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Isolated Fallopian Tube Torsion in a Pregnant Woman due to a Carcinoid
Tumor: A Case Report

Elham NaghshinemMD*, Marzieh Tavakoli MB

ADbstract

Background: Fallopian tube torsion is a rare cause of loweloatidal pain especially in reproductive
ages. Clinical symptoms are not specific and ineladute and sever lower abdominal pain, nausea,
and vomiting. Diagnosis would take place after stydhy acute abdomen signs. Early diagnosis and
prompt surgery could help to preserve fallopiaretahd is essential to preserve fertility. In susgc
cases, surgical treatment should not be delayedulasar necrosis and permanent lack of its
performance may occur.

Case Report: We report a pregnant woman with near-term pregnavtuy suffered from recurrent
lower abdominal pain for more than 7 months. Thegdosis of fallopian tube torsion and necrosis
was made at time of cesarean section due to féséesls, and salpingectomy was performed.
Carcinoid tumor was reported in pathology.

Conclusion: This condition is rare and would be in mind asfeexential diagnosis of acute abdomen
in pregnancy.
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