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Abstract

Simple tubal torsion is a rare gynecological acute abdomen. The clinical manifestation is lack of
specificity, and the main symptom is persistent lower abdominal pain with paroxysmal aggrava-
tion. The treatment is mainly surgery. In order to improve the understanding of tubal torsion and
avoid delaying the best time for treatment, this paper reports a case of simple fallopian tube tor-
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sion which was treated in time within 24 hours. The 24-year-old patient was treated in our hos-
pital because of “left lower abdominal pain for half an hour”. Laparoscopic exploration was per-
formed after improving the relevant examination and laboratory tests. The postoperative patho-
logical examination diagnosed as simple tubal torsion and recovered well after operation. Com-
bined with literature review, the clinical features, diagnosis, treatment and prognosis of the dis-
ease are discussed.
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Figure 1. Gynecological ultrasound shows no obvious abnormalities in the left fallopian tube
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Figure 2. Gynecological ultrasound shows mixed echo of left fallopian tube
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Figure 3. Tubal torsion seen during surgery
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