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ARTICLE INFO ABSTRACT

Keywords: Pediatric acute appendicitis is common; however, it is different from torsion ovarian cysts. The estimated
Appendicitis incidence of ovarian torsion in children is 5 per 100,000 girls. Herein, we report two cases of ovarian
Cyst torsion torsion mimicking pediatric acute appendicitis mimicking ovarian cyst. In the first case, a girl who
Ovarian Cyst was being assessed for acute appendicitis was identified to have torsion of the ovarian cyst during the
Pediatric surgery. In the second case, a girl experienced a ruptured ovarian cyst but then got severe appendicitis

following the surgical procedure. The simultaneous occurrence of appendicitis and ovarian cysts is
rare. These two patients’ acute gastrointestinal complaints and symptoms exhibit similarities and may
coincide. Both patients underwent salpingo-oopherectomy and appendectomy. Both patients were
healthy on hospital discharge in a healthy condition. Female patients with severe abdominal pain and
amenorrhea should be evaluated for ovarian torsion. Diagnosing the condition may be challenging due

to non-specific clinical signs.

1. Introduction

Pediatric acute appendicitis is a medical
emergency that typically necessitates surgical
intervention (Almaramhy, 2017). Approximately
20-30% of adolescents with acute abdominal pain
admitted to pediatric surgical centers are affected by
acute appendicitis (Stringer, 2017). Appendicitis has a
global prevalence of about 1 in 12 individuals, with the
highest incidence observed during adolescence (10-19
years old). This is primarily caused by a blockage in
the appendix or infections in the abdomen that spread

to the appendix (Knaapen et al., 2019; Hirsch, 2017).

The occurrence of ovarian cyst torsion in children is
uncommon, with an incidence rate of 5 per 100,000
individuals (Dasgupta et al., 2018).

Complaints and symptoms associated with acute

appendicitis and ovarian cyst torsion include abrupt
abdominal discomfort. The most typical symptom of
acute appendicitis is periumbilical pain (which might
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be limited to the right lower quadrant), followed by
anorexia, nausea, and vomiting. However, it can also
induce pelvic discomfort (Derakhshanfar ez al., 2019).
Ovarian cyst torsions typically cause abrupt abdominal
pain and may be mistaken for an acute surgical
abdomen (Kapoor ez al., 2021). However, specific case
reports by Aoyagi et al. (2024) described symptoms of
epigastric stomach discomfort in people with ovarian
cyst torsion. When patients report sudden abdominal
pain, these two diseases can be considered potential
diagnoses. Simultaneous presentation of appendicitis
and ovarian cyst torsion is rare. Under these conditions,
appendectomy and salpingo-oophorectomy are often
necessary.

2. Cases
2.1. Case Report 1

A 12-year-old girl was hospitalized due to severe
and recurring stomach pain in the lower abdomen,
commonly known as colicky discomfort, which
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The result of abdominal ultrasound showed a dilated appendix measuring 8.9 mm in diameter (a) and a cystitis (b)

Figure 2.
and ovary (b)

had persisted for four days. Additionally, she was
experiencing frequent episodes of vomiting. Paracetamol
was administered to her. The patient was experiencing
amenorrhea. There was a lack of detailed medical
or surgical background. An abdominal examination
revealed tenderness and inflammation in the suprapubic
region, consistent with McBurney’s point. The blood
tests showed no abnormalities; however, the abdominal
ultrasonography detected a dilated appendix with a

diameter of 8.9 mm (Figure 1a) and cystitis (Figure 1b).

An inflamed appendix was discovered during

A black mass discovered during surgery (a) and abdominal exploration revealed torsion of the right fallopian tube

the surgical procedure, prompting the performance of
an appendectomy. During the procedure, a black mass

was observed (Figure 2a), prompting the decision to

perform an exploratory laparotomy. A dextra salpingo-
oopherectomy was conducted following an abdomen

examination, which showed a blackish-purple torsion

of the right fallopian tube and ovary. Additionally, cysts

measuring 10xX8x8 cm were observed (Figure 2b). She

was discharged in a healthy condition 3 days after the

surgery.
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2.2. Case Report 2

A 15-year-old female presented to the emergency
room with complaints of lumps, colic in her lower
abdomen, fever, and frequent vomiting that had
commenced three days earlier. Paracetamol was used
to reduce fever and alleviate abdominal pain. There
was no notable medical or surgical history. The
abdominal examination indicated abdominal distention,
a palpable lump 20 cm in diameter, and pain in the
suprapubic region. Serum neutrophil counts rose to
86%, accompanied by leukocytosis (24,180/ul). Uterine
lobulated cysts were detected during an abdominal
ultrasound scan (Figure 3a). The decision was taken to
perform a dextra salpingo-oopherectomy following an
exploratory laparotomy that identified sticky omentum
in the right ovarian mass and torsion in the fallopian
tube (Figure 3b). Furthermore, a surgical procedure
called an appendectomy was performed in response
to the identification of an inflamed appendix with
a diameter greater than 10 mm. She was discharged
three days after the procedure, with no complications
observed throughout the post-operative period.

3. Discussion

Simultaneous presentation of appendicitis and
ovarian cyst torsion is rare. Complaints from both
illnesses may obscure the genuine one due to their
similarities and overlap (Umang et al., 2020). Both
patients experienced acute abdominal symptoms,
specifically abdominal colic in the lower abdomen. In
the first case, the patient underwent an appendectomy
following a diagnosis of appendicitis. However, a
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The result of the abdominal ultrasound revealed a lobulated cyst in the uterus (a) and torsion of the right tube ovary

mass detected during the procedure indicated that
the patient had a ruptured ovarian cyst, requiring
a salpingo-oophorectomy. In the second case, the
patient’s diagnosis of ovarian torsion necessitated an
appendectomy. Subsequent surgery revealed that the
appendix was also inflamed.

Appendicitis can be diagnosed clinically by
blood tests and radiographic investigations (Kapoor
etal., 2021). In the initial instance, there was significant
clinical suspicion to justify the need for early surgical
intervention. Contrastingly, ultrasonography
examination is not typically indicative of gynecological
problems in prepubertal patients due to its infrequency
(Cheng & Condron, 2020). The interpretation of
ovarian ultrasound features can be highly varied and
occasionally deceptive (Nissi et al., 2020).

Opvarian torsion can occur in ovaries with masses,
cysts, or tumors (Kiran et al., 2022). Torsion on the right
side of the ovary is more common than on the left side
due to the restricted movement of the left ovary caused
by the sigmoid colon (Shah ez al., 2009). Diagnosing
ovarian torsion is challenging due to the nonspecific
symptoms and clinical markers that may match other
gastrointestinal conditions, such as appendicitis.
Diagnosing ovarian torsion becomes increasingly tricky
in younger individuals, as De Silva et a/. (2020) indicated.
According to Schwartz et al. (2018), surgical exploration
is the sole and conclusive method of diagnosis. Gasser
et al. (2016) conducted a systematic study indicating
that the primary symptom of ovarian torsion is the
abrupt onset of abdominal pain, often accompanied
by nausea and vomiting. Girls experiencing sudden
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stomach pain should be considered as potential cases
of ovarian torsion, regardless of their menstrual cycle
status (Algra & Linden, 2022).

Only adult cases of diverse pelvic pathologies
were considered in the literature on the association
between appendicitis and other pelvic diseases.
These include hemorrhagic corpus luteal cysts, tubal
pregnancy, ovarian cysts, and bleeding ovarian follicles
with hemoperitoneum (Erikci ef al., 2017). Ovarian
torsion is more common in women of reproductive age
and is usually benign (Nissi et al., 2020). In seven cases
of juvenile ovarian torsion associated with appendicitis,
a correlation between pelvic anomalies and appendicitis
was observed (Hoey et al., 2005). Acute appendicitis
with ovarian lesion torsion is incredibly uncommon
(Maree et al., 2022).

4. Conclusions

Ovarian torsion should be considered in female
patients presenting with significant abdominal pain
in the absence of menstruation. Non-specific clinical
symptoms pose a challenge in making an accurate
diagnosis.
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