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A rare cause of acute small bowel obstruction: torsion of gangrenous adnexa

encircling ileum with ileal perforation — A Case Report.
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Abstract

Background: Acute small bowel obstruction (SBO) is a common surgical
emergency, most frequently caused by adhesions, hernias, or malignancy.
Gynecological causes are rare. We report an unusual case of a 41-year-old
female presenting with features of intestinal obstruction, found
intraoperatively to have torsion of a gangrenous right ovary and fallopian tube
encircling the ileum, leading to obstruction and ileal perforation. The patient
underwent emergency exploratory laparotomy with resection of gangrenous
adnexa and primary repair of ileal perforation. This case highlights a rare
Correspondence: etiology of small bowel obstruction and emphasizes the importance of early
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INTRODUCTION

Acute small bowel obstruction is a frequently encountered surgical emergency. Common etiologies include postoperative
adhesions, hernias, strictures, and neoplasms. Rarely, gynecological pathologies such as ovarian torsion may contribute to
bowel obstruction.

Adnexal torsion typically presents with lower abdominal pain but rarely leads to mechanical bowel obstruction. Even rarer
is the encirclement of bowel loops by torsed adnexa leading to ischemia and perforation. We present such a rare and
surgically significant case.

CASE PRESENTATION
A 41-year-old female presented with acute onset diffuse abdominal pain for one day, associated with three episodes of bilious
vomiting and one episode of loose stools. There was no history of fever, urinary complaints, or trauma.

She had no known comorbidities. Patient had undergone total hysterectomy 4 years prior on examination, the patient was
conscious and hemodynamically stable. Examination revealed a soft, non-distended abdomen with diffuse tenderness.

International Journal of Medicine 1


https://theinternationalmedicine.com/
http://creativecommons.org/

Citation: Lalwani S, Verma H, Sinha P. A rare cause of acute small bowel obstruction: torsion of gangrenous adnexa encircling
ileum with ileal perforation—a case report. Int. J. Med., 2026,;8(11):01-04.

Fig 2. Ijay 5 post-admission- prior to surgery

USG Abdomen and pelvis reported enterocolitis. X- ray abdomen had no significant findings to confirm obstruction on day
of admission.

Patient developed abdominal distension and constipation 1 day post admission

CECT Abdomen + Pelvis done, was suggestive of dilated distal ileal loops of maximum diameter 3.2 cm with transition
zone located at the level of terminal ileal loops just proximal to IC junction with mild ascites. Conservative management
was given initially.

Ryles tube inserted to relieve abdominal distension.

Patient had relief of symptoms and was started on oral sips. After 1 3t day of trial of oral sips, patient developed abdominal
distension, tenderness and obstipation. Plan of emergency exploratory laparotomy was decided on 5" day of
hospitalisation.

Intra-operatively, torsional right ovary with fallopian tube was found to be gangrenous with multiple turns around the
terminal ileum with dilated bowel loops proximally, thus confirming mechanical obstruction of the small bowel. After
detorsion of the right ovary, bowel was examined for any signs of ischaemia/ strangulation / perforation. At approximately,
15 cmproximal to lleo-ceacal junction, two perforations of size approximately 1 x 1 cm were noted over the inflamed ileum
on the anti- mesenteric border with slough present over it. However, rest of the bowel appeared healthy. Around 2.5 litres
of reactionary peritoneal fluid was drained and sent for culture and sensitivity. Modified graham’s patch repair was done for
the perforation. Gangrenous right ovary and fallopian tube were excised and sent for histopathological examination.
Thorough peritoneal lavage was done.
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Right Gangrenous Ovary and
Fallopian Tube

Adnexa looped over lleum

Fig 5. Adnexa looped over lleum

Torsionedadnexaloop released from
lleal loop

Fig 6. Torsioned adnexa loop released from lleal loop

Outcomes
The patient was shifted to ICU postoperatively. Hemostasis was secured, and specimens were sent for histopathological
examination. The immediate postoperative period was stable.

DISCUSSION
Small bowel obstruction due to adnexal torsion is extremely rare. Most reported cases involve adhesions or external
compression, whereas mechanical obstruction caused by torsed adnexa encircling bowel loops is exceptional.

Radiological imaging may suggest obstruction but often fails to identify such rare causes preoperatively, making diagnostic
laparotomy both confirmatory and therapeutic. Early surgical intervention is critical to prevent complications such as
perforation, peritonitis, and sepsis.

CONCLUSION

This case highlights a rare but significant cause of small bowel obstruction. Surgeons should consider gynecological causes
in female patients, especially with prior pelvic surgery. Prompt surgical exploration remains the cornerstone of management
in complicated SBO.
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