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Ovarian auto-amputation is an extremely rare condition commonly encountered 
in the perinatal period. Spontaneous or secondary torsion of the ovary caused 
by an ovarian lesion may result in infarction and subsequent auto-amputation 
of the ovary. This paper demonstrates a case that underwent laparoscopic 
appendectomy with an incidental calcified auto-amputated right ovary.

A 16-year-old adolescent girl was admitted to our department with a history 
of one-day abdominal pain. Physical examination of the patient revealed 
abdominal tenderness and rigidity on right lower quadrant. Her white blood 
cell count was 11x103/mL, and C-reactive protein was 69 mg/L. The patient 
underwent a laparoscopic appendectomy with a provisional diagnosis of 
acute appendicitis, and further exploration revealed a 2x2 cm white ovoid 
mass floating freely in the pelvis. The left ovary was clearly identified in 
its usual localization, but the right tuba was blindly ending without any 
fimbria or ovary. Postoperative course of the patient was uneventful, and she 
was discharged on postoperative day 2.  The histopathological examination 
revealed a necrotic calcified ovarian teratoma.  

Auto-amputated ovary is a rare occasion mostly encountered during perinatal 
period, and it may be unilateral or bilateral. An auto-amputated ovarian 
mass may rarely be a teratoma although the most common cause of auto-
amputation during perinatal and adolescent period is ovarian torsion due to 
an ovarian cyst.
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Ovarian auto-amputation is an extremely 
rare condition frequently encountered in the 
perinatal period1. Giovanni Morgagni defined 
this state in a postmortem case for the first 
time in 17482. This paper demonstrates a case 
that underwent laparoscopic appendectomy 
with an incidental calcified auto-amputated 
right ovary.

Case Report

A 16-year-old adolescent girl was admitted 
to our department with the history of one-
day abdominal pain and anorexia. Her past 
medical history was not remarkable except 
for an episode of nonspecific abdominal pain 
that lasted for two days, five years before 

her admission. Physical examination of 
the patient revealed abdominal tenderness 
and rigidity on right lower quadrant. Her 
white blood cell count was 11x103/mL, and 
C-reactive protein was 69 mg/L. Abdominal 
X-ray was not remarkable, and abdominal 
ultrasonography (US) was unable to show 
an inflamed appendix. Regarding the physical 
examination findings, surgical exploration 
was justified for a provisional diagnosis of 
acute appendicitis. The patient underwent 
a laparoscopic exploration. In addition to 
inflamed appendix, laparoscopic exploration 
demonstrated a white ovoid mass, which was 
freely floating in the deep pelvis without any 
attachment to viscera. The left ovary was 
clearly identified in its usual localization, but 
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the right ovary was absent, and the right horn 
of uterus blindly ended 2-3 cm away, without 
any fimbria. The mass was removed from the 
abdominal cavity after completing a standard 
laparoscopic appendectomy. The mass was 
firm, calcified, and had a size of 2 (length) x 2 
(width) cm (Fig. 1). Postoperative course of the 
patient was uneventful. The histopathological 
examination of appendix was compatible 
with acute phlegmonous appendicitis, and 
histopathology of the ovoid mass revealed a 
necrotic calcified ovarian teratoma (Fig. 2).  

Discussion

Auto-amputation caused by adnexal torsion is 
an uncommon condition, and the incidence 
has been found as 1/11,4212. A calcified auto-
amputated ovary wandering in the abdominal 
cavity is called as AWCO (An auto-amputated 

wandering calcified ovary) in the pediatric 
population3. Occasionally, the remnant of 
auto-amputated ovary may completely be 
resorbed, and may not be visible2. However, 
calcification usually takes place, and prevents 
total resorption of the ovary3.

An auto-amputated ovary may be unilateral 
or bilateral. Left sided ovarian torsion is less 
common due to protective effect of sigmoid 
colon4. As in our case, right sided ovarian 
torsion is encountered more frequently3.

Devascularization and auto-amputation due to 
chronic adnexal torsion is the widely accepted 
theory for ovarian auto-amputation2.  Then 
dystrophic calcification occurs, and auto-
amputated ovary floats freely in the abdominal 
cavity3. The majority of the cases demonstrate 
ipsilateral blind ending fallopian tubes during 
laparoscopic exploration. The reported case was 
incidentally identified during a laparoscopic 
appendectomy procedure. 

Pelvic calcifications in adolescent girls may 
also be associated with teratoma, chronic 
ovarian inflammation, appendicolith, urinary 
tract stones, calcified lymph nodes, Meckel’s 
diverticulum, biliary stones, appendix epiploica 
torsion, or pelvic bone neoplasms2. 

In the literature, it was indicated that patients 
with auto-amputated ovaries might exhibit 
chronic or intermittent pain, vomiting, and 
abdominal mass or might completely be 

Fig. 2. Bone and cartilage tissue silhouette in the mass. (A) The more pink patchy areas represent bone (dashed arrows), 
and light pink areas demonstrate coagulation necrosis (asterisk). (B) The bluish areas represent cartilage (straight arrows).

Fig.1. The macroscopic appearance of white ovoid mass 
removed from deep pelvis on the right side.
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asymptomatic. As in our case, most of the 
patients are recognized incidentally during 
imaging studies or surgical interventions. Our 
patient did not have any significant medical 
history except for a nonspecific abdominal 
pain that lasted two days, five years before her 
admission. The patient did not exhibit any other 
pathological signs on plain abdominal X-ray 
or US studies other than acute appendicitis 
during preoperative evaluation. She did not 
have any prenatal US imaging or any other 
imaging studies until she was referred to our 
department. 

Although a significant number of intrauterine, 
neonatal and adolescent cases with ovarian 
auto-amputation have been reported, most of 
the histopathological specimens evidently reveal 
calcified necrotic tissues4. Auto-amputation 
relevant to teratoma is an extremely rare 
occasion, as demonstrated in our case2 (Fig. 2). 

Currently, widely available prenatal and 
postnatal imaging modalities have enabled 
diagnosis of numerous fetal and neonatal 
adnexal masses. Auto-amputation of ovaries 
due to ovarian cysts may be asymptomatic 
during antenatal period. A study that included 
97 cases with auto-amputated ovaries revealed 
that 24.7% of the patients had ovarian cysts 
in prenatal history3. Of the auto-amputated 
ovaries, 50.5% were encountered under the 
age of 18, and 13% were encountered during 
adolescent period as exhibited in our case, and 
most of those cases were determined during 
laparotomy or laparoscopy. 

Parents usually wonder how the fertility will be 
affected when their children are diagnosed with 
an auto-amputated ovary. If the contralateral 
ovary is normal appearing, making relaxing 
explanations to the parents is suggested2.

Auto-amputated ovary is a rare occasion 
mostly encountered during perinatal period, 
and it may be unilateral or bilateral. As in our 
case, it is usually identified incidentally, and 
right side is the most frequent localization. 
An auto-amputated ovarian mass may rarely 
be a teratoma although the most common 
cause of auto-amputation during perinatal and 
adolescent period is ovarian torsion due to an 
ovarian cyst. 
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