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Torsion of the hydatid of Morgagni is a rare condition which can cause acute abdominal pain in young female. We present a case
report of a 13-year-old girl with acute abdominal pain and treated for torsion of the hydatid of Morgagni. Less than 20 cases of
female younger than 18 years old with this condition are been described in the literature. Through our systematic review
performed following the PRISMA statement, we want to emphasize the difficulty in diagnosis and the importance of
considering this pathology in the differential diagnosis of acute abdomen in females with the aim of obtaining a timely surgical

treatment to preserve fertility in these patients.

1. Introduction

Torsion of the hydatids of Morgagni was first reported by
Kelly in 1906 [1]. Only 19 cases of girls under 18 years old
were reported in the literature since then. The clinical pre-
sentation is vague, and preoperative suspicion is generally
rare.

Blood and first-level radiological exams are often nor-
mal. For these reasons, most of them underwent surgery
for acute appendicitis. Other times, surgical intervention is
delayed leading to more advanced necrosis and gangrene
of the fallopian tube, with serious reproductive conse-
quences. We report the first case associated with sports
activity, and we performed a literature review with the aim
of identifying the best diagnostic and therapeutic manage-
ment of this condition.

2, Case Report

A 13-year-old and postmenarchal girl came to our emer-
gency department for acute abdominal pain associated with
nausea and stranguria.

She is a sporty girl, an athlete, and had been training
about 48 h earlier.

Her previous medical and surgical history was not signif-
icant. Her last menstrual period was normal 2 weeks previ-
ously. She never had gynecologic problems.

Blood and urine exams were normal: white blood cells
7170 mm®, N 44%, and PCR < 0.5 mg/dL.

Abdominal examination revealed pain and tender on the
right side.

The abdominal ultrasound and Doppler studies of
adnexal blood flow were normal.
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F1Gure 1: The MRI showed liquid in the Douglas cavity and slight asymmetry of the contrast impregnation in the early phase of the right

ovary (arrow) which appeared more visible in the late phase.

(®)

FIGURE 2: (a) The paratubal necrotic Morgagni hydatid cysts and the distal segment of the fallopian right tube 360° twisted. (b) The right
fallopian tube after necrotic Morgagni hydatid cysts resection and derotation.

An abdomen MRI was done 72h after the patient’s
admission in suspicion of adnexal’s disease. The MRI
showed liquid in the Douglas cavity and slight asymmetry
of the contrast impregnation in the early phase of the right
ovary which appeared more visible in the late phase
(Figure 1).

Urgent laparoscopic exploration was done. We found
two small right paratubal Morgagni hydatid cysts, one of
them was necrotic, and both were removed (Figure 2).

Moreover, the distal segment of the fallopian right tube
was 360° twisted, and we derotated it (Figure 2). The right
ovary was not involved in the torsion and appeared normal.

The postoperative course was uneventful, and she was
discharged on Day 2.

At 2-month follow-up, she remains well. The patient
shared with the team her positive impressions of the diag-
nostic and treatment management.

Pathological examination confirmed the diagnosis of
hydatids of Morgagni.

3. Literature Review and Discussion

Female hydatid of Morgagni, described by Morgagni in
1790, is a structure which arise from the fimbriated ends of
the fallopian tubes usually smaller in size than paraovarian

cysts. It may be multiple or single, and it may be sessile or
pedunculated. In the female, both Mullerian and Wolfhian
remnants can give this kind of cystic structures [2].

Isolated fallopian tube torsion due to twisted Morgagni
hydatid is considered to be very rare, with the incidence
being 1/1.5 per million cases [3]. However in 2006, Pansky
et al. [4] demonstrated that the hydatids of Morgagni were
involved in 26% of all cases of adnexal torsion in an adoles-
cent subgroup. They also observed three different possible
torsion mechanisms: torsion of the hydatid of Morgagni
with intact adnexa, torsion of the adnexa together with tor-
sion of the hydatid of Morgagni, and torsion and entangle-
ment of the hydatid of Morgagni’s pedicle around the
distal fallopian tube.

In our case, we found a torsion of the hydatid of Mor-
gagni with intact adnexa but with fallopian tube torsion.

In order to achieve the objective of this article, a system-
atic literature review following the PRISMA criteria was con-
ducted on PubMed and EMBASE using this search strategy:
(“hydatid of Morgagni, female”’[MeSH] or “isolated tubal
torsion”[MeSH] or “Paratubal Cyst Torsion”) and (“Pedia-
trics’[MeSH]| or “Infant”’[MeSH] or “Child’[MeSH] or
“Adolescent”[MeSH]). The search period was defined from
1947 to the present, and the following inclusion criteria were
applied: diagnosis of hydatid of Morgagni torsion, and
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female patients younger than 18 years old. Cases reported in
the literature of isolated torsion of the fallopian tube related
to the presence of other types of paratubaric cysts have been
excluded [5].

Nine studies followed our eligibility criteria and were
included in our review for a total of 19 cases of hydatid of
Morgagni torsion in girls younger than 18 years old. We col-
lected data regarding population characteristics, clinical fea-
tures, diagnosis, and treatment (Table 1).

No cases of girls under the age of 10 have been reported
probably because after the onset of puberty, the secretory
activity may cause a dilation of the hydatid of Morgagni
increasing the risk of torsion.

Reis and De Costa [6] collected 26 cases from 1906 to
1947; we only included six of these patients in our review
because the others were more than 18 years old. They
describe a common clinical picture: Abdominal or pelvic
pain is the most frequent complaint, usually colicky or
cramp-like, often diffuse, and later localized to the right or
left lower quadrant. No patient appeared very ill. Fifty per-
cent had nausea and vomiting; 25% complained of dysmen-
orrhea, relieved in the majority by operative removal of the
gangrenous cyst.

Also, in our case, the patient presented with acute
abdominal pain and was not in serious general conditions.
The pain was associated with nausea but also with stran-
guria, a symptom not described in any case by Reis and De
Costa [6].

After this literature review, other 16 cases have been
reported: Five of them were premenarcheal girls; the right
tube is more frequently involved than the left in torsion;
the clinical presentation is similar to that described by Reis
and De Costa [6], without specific symptoms.

As already widely described in the literature, isolated
tubal torsion is included in the differential diagnosis of acute
abdominal pain [5], but torsion of the hydatid of Morgagni
in female patients is not. In many of the cases reported in
the literature, torsion of the hydatid of Morgagni is associ-
ated with torsion of the tuba, which could therefore be the
cause of the acute abdominal pain, but in a smaller percent-
age of cases (26%), a pattern of exclusive torsion of the hyda-
tid of Morgagni associated with acute abdominal pain has
been described.

Since 2002, transabdominal ultrasound has been used as
a diagnostic aid although it is extremely difficult to identify
these cysts because of their small size. Color-Doppler US is
helpful to detect the impaired ovarian blood flow however
does not exclude the fallopian tube torsion, like in our case.

In the most recent case reported in literature and in our
case, an MRI was also performed which provided useful
information to decide to proceed with a surgical exploration.

In our case, the MRI was not available in urgency, and
since the girl’s condition was stable, the examination was
scheduled and performed 72h after the patient’s admission.

In any case, the diagnosis of certainty is possible only
with surgical exploration and anatomopathological exami-
nation of the cyst. This surgical exploration can be per-
formed via either laparotomy or laparoscopy. All cases
described from 2006 were treated with a laparoscopic
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approach guaranteeing a global evaluation of abdomen and
good aesthetic results and reducing the postoperative pain
and hospitalization.

The treatment described in the literature consists of
adnexal-sparing surgery with cystectomy and detorsion of
twisted tube if present. Mueller and Tomita [7] treat one of
the two cases described with marsupialization of the cyst.

Three salpingectomies are reported in the literature
[2, 3, 8] because of necrotic degeneration of fallopian tube:
One of them is a partial salpingectomy [3] and another is a
salpingo-oophorectomy [2]. Bertozzi et al. [9] reported that
conservative management for isolated fallopian tube torsion
could also be considered in cases of necrotic tubes because
morbidity would not increase, but it could create the possibil-
ity of leaving a nonfunctional tube.

Routine appendectomy was also performed in three
cases described in the literature [2, 10, 11].

In our case, we have performed laparoscopy cystectomy
and detorsion of twisted right tube with tube-sparing sur-
gery. Salpingopexy is not supported by literature even if
there is no data for a contraindication. We decided not to
perform it.

Adorisio et al. [12] suggest a conservative treatment with
anti-inflammatory drugs such as in the torsion of the hyda-
tid of Morgagni in male patients. In our opinion, it could do
if the diagnosis is certain. To date, there are no symptoms or
diagnostic investigations that allow to exclude the torsion of
the fallopian tube before surgical exploration. Therefore, in a
patient presenting with acute abdomen and clinical suspi-
cion of Morgagni’s hydatid torsion, prompt exploratory lap-
aroscopy is indicated to prevent the progression of necrosis,
which could potentially involve the fallopian tube and ovary.
Failure to act swiftly may necessitate salpingectomy or sal-
pingo-oophorectomy, compromising the fertility of the
young patient. The last necessary consideration is that our
patient was very athletic and her symptoms were composed
following intense training. This anamnestic data prompted
us to perform a second-level investigation in the suspicion
of a torsion of the fallopian tube related to workout.

A case of Morgagni’s hydatid torsion in female reported
in the literature is described in this association. However, it
is known that isolated tubal torsion is related to sports and
should be considered in patients with abdominal pain who
play sports with sudden body movements in absence of clin-
ical suspicion of other cause [13].

4. Conclusion

In conclusion, the torsion of the hydatid of Morgagni in
young girls must be considered as a possible cause of
abdominal or pelvic pain. The relationship between sports
and rapid movements of the body, as in athletic girls, is
interesting and should be considered.

Color-Doppler study of ovarian blood flow should be
always performed in these cases, but this could be normal
even when the torsion of the hydatid of Morgagni is associ-
ated with torsion of the tube. For this reason, a second-level
imaging exam such as abdominal MRI can help for the diag-
nosis. The main limit of MRI, at least in our reality, is the
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impossibility to perform it in emergency. In cases where a
relatively prompt second-level diagnostic examination is
not feasible, laparoscopic exploration is recommended to
prevent complications that could reduce the patient’s
fertility.

Our work can be useful to the paediatric surgeon because
it helps to learn more about an uncommon pathology that
can cause a very common symptom (abdominal/pelvic
pain). Major limitation is represented by the case report
nature of the paper; multicenter studies focusing on this
condition are needed and could be useful in identifying the
most appropriate diagnostic management.

Based on our experience, according to the literature, we
recommend an early laparoscopic exploration and an
adnexal-sparing treatment when it is possible.
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The patient has consented to having her personal informa-
tion and images included in the article.
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