3090 SIS :L;lob 03 29l dgl > jiis s

Jlacl (Sl iu g5 4 Ol 55 oo suiiSucline Jolse 31 acueul 5ol b (Slola 5o o sls 4yl s jite (B2 5o

loaiSuclns Jole g 530 u)lgo mdas 5o w8 sad o5LE] (SlaadS ia 5 SlaedS slass sl gl s (A8 )
aloa deae oLl 5 G Y sane (et il 1K ST eall 50 w)0 slas Sul€ G lage sl o il
Oml 59 el misolaal o ol (resection) sl ol 5as aslee lel 5o 50 e oo padidie ula (S cilay
slls & eaddn by aSh el Sla3 wal ajs ala 4 0o S e Some slaia YE dbola A 3108
Lo o 0¥ slemmeso plad) O Gy o0 waais 5 Oloss 4 ey pae clas 5o Oloss al Gla 5o a8l
o0 Ol s S padidie w)lie &) ey caly gl B G 5 @8 S LIS aba Jae cal sla aSa (andds

sl aSh— ¥ Slela— Y alglafie GAA e — ) las)ly wls

Jow (S r20
aboy o olKe LiaS o amia e Slla

So—tews py—es i pe 5l S il (a3
RN

Coliie w50 Hla sual ke 5 S la 5o 5l Hlas
cisie I aial et 83 U susd caal, gl Lo
s 3 4388 5153 Loy ciald celas EA Saas (551 54)
g 8l e o

a5 050) el Glaa L Tosse ans 555 sler 9
L shass sl ol et il (S anl (353
adlae Glosu e aolie (gHl0l cisie Jlaial auads
A

S

I (§2u0:lg2 0 pgds )5S

4o ddo
S ol s gleasay Gl Aol o 80 i A 5o
— 08 ;.;\5‘_':14\ KBE! _)l_nta u—Lé‘ CA-J[S.&'- o(V)a—a
oy el et ) U s i 3 il
L}i :‘L'c UT o :. oy s <‘Al.; B .JJJSTA ‘_J_.AA.LM

Sl

3

sl .\"“‘:.l Ol\ a ui‘.;' 20 al

(¥=0 V)3 o—s oo
Bda o se w8 ge cpdpes i oS Lol )
Olo—as n sl b Asn ol a3¥ I3 p b a ]yl
S —Bissulaa Sha o 808 o A 8S

=

(VoL a)a,S

O Ol e - bl clesd 5 (S asle sl (55l 50 SLLA (gobTSlugd sluly laly 5 0B slwslen Hlatic (I

YA ol ‘;.w).a lo,l.c ol Ao

1WA 23lllGed / V5 o)lod / pidds JUw



Gomasles s,ed S0

Sl 5 0lld dgl 5 ik S

O gt 5 a5l Sl 0 slls Ul o (B3 5n
RIS S ISR ISR FCEERER s B 3 dH e Sy agaa
ool i Ha A yle ol ool ee ZA Y Baa Ll suk
Shela b 0 55050 7Y sgan Glose Cpl 51 5 9as g0 ¢
Sl ) QA Sole el o (Vo) sl o 500
(S-S oy S 50wl g G5l B ey a3 e 3!
e & o pl8l 5 ool (SlaadS was 58 Goa Gl
O smune BIIA Gyl Jool se 3 el crams o &l
(V) )8 5 o0

9 ohaeas ol glaals Hlad gl e plasisa
c—2ls e SOLEI B Jad g ol 5o gl o e (gan
OSee ol Giasn la S5 (Sanwl 5 (Slasa gl
L olan 4 5o ail (a3l by o glite la sl ol
anlye Jud (Sae B oSl 50 5o oliie w0 4aan,l
YV ) oo

oS50 Jole (s sl (i aols—s sa e S
S SlsSe o swiSaclons Jalse 3 Lol o5t o sl
o0 = =l Jlael (Sl silas (Sl g 5000
9 SEose S s s (all b g wily LSl 5l o]
ool s s Al (S1aad3 a5 (had3 slienS (inas
slan) ca go 50wy Jla Lo dela aay Jeffeoate o ks

J“A_JJ:G‘JJ&&GAL)“SJJTG\SJ.H@:AJ%JM

sl asics J5a g sla (U/A) 50l 5T Lol o it
Ry

QS 5u g9 450 s g8 suel Jars (SIS g o
08 S uga s Jldial s Craags 5 950 paddie ol
Al e sl Qs saiis

YUYAMM 58 slas) @ i 1 ST (glos 63 (uinan
BYIPUAV ISP S U N IFICARIN SR EVEN L ENp
Ol—adl cueS (A ja Jldal oS wd sualine Jals cia
O b plls s (et 05K (p0 pokae 50 1)
A Gh,IS A YY Y o8

o= b i el VE 51 Gy 5l 5L 0l
o 450 (sl a5 a5 WS el e e
(5 i oo (B850l 5 £563 b ol an) 950 Sad oilay
09 i a—38L 5 S a8 S 5 g 1SS
b s 50 5 5 —an (Sha 2Me 5 ol 5
R

oual 5o g ondly L8 GaA YE sgan o an dilas o
Gl y (ST 4 al Hu cnclin (S g0 Guleaa 50
3 byl sledule T alas) 51 Guy g dialae 500 @il o<
e SLLY o aladl plgd ead i8S s (o el
s S

5555 Mol 5 IxVem slasl 4 glou 53 Joae Cam
Joe sa eSS 09 any cly d gl wly o € 0k peddie
sad JolS (A slas pcl aaalb 4 J el 805
() oolad y gal)s g

N B ug.g;xﬁkwgguwl, Oldeas
e Jlos) 3518k oA o o e s pobs
03 = sl 55y e SN s 3e (5351l LELINS
Shola 5 susy —mdiio 003 welins Jole 0 90 0yl
Bl Ssa

oo e Jla L Jae Sl ans a s 555 o0 slas
Sl a5 Jea 4588 [0 5 05 S35 l)len
Sl 008 o el al s b el S s
sl s pSskS

1WA slllGed / Poojlod / ey Jlw

Ol (S jy pole ICRAERIESS LB



GJM;L@_J 8 g yiSo

Sl s 0glld dgl 5 jhis S

&l

1- Adekanmi OA., Barrington JW., Edwards
G., Isolated torsion and hemorrhagic infarction of
normal fallopian tube. Case report BJOB 2000
AUG, 107(8); 1047-8.

2- Argenta PA., Yeagley JJ., Torsion of the
uterine adnexa pathologic correlation and current
management trends J Repord med 2000 OCT,
45(10): 831-6.

3- Dueholm M., Praest J., Isolated torsion of
the normal fallopian tube: Case report. Acta
obstet Gynecol Scand 1987, 66: 89-90.

4- Mckenna PJ., Gerbert Kill. Isolated torsion
of uterine in pregnancy: A case report. J Repord
Med 1989, 34: 187-8.

5- Sorem KA., Bengtson JM., Walsh B.,
Isolated torsion of fallopian tube presenting in
labor, A case report. J Reprod med 1991: 36:
763-4.

6- Yalcin O., Hassa H., Zeytinoglu S., Isolated
torsion of fallopain tube during pragnancy, report
of two cases. Ear. J. of obstet. Gynecol 1997, 74:
174-182.

7- Wang PH., Yuan CC., Chao HT., Isolated
tubal torsion managed laparasropcally J Am
Assoc Gynecol laparosc: 2000 Aug, 7(3): 433-7.

Sellheim (s, 65 ool ys il swsay ool 5o Sise Jolse
S g S0 55 Gan PSS aasy s
ol G age (0 5t ¥ A)asd Jals LBl sule ue
3 E585 Lo ol et 03l g5 oo S el 0SB 55 059 e
sl Flil

23 5 65 lemnleyT i 5wl 5 Y pare slan
leana 55 adasl; ol 5o (Vg0 Y)ewl auids 80 gans
slass § pia s ol 4w ls o e g (0l (B3
w3l a3 ol (Slela wla s sl (ilaas
Ohiads oS (SOl s S Glaeds 5 Ul ]
(V-6)adls oo i al&ian g Gadilaa 5 asae puila 5330

oA on sbas ula il slilsl (endds (s s
GLAS clay) (Slaeds glasa s (ia s b 5 el )
g (V) aml b o)l so dhan 51 (SIS 55 sn sl
a0 Y pane 5 il Sl pdu s Jae 31 U8 pands3
oS e peddie oo 53l,LY

ol el sy el a5 s gl oyl E
sauds u S 5 55550 5 (Slasa Hlas 955 pe auais
(s sl

Sl (=Ble 4S5, sum Lo - A e sy 5l olula,
e o Lol cad i€l - 05 sualiio L sSLEN
s g, 9—a ol (resection) 5wz la sl s

(V50 & N )awuy g0

e oslld el w8 (oA s Jae 51 U8 Geuads
958055 4 saie w3l 55 e B s paud S pu o ol
09 s Glaadd s g ad gl loia Bl dene
bda o go il 5500 alSia 055 e SLLY @ alal s
S olla, 5l puy ol (ol bda Sa g adsl
N GRS Saad
e OB 59 pand S o Sl LY lie 55l 9o o
sag= 5 Olosa 5o A S Sl oliial 5 48 e (andds 5o

(V)ale

YA Ol (S lo,l.c sl iils dxo

1WA 23lllGed / V5 o)lod / pidds JUw



ISOLATED TORSION OF THE FALLOPIAN TUBE IN PREGNANCY: A CASE REPORT

I
Sh. Bahasadri, MD

ABSTRACT

Isolated torsion of fallopian tube is an unusual event during pregnancy. Predisposing factors for torsion
are hydrosalpinx, prior tubal operation, ovarian and paraovarian masses, although there maybe no obvious
cause. Patient present with lower quadrant pain and diagnosis is usually made during operation for acute
abdomen and salpingectomy is almost always necessary. In this report, a 24-week pregnant woman, with
chief complaint of lower abdominal and right flank pain is presented, who had been treated with impresion
of pyelonephritis and ureteral stone. Finally, due to lack of improvement, an explorating laparatomy was
done with daignosis of acute abdomen and isolated torsion of right fallopian tube with no predisposing
factor was found.

This rare case is presented to emphasize its importance in differential diagnosis of acute abdomen
during pregnancy.

Key Words: 1) Torsion of fallopian tube 2) Pregnancy 3) Acute abdomen
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