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Abstract

Objective: To summarize the clinical characteristics and treatment outcome of 1 cases of torsion of
ovarian teratoma pedicle in children so as to improve clinician’s awareness of the disease. Methods:
Retrospective analysis of the clinical characteristics and diagnosis and treatment process of a child
with torsion of ovarian teratoma pedicle admitted to the pediatrics department of Weihai Municipal
Hospital affiliated with Shandong University in January 2024, and relevant literature review. Re-
sults: The clinical manifestations of the child are abdominal pain, vomiting, and low-grade fever.
After being diagnosed with acute gastroenteritis, the child is treated with dietary restriction, fluid
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replacement, and antiemetic therapy, but the abdominal pain does not improve. Complete abdominal
ultrasound examination to consider teratoma, emergency laparoscopic bilateral ovarian tumor re-
section surgery was performed, and the final diagnosis was ovarian teratoma torsion. Conclusions:
For female children with lower abdominal pain, attention should be paid to the possibility of ovar-
ian teratoma, and timely diagnosis should be confirmed through abdominal ultrasound examina-
tion to avoid misdiagnosis and missed diagnosis, which may cause irreversible damage to the
child.
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Figure 1. Shows the pathological images of teratoma tissues on the left and right sides
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