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Torsion of a Myomatous
Uterus in a Non-Gravid
Female: A Case Report
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The torsion of the uterus is a rare gynecological emergency. It occurs mainly in the gravid uterus and
extremely rarely in the non-gravid uterus. In this article, we report a case of a torsion of non-gravid
uterus accompanied by a huge intramural leiomyoma with focus on CT and MR imaging findings.

Index terms Uterus; Leiomyoma; Torsion Abnormality

ME
AL A o] S5 FHCR 45% ol 5|1 Hejz Belach AgPue vl =8
o} 22 QA 2ZolA WS B YAl Aol B o) S8 A st A3 e dakE
e REARIARE Frle 5 -
]

(1). ol2igh H] 5ol 4Rl T4 9 Agte] sl O R 25 HFe] RITho] oA 4= Ql=t] A&7}
So|ZITHA Apgol] H|7Fg ARl S84 o] T Edolt S A= 28 L 43 5
S e 4 ot ki 27] Ad 9 a4 2] 57F P2 sITH?2). AAHE2 604 B4l of /o]
A A8 o] FHME 28 A7d 1008 FEstod, stz (o8t CT) 27188 G (ol 5t
MRI)< 53l o] & K istaz; ghot
i 21
60A19] ofz} B MY 27| WAgst sHERe] 5502 o Y Welsto] g% 51

Copyrights © 2023 The Korean Society of Radiology

467


http://crossmark.crossref.org/dialog/?doi=10.3348/jksr.2022.0072&domain=pdf&date_stamp=2022-03-28

JOURNAL of
THE KOREAN SOCIETY of
Myomatous Uterine Torsion RADIOLOGY

CToll#] 2F 20 cm F7]9] AFg- 7} Hke]o] 2ol A=
3 WA= A el o 48 A H A= ik 10d HEE 57 S
A oFof olof| tigt A8 & BhA] LQtehar SHlct B AA| Rzhol|l A F5 o7t k] ]
20 cm A7]9] F7F B R om AREA Q] B QbE &
o Aokt ZI7} HHET FS G TEEA] P9kt

QI ol YTt £2PF7 B CTollA F7 dloll 2F 21 cm X 23cm X 16 cm 2719 &
2|7} P . o] T ALt AA/S Eolal Ao Ak daol o) E I3
B3 QU FH o A H Afelofl A8-E0] S(whirlpool sign)7F HEE|QIT. 1] U]
Z2PTHER= F9E wEEA] o, tharo] M35kt SRl S WA el

i)
R

Fig. 1. A60-year-old female with torsion of the myomatous uterus.

A, B. Axial (A) and coronal (B) reformatted contrast-enhanced CT images show a well-defined large heterogeneous abdominopelvic soft
tissue mass with internal calcifications, representing intramural leiomyoma in the uterus. Note the whirlpool sign (arrows) in the inferior
aspect of the mass, connected to the cervix and a small amount of fluid around the mass.

C, D. Enhanced sagittal (C) and coronal (D) T1-weighted MR images show a huge intramural leiomyoma in the uterine fundus and extend-
ed uterine cervix (arrowheads). Note a whirlpool sign (arrows) between the leiomyoma and the cervix and involved left ovarian vessels
(dashed arrow).

E. Axial T2-weighted MR image shows a whirlpool sign (arrow), representing a twisted uterine corpus. Both ovarian vessels (dashed ar-
rows) are involved in the whorled structure.

F. Intra-operative image shows the enlarged uterus with a huge mass (open arrows), rotated 360 degrees on its long axis at the level of the
lower uterine segment. Note the normal appearance of the ovary (arrow) involved in the twisted pedicle.

R=rectum, U = urinary bladder
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