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<Abstract>

We experienced three cases of acute abdomen
caused by hydrosalpinx.

Case 1: A 39-year-old female (gravida 1, para
1) was admitted with complaints of acute
onset right lower abdominal pain. Magnetic
resonance imaging (MRI) demonstrated a
right hematosalpinx, and surgery revealed
right fallopian tube torsion. The bilateral
ovaries were normal, and the left fallopian
tube by  diffuse

was  characterized



hydrosalpinx. We presumed that the twisting
of the hydrosalpinx was caused by a
chlamydia infection.

Case 2: A 37-year-old female (gravida 3, para
3), with an operative history of three
cesarean sections and a tubal ligation, was
admitted with acute onset right lower
abdominal pain. Ultrasonography revealed a
right adnexal and an

cyst, emergent

laparotomy was performed following a

diagnosis of adnexal torsion. Surgery
revealed a remarkable focal hydrosalpinx
without torsion. The bilateral ovaries were
normal, and the left fallopian tube was
focally dilated due to ligation.

Case 3: A 14-year-old female (gravida O,
menarche at 12 years of age, not sexually
active) presented with right lower abdominal
pain after conservative treatment for
appendicitis. MRI initially demonstrated a
right hematosalpinx, but it changed to a
hydrosalpinx after 6 months. The patient
reported repeated episodes of intermittent

pain, and we performed a laparoscopy for

treatment and inspection of the hydrosalpinx.

Surgery revealed a remarkable focal
hydrosalpinx without torsion. The bilateral
ovaries and left fallopian tube appeared
normal. In this case, the patient possessed
no obvious risk factors. We presumed the
etiology by comparison with the other two
cases.

Although several causes of hydrosalpinx
have been discussed, it can cause acute

abdominal pain.
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