
Case Report  http://doi.org/10.18231/j.ijogr.2019.056 

Indian Journal of Obstetrics and Gynecology Research, April-June, 2019;6(2):239-242 239  

A rare case of twisted hydrosalpinx with CONTUA: ESHERE: ESGE: Class IV a C0V0 
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Abstract 
A hydrosalpinx is a condition that occurs when the fallopian tube is blocked and fills with serous or clear fluid near the ovary (distal to the 

uterus). The blocked tube may become substantially distended giving the tube a characteristic sausage-like or retort-like shape. The 

condition is often bilateral and the affected tubes may reach several centimeters in diameter. The blocked tubes cause infertility. 

A fallopian tube filled with blood is a hematosalpinx, and with pus a pyosalpinx. 
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Introduction 
A hydrosalpinx is a term given to describe heterogenous 

group of conditions with distal tubal occlusion collection of 

watery fluid in the tube. The blocked tube may become 

substantially distended giving the tube a characteristic 

sausage-like or retort-like shape. The condition is often 

bilateral and the affected tubes may reach several 

centimeters in diameter.
1
 

 In hydrosalpinx simplex, excessive distension and 

thinning of walls of tube and very few widely separated 

plicae are seen. In contrast to this hydrosalpinx follicularis, 

includes tube without any central cystic cavity, the lumen 

being broken into compartments as a result of fusion of 

tubal plicae.
2
 

Etiology of hydrosalpinx includes PID, ectopic 

pregnancy
3 

(haematosalpinx more common), previous 

abdominal surgery, Endometriosis and congenital 

malformation of uterus.
1
 

Uterine malformation in general population is around 

3% to 5%
4
 Abnormal fusion of the para-mesonephric duct 

(mullerian duct) during embryonic life results in a variety of 

congenital uterine malformations.
2
 

Bicornuate uterus is typically classified based on 

whether or not the division extends to the external cervical 

os. Bicornuate uteri with a division above the os are 

called bicornuate unicollis and those with a divided os are 

called bicornuate bicollis.  

According to the new ESHRE classification this was a 

case of U4aV0C0 uterine malformation.
5
 

 

 

CONTUA: ESHRE/ESGE: classification of uterine anomalies  

https://en.wikipedia.org/wiki/Fallopian_tube
https://en.wikipedia.org/wiki/Serous
https://en.wikipedia.org/wiki/Infertility
https://en.wikipedia.org/wiki/Hematosalpinx
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Case Report 
A 18yrs old unmarried female came to opd with complaint 

of mild lower abdominal pain since 6-7 hours. Her last 

menstrual period date was (27/04/2018). 

On Examination: Blood pressure -110/70 mmHg, Pulse 

rate -90/bpm, respiratory rate -16/min, SPO2-98% & per 

abdominally mild tenderness present over left iliac fossa. 

USGfindings & Doppler study: Uterus –anteverted 

7cm*3cm *2.6cm,  

Transabdominal Ultrasound: two horns, one horn 

measuring 6*7 cm (ground glass appearance) and other 

2.6*2.25cm. Left sided anechoic mass of 9*8cm 

hydosalpinx 

 

 

usg shows hemato metra in left cornu  

 

 

 

Right cornu measuring 2.6cm *2.24 cm  

Doppler: no flow seen  

Ovaries; b/l normal  

s/o left twisted hydrosalpinx with haematometra in non 

communicating horn. 

Investigation: Hb – 10gm%, WBC-10800cumm, Platelets-

379000cumm, BG Rh – o positive, HIV- NR, HBSAG- 

NR,RBS-108mg/dl, Urea-24.2mg/dl, Creatinine-0.69mg/dl. 

 Ct scan confirmed the findings of usg and showed hemi - 

uterus with 5*6cm haematometra in left non communicating 

horn.
6 

Left tube hydrosalpingx 9*8cm. 

left ovary normal 

Right tube and ovary normal 

 

Management 

A 18 years old unmarried female came to opd for mild pain 

in lower abdomen. As per USG finding she was diagnosed 

as twisted hydrosalpinx with haematometra in non 

communicating horn. USG report conveyed to patient. I/v 

Antibiotics were administered and consent was obtained for 

operative intervention. 

During laparoscopy, 10 mm umbilical port was inserted 

followed by two 5mm ports each side on the spinoumbilical 

line. Left fallopian tube with hydrosalpinx was noted to be 

twisted twice on itself. Left ovary was normal. The tube was 

untwisted to check for the vitality of the tissue. Because of 

the inability of the tissue to regain its pink colour, descision 

for its removal was taken, so Left salpingectomy was 

performed. 

 

 

Fig. 1: Hemi uterus  

 

 

Fig. 2: left twisted hydrosalpinx 

  

 

Fig. 3: Right side normal tube and ovary  
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Fig. 4: Unwtisting (detorsion) of hydrosalpinx done (non 

viable tissue) 

 

 

Fig. 5: Left salpingectomy done with vessel seller  

 

 

Fig. 6: Hematometra drained form left non communicating 

cornu  

 

 

Fig. 7: CLASS iva C0V0 uterus 

  

 

Fig. 8: Left side normal ovary with left salpingectomy 

hemaostais achieved  

 

Fig. 9: right side normal tube and ovary  

 

 

Fig 10: post operative view 

  

There was a hemi uterus, with left non communicating horn 

with haematometra of about 6*8 cm. It was drained by 

putting a 3cm transverse incision on its ventral surface. 

Normal saline wash was given in the cavity of 

haematometra as is well said “All solution of pollution is 

dilution”.  

Haemostatis was achieved. No drain was kept patient 

had uneventful post op course n was discharged the next 

day.  

 

Discussion 
Isolated Torsion of fallopian tube is a uncommon cause of 

lower abdominal pain. The incidence is estimated to be 1in 

5 lakh women
7
.  

It is mostly found in women of reproductive age group 

but has also been reported in prepubertal and 

postmenopausal women. 
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Causative mechanisms for fallopian tube torsion are not 

fully understood. Torsion can also affect previously healthy 

tubes.it is more commonly seen on right side
.[8] 

Hydrosalpinx: a blocked fluid filled tube is the most 

common lesion associated with fallopian tube torsion.it may 

be unilateral or bilateral. 

It can be due to PID-causing tubal occlusion, previous 

abdominal surgery, endometriosis, ectopic pregnancy and 

congenital malformation.
1 

Hydrosalpinx presentation is usually asymptomatic, but 

it may present with chronic pelvic pain, dyspareunia, or a 

sense of pelvic pressure.The diagnostic modalities include 

Ultrasound being the standard imaging modality. 

Hydrosalpinx appears as elongated, convoluted cystic mass, 

tapering as it nears uterine cornua, with ipsilateral ovary 

seen separate from the mass. Doppler of the affected tube 

helps to diagnose torsion. Absense of flow is indicative of 

torsion of hydrosalpinx.
9
 

Management of isolated hydrosalpinx includes either 

detorsion or simple salpingectomy
1.
 Laparoscopy serves not 

only as a diagnostic tool but also as an excellent therapeutic 

strategy with an added advantage of less pain less blood loss 

and smaller incisions in this era of day care surgeries.
10 

Timely diagnosis may allow conservative management 

of torsion in select cases with untwisting, draining the 

hydrosalpinx and conservative of tube. But in delayed cases 

this may not be possible due to irreversible damage to the 

tissue.  

In this case, hydrosalpinx was complicated by presence 

of unicornuate uterus with non-communicating rudimentary 

horn. Due to non-communication, if endometrium becomes 

active, it leads to haematometra
8
. In such cases patient may 

complaint of cyclical lower abdominal pain and 

dysmennorhoea.
11

 

 

Conclusion 
A 18 years old unmarried female came to OPD for mild 

lower abdomen pain. As per USG finding she diagnosed as 

twisted hydrosalpinx with hemi uterus with non 

communicating horn with haematometra. Laparascopic 

salpingectomy with drainage of haematometra was done.  

Future surgery - Patient was counseled about the non 

functioning status of left sided horn of uterus and need for 

future removal of this horn.
12 
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