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ABSTRACT
Introduction: An adnexal mass may be diagnosed after a routine pelvic ultrasonographic ex-
amination or an emergent hospital admission due to rupture of ectopic pregnancy, adnexal 
torsion or rupture of tuboovarian abscess. It is necessary to evaluate the origin of the mass 
initially and to classify patients who need further evaluation and treatment for an urgent con-
dition. Case presentation: We report a case of sigmoid colon rupture due to sigmoid colon 
adenocarcinoma presenting as acute abdomen with left adnexal mass in a 28 years old wom-
an. Abdominopelvic computed tomography revealed a left adnexal mass with suspicion of 
tuboovarian abscess. In laparatomy, rupture of sigmoid colon was observed and resection of 
sigmoid colon was performed. Histological examination of resection part revealed diagnosis of 
sigmoid colon adenocarcinoma due to familial adenomatous polyposis. Conclusion: This case 
may be interesting for clinicians because pelvic pain, fever, increased infection markers in the 
laboratory and mass at ultrasonography or other screening methods could cause a misdiagno-
sis of tubaovarian abscess especially in reproductive age women. Before the operation of the 
pelvic mass of all age women with the diagnosis of tuboovarian abscess other causes of the 
pelvic abscess should come into mine and necessary preparation for operation must be done.
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1. INTRODUCTION
Adnexal mass may be a medical di-

agnosis for women of all ages during 
every stage of life. Women are at 5 to 
10 percent lifetime risk of undergo-
ing surgery for a suspicious adnexal 
mass (1). It may originate from the 
uterus, ovary, fallopian tube, bowel, 
urinary tract or retroperitoneum. 
Most frequent gynecological caus-
es of adnexal masses are functional 
ovarian cyst, corpus luteum cyst, 
leiomyoma, endometrioma, hydro-
salpinx, tuboovarian abscess and be-
nign and malign ovarian neoplasms. 
Non-gynecological causes of adnex-
al masses are gastrointestinal neo-
plasms, abdominopelvic abscess not 
derived gynecologic tract, diverticu-
litis of gastrointestinal tract, appen-
dicitis, bladder diverticulum, ureter 
bladder diverticulum, peritoneal 
and omental cysts, intraligamentous 
masses, and various retroperitoneal 
lesions (2).

An adnexal mass may be diag-
nosed during either a routine ultra-
sonographic imaging or evaluation 
of acute abdomen such as rupture of 
ectopic pregnancy, adnexal torsion 
and rupture of tuboovarian abscess. 
It is necessary to evaluate the ori-
gin of mass initially correctly and to 

manage the patients for further ap-
propriate treatment (2).

In this study we presented an acute 
abdomen case operated with suspi-
cion of left tuboovarian abscess with 
final diagnosis of sigmoid colon rup-
ture due to carcinoma invasion.

2. CASE REPORT
28-years-old, nulligravid and sex-

ually inactive woman admitted to 
our hospital emergency department 
with severe abdominopelvic pain. 
She described an abdominal pain on-
going approximately two weeks, but 
her pain has increased to intolerable 
state one day ago . She also com-
plained about the reduction of appe-
tite but no nausea and vomiting. She 
also reported that she had previously 
normal bowel movements. Her last 
menstrual period was 13 days before. 
She was also suffering from malodor-
ous vaginal discharge. She had no 
urinary symptoms such as dysuria 
or frequency and no gastrointesti-
nal symptoms such as constipation 
or blockage of colonic gas passage. 
She had no medical illness history, 
no surgical history, no allergies, and 
no remarkable family medical histo-
ry. Her vital signs at admittance were 
as follows; systolic blood pressure: 
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90 mmHg, diastolic blood pressure: 60 mmHg, heart 
rate: 110 beat/minute, body temperature: 38.2 0C. Lab-
oratory tests showed increased white cell count (WBC 
16.1  ×  10/L and neutrophils 14.1  ×  10/L) and C-reac-
tive protein (33 ng/L). Hemoglobin level, renal and liver 
function tests were normal.

The abdominal palpation of the patient revealed ab-
dominal tenderness with defense and rebound positivity 
indicating acute abdomen. On abdominopelvic ultra-
sound imaging; uterus size was normal with homoge-
neous myometrium, endometrial thickness was 9 mm, 
right ovary was normal. But left tuba uterina and left 
ovary could not be visualized with abdominal ultrasono-
graphic examination. On left adnexa there was a complex 
cystic and solid pelvic mass sized with 6x7cm extending 
towards cul de sac. Then abdominopelvic computed to-
mography scan was performed and it was showed that 
there was a complex adnexal mass sized 5x5 cm on left 
adnexa with conspicuous air-fluid levels supporting tu-
bo-ovarian abscess. The sigmoid colon wall was edema-
tous due to inflammation and beside it in the mesenteric 
area there was a solid mass measured 41x23mm includ-
ing air-fluid levels (Figure 1). Our initial diagnosis before 
operation was ruptured tuboovarian abscess.

Due to acute abdomen, we performed urgent lapara-
tomy with midline incision. On inspection, abdominal 
cavity was contaminated with spread, purulent and mal-
odorous fluid. It was observed that culde sac was obliter-
ated with intestines and omentum. Interestingly uterus 
and bilaterally fallopian tubes and ovaries was normal. 
The culde sac obliteration was eliminated with gentle 
dissection. After mobilization of pelvic mass from culde 
sac, it was seen that there was a huge perforation area 
on sigmoid colon with omental reaction (Figure 2). Re-
section of sigmoid colon and colostomy were performed. 
The postoperative period was uneventful. The final di-
agnosis was adenocarcinoma of familial adenomatous 
polyposis (FAP) of the sigmoid colon.

3. DISCUSSION
Tubo-ovarian abscess is the end phase  of an extending 

genital tract infection and is mostly avoidable (3). Most 
commonly women suffer from tubo-ovarian abscess 
during reproductive period and it results from upper 
genital tract infection (4). The abscess frequently fills the 
pelvis and sometimes infuses into lower abdomen. It is 
generally located on the posterior surface of uterus and 

is circumscribed by sigmoid colon and small bowel loops 
(3). Approximately 15 percent of cases are complicat-
ed with rupture of abscess and this is a life-threatening 
emergent condition and requires immediate surgery (5).

Colorectal carcinoma is a frequent and mortal disease. 
According to data published by World Health Organi-
zation (WHO),  it still remains the third most common 
cause of cancer death among women (6). FAP is an auto-
somal dominant syndrome and consists of multiple col-
orectal adenomas and some extracolonic manifestations 
throughout the 2nd and 3rd decade of life. The incidence 
of FAP is reported nearly one in 10.000 individuals and 
responsible for less than 1 percent of all colorectal can-
cers (7). Prophylactic colectomy should be done in the 
second decade of life in all FAP patients because, nearly, 
one or more of adenomatous polyps progress to adeno-
carcinoma (8).

The symptoms of patients with colorectal cancer are 
mostly suspicious and the diagnosis of the disease is of-
ten difficult. Asymptomatic individuals may detected 
by routine screening. Intestinal obstruction, rupture of 
colon, peritonitis and acute gastrointestinal bleeding are 
the most common causes of urgent admission (9). Par-
tial obstruction of the colon, peritoneal dissemination, 
or intestinal perforation leading to generalized perito-
nitis could cause severe abdominal pain and acute ab-
domen. Because of the fact that colorectal cancer is a 
wasting syndrome with severe symptoms including nau-
sea, vomiting, constipation, before the bowel lumen be-
comes completely obstructed, perforation of the colon is 
a rare condition and occurs mostly in elderly (10). These 
symptoms with an adnexal mass finding on imaging 
easily cause a confusion for the diagnosis of tuboovari-
an abscess. In our knowledge, we could not find a colon 
perforation case presented as tuboovarian abscess suspi-
cion with ultrasonographic and computed tomographic 
screening findings.

In addition to colorectal cancer, other gastrointestinal 
neoplasms and pathologies may cause the misdiagnosis 
of the adnexal mass as a tuboovarian abscess. Naliboff 
et al. reported that left salpingo-oophrectomy was per-

Figure 2. Huge perforation area on sigmoid colon with omental reaction 
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Figure 1. Complex adnexal mass on left adnexa 
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formed in a 31-years-old woman with diagnosis of tu-
boovarian abscess, but she was re-operated for diagnosis 
of second pelvic abscess due to diverticulitis which was 
not diagnosed at the first operation (11). Tuncer et al. re-
ported that a 30-years-old virgin woman suffering from 
bilateral tuboovarian abscess developed due to colonic 
diverticulitis (12). They performed parenteral antibiotic 
therapy with drainage of abscess with ultrasonographic 
guidance. And they discharged the patient with resolu-
tion of pelvic abscess according to clinical and radiolog-
ical improvement on the twenty second day of therapy.

4. CONCLUSION
Our case is interesting with atypical presentation of sig-

moid colon perforation due to carcinoma invasion. Pelvic 
pain, fever, increased infection markers and tuboovarian 
abscess suspicion on ultrasonograpic and computed to-
mographic imaging could cause a misdiagnosis of pelvic 
mass especially in reproductive age women. Before the 
operation of a pelvic mass of all age women with the di-
agnosis of tuboovarian abscess, other causes of the pelvic 
abscess should come into mind and appropriate preoper-
ative preparations must be done.

• Authors contribution: Dr Sayan, Dr Yeral, Dr Ozkan, Dr Aydın and 
Dr Karaca performed the operation and designed the study. Dr Asal 
evaluated the radiologic findings. Dr Sayan wrote the first draft of the 
paper. Dr Aydın, Dr Sayan and Dr Sagsoz revised the final version of 
the paper.

• Conflict of interest: The authors declare that there is no conflict 
of interest regarding the publication of this paper.

REFERENCES
1. National Institutes of Health Consensus Development Con-

ference Statement. Ovarian cancer: screening, treatment, and 

follow-up. Gynecol Oncol. 1994; 55: 4.
2. Givens V, Mitchell GE, Harraway-Smith C,  Reddy A, Maness DL. 

Diagnosis and management of adnexal masses. Am Fam Physician. 
2009; 80: 815-20.

3. Benigno BB. Medical and surgical management of the pel-
vic abscess. Clin Obstet Gynecol. 1981 Dec; 24: 1187-97.

4. Granberg S, Gjelland K, Ekerhovd E. The management of pelvic 
abscess. Best Pract Res Clin Obstet Gynaecol. 2009; 23: 667.

5. Wiesenfeld HC, Sweet RL. Progress in the management of 
tuboovarian abscesses. Clin Obstet Gynecol. 1993; 36: 433.

6. Siegel RL, Miller KD, Jemal A. Cancer Statistics, 2017. CA 
Cancer J Clin. 2017; 67: 7.

7. Samadder NJ, Jasperson K, Burt RW.  Hereditary and com-
mon familial colorectal cancer: evidence for colorectal screen-
ing.  Dig Dis Sci. 2015; 60: 734-47.

8. Tudyka VN, Clark SK. Surgical treatment in familial adeno-
matous polyposis. Ann Gastroenterol. 2012; 25: 201-6.

9. Moreno CC, Mittal PK, Sullivan PS, Rutherford R, Staley CA, 
Cardona K, et al. Colorectal Cancer Initial Diagnosis: Screen-
ing Colonoscopy, Diagnostic Colonoscopy, or Emergent Sur-
gery, and Tumor Stage and Size at Initial Presentation. Clin 
Colorectal Cancer. 2016; 15: 67.

10. Toledo JS Junior, Correia MM, Coutinho RR, Kifer EF, Torres 
DFM. Perforation of the cecum resulting from a closed-loop 
obstruction in a patient with an adenocarcinoma of the sig-
moid colon: a case report. Int J Surg Case Rep. 2017; 36: 143-6.

11. Naliboff JA, Longmire-Cook SJ. Diverticulitis mimicking a tu-
boovarian abscess: report of a case in a young woman. Journal 
of Reproductive Medicine for the Obstetrician and Gynecol-
ogist. 1996; 41: 921-3.

12. Tuncer ZS,   Boyraz G,    Yücel SO,   Selçuk I,  Yazicioğlu A . Tu-
boovarian Abscess due to Colonic Diverticulitis in a Virgin 
Patient with Morbid Obesity: A Case Report. Case Rep Med. 
2012; 413185. doi: 10.1155/2012/413185. Epub 2012 Aug 16.


