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Torsion of Uterine Adnexa through a Defect in the Broad Ligament:
A Case Report

Hideo Upacawa, Motohiko SucaTa, Seiichi EXDO, Shiho ISHIMOTO,
Masakazu TERAUCHI, Yuuki TSUKAHARA and Yoshihiro OSHIO
Department of Obstetrics and Gynecology, Asahi General Hospital, Cliba

Abstract An unusual case of torsion of uterine adnexa through a defect in the broad ligament
occurring in a 33-year-old woman is described. Her past history includes two cesarean sections. She
presented with right lower abdominal and back pain, nausea, and later, fever, leukocytosis, high
serum CRP and a paraumbilical mass lesion. Emergency laparotomy revealed that the right adnexa
rotated twice anteriorly, and was drawn up to the level of the umbilicus. This situation is extremely
rare, though intestinal hernias are sometimes reported. Although the cause of the defects in the
broad ligament remains unclear, some gynecological factors may be responsible.
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Fig. 4 A scheme showing a case of Masson et al.
(modified from Ref. 1).
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Fig. 5 Four types of defects of the broad ligament
{modified from Ref. 12).
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