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A Patient with Polycystic Ovary Syndrome and Torsion of the Uterine Adnexa

Kazuyuki YaMaucHI, Masahiro Nozaki, Rika EGcamr, Takuji FuiiTa,

Kunihiro Sakar and Hitoo NAKANO

Department of Obstetrics and Gynecology, Graduate School of Medical Sciences, Kyusyu University, Fukuoka

Abstract We reported a patient with polycystic ovary syndrome and torsion of the uterine adnexa. A 27-
year-old nulligravida was admitted to the hospital with low abdominal pain. Ultrasound showed an 86 * 61
x 55mm mass in the right pelvis. Though conjugated estrogen and dydrogesterone were taken, she wasn’t

using clomiphene citrate and gonadotropins for induction of ovualation. On laparotomy, a large twisted and

ruptured right adnexa was found and right salpingo-oophorectomy was done. The left ovary was enlarged

to a diameter of 6¢cm, and there were many cysts on the surface. It was treated by ovarian electrocautery at

the same time. Histological examination of the right adnexa revealed a hemorrhagic infarct.
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