adnexal mass [7]. No cases have been revealed with a clinical 
presentation of adnexal torsion as in our case (Table 1). 

Against this backdrop, our patient presented to our department with 
acute abdominopelvic pain with nausea. It should be noted that the 
patient reported pelvic discomfort with attacks of mild paroxysmal pain. 

High-frequency transvaginal ultrasound and color Doppler imaging 
are essential for diagnosing and characterizing adnexal masses. These 
imaging modalities are well-tolerated, cost-effective, and widely avail-
able to clinicians. The International Ovarian Tumor Analysis (IOTA) 
group has proposed an objective method for evaluating adnexal lesions, 
which is particularly helpful for less-experienced operators. Color 
Doppler is used to assess blood flow after grayscale imaging and benign 
masses are recognized by thin walls, absence of papillary projections, 
septations, solid components, and no blood flow on color Doppler. 
Common ultrasound findings that suggest malignancy include large size, 
papillary components, irregular walls, and septations. However, the 
ultrasound characteristics alone may not always be enough to classify 
adnexal masses as benign or malignant [8]. 

With its ability to provide detailed tissue characterization based on 
signal properties, MRI is highly effective at diagnosing benign ovarian 
lesions such as hemorrhagic cysts, endometriomas, and benign cystic 
teratomas. Nevertheless, MRI is typically employed as a problem-solving 
tool when dealing with complex or sonographically indeterminate 
adnexal masses. By providing precise anatomical and functional infor-
mation, MRI can aid in surgical planning and help clinicians determine 
the most appropriate management strategy for adnexal masses [9,10]. 
However, it should be noted that, given the high cost of imaging such as 
MRI, the clinical examination remains the key to diagnosis. 

CA 125 is primarily a marker for epithelial ovarian carcinoma, and it 
is only elevated in 50 % of early-stage cases.CA 125 is a commonly 
studied serum marker for assessing the likelihood of malignant tumors in 
adnexal masses, but it is not reliable in differentiating between benign 
and malignant ovarian masses, particularly in premenopausal women. It 
is mainly useful in postmenopausal women, with a value >35 U/mL 
indicating the need for referral to a gynecologic oncology service. CA 
125 is primarily a marker for epithelial ovarian carcinoma, and it is only 
elevated in 50 % of early-stage cases [10]. 

The CA-125 level of our patient was found to be within the normal 

range, measuring 14 U/mL (Table 1). 
Although other clinical variables may be relevant, the IOTA model 

and CA-125 can be combined to distinguish between benign and ma-
lignant ovarian masses [11]. 

When adnexal torsion is suspected, surgery is generally considered 
the first course of action. Laparoscopic surgery is the method used to 
manage adnexal torsion, but the large size of the ovarian mass makes 
laparotomy the conventional method of surgical management [1]. 
However, Laparoscopic surgery is increasingly being used for benign 
adnexal masses. Compared to laparotomy, it offers advantages such as 
less postoperative pain, faster recovery, and smaller incisions. However, 
it may be limited by the size of the mass, limited visualization, and risks 
of rupture and implantation of malignant cells. To reduce cyst size 
Laparoscopic-guided aspiration is a common technique. Other tech-
niques, ultrasound-guided aspiration, and nephrostomy tube aspiration 
are used [12]. 

To this date, no randomized controlled trial has evaluated the 
laparoscopic management of ovarian giant cysts. Consequently, lapa-
rotomy remains the best surgical approach. 

When performing surgical removal of large ovarian masse, it is 
crucial to exercise strict vigilance to prevent potential complications, as 
previous studies have described intraoperative risks such as hypoten-
sion, splanchnic dilatation, and venous pooling. Given the high-risk 
nature of these cases, multidisciplinary management is recommended. 
This may involve collaboration between gynecologic oncologists, urol-
ogists, and other specialists to ensure the best possible outcomes for 
patients. By working together, these experts can develop a comprehen-
sive plan for managing potential complications and ensuring the safety 
and success of the procedure [13]. 

4. Conclusion 

Adnexal torsion and giant cysts are two related gynecological con-
ditions that can occur in postmenopausal women. While adnexal torsion 
is a rare but serious emergency, giant cysts are usually benign but can 
cause discomfort and other complications. Diagnostic imaging aids in 
diagnosis. Prompt diagnosis and management are crucial in preventing 
complications. Multidisciplinary care is necessary for optimal patient 
outcomes. 

SCARE criteria 

The work has been reported in line with the SCARE criteria. 

Table 1 
Giant ovarian cysts in postmenopausal women: literature review.  

Study (year) Age Symptom Site Size of the cyst CA 125 U/ 
mL 

Type of the cyst Surgery 

Sujatha et al. (2009) 
[13]  

66 Vague abdominal pain, anorexia Unilateral 60 × 47 × 30 cm 46.61 Serous cyst adenoma TAH + BSO 

Alobaid et al. (2013) 
[4]  

69 Abdominal distention and discomfort Unilateral Max diameter 
20 cm 

Normal Serous cyst adenoma LAVH + BSO 

Madhu et al. (2013) 
[14]  

55 Mechanical discomfort due to 
distended abdomen 

Unilateral 50 × 39 × 47 cm No data Mucinous cyst adenoma TAH + BSO 

Bhasin et al. (2017) 
[15]  

85 Diffuse abdominal pain Unilateral 58 × 46 cm No data Mucinous cyst adenoma Total excision of 
the cyst 

Agrawal et al. (2015) 
[12]  

65 Dull aching pain in the lower back, 
shortness of breath 

Unilateral 25 × 28 × 15 cm 31.31 Serous cyst adenoma TAH + BSO 

Kim et al. (2016) [16]  52 Abdominal distention Unilateral 36 × 21 × 30 cm 109.5I Benign cystic lesion with 
hemorrhage 

Total excision of 
the cyst 

Nishat Fatema et al. 
[3] (2018)  

57 Asymptomatic Unilateral 17.5 × 17.3 ×
9.5 cm 

12. Benign serous cystadenoma of 
the ovary 

TAH + BSO 

Current case (2023)  63 Sudden abdominal pain Unilateral 18 × 20 × 22 cm 14 Benign serous cystadenoma of 
the ovary 

TAH + BSO  
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