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Abstract
Tubo-ovarian abscess (TOA) is classically associated with pelvic inflammatory disease in sexually active women. Its occur-
rence in virginal adolescents is rare and has been described in association with gastrointestinal or genitourinary sources, in-
cluding complicated appendicitis [1-3]. We report the case of a 16-year-old nulligravid virgin who presented 20 days after
appendectomy with pelvic pain and laboratory evidence of inflammation. Imaging revealed bilateral latero-uterine masses
consistent with tubo-ovarian complexes of infectious origin. Surgical exploration confirmed bilateral pyo-ovaries with a
sealed appendiceal stump, minimal pelvic effusion and false membranes. Bacteriological samples were obtained. This case
highlights the possibility of secondary bilateral tubo-ovarian abscess after recent appendectomy even in the absence of sex-
ual activity, and underlines the need for a high index of suspicion in adolescents with persistent pelvic symptoms after ab-
dominal surgery [2-9].
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Case Report

A 16-year-old nulligravid (0G/0P) adolescent presented to our

department on postoperative day 20 after an appendectomy

performed via a McBurney incision. She complained of pelvic

pain that had been evolving for one week in a context of fever.

She reported no sexual activity and described herself as virgi-

nal.

On  admission,  vital  signs  showed  blood  pressure  100/60

mmHg, heart rate 80 bpm, respiratory rate 20 cycles/min and

temperature 36.7 °C. Conjunctivae were normally colored and

diuresis was conserved. Abdominal examination revealed a

clean  surgical  scar,  a  soft  abdomen without  tenderness  or

guarding. Gynecological examination (vaginal and rectal) was

unremarkable; speculum examination was not performed be-

cause of the patient’s virginity.

Laboratory  investigations  demonstrated  leukocytosis  (16

350/mm³), thrombocytosis (594 000/mm³), hemoglobin 11.53

g/dL, CRP 60 mg/L, urea/creatinine 0.30/5.01 and a negative

serum β-hCG. Urine culture and vaginal swab results were

pending.

Pelvic ultrasound showed two latero-uterine masses measur-

ing 6 cm on the left and 4 cm on the right, with hypo-echoic
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and heterogeneous content, without free fluid. Pelvic MRI con-

firmed bilateral tubo-ovarian complexes (49 × 52 mm on the

right and 60 × 42 mm on the left) suggestive of an infectious

origin, again without peritoneal effusion.

Figure 1: Pelvic ultrasonography demonstrating bilateral complex hypoechoic and heterogeneous adnexal collections consistent with

tubo-ovarian abscesses.

Figure 2: Axial pelvic magnetic resonance imaging demonstrating bilateral complex latero-uterine/adnexal lesions consistent with

tubo-ovarian abscesses.

Figure 3: Sagittal pelvic magnetic resonance imaging demonstrating a complex cystic lesion in the pelvic/adnexal region consistent

with a tubo-ovarian abscess.

Surgical exploration was undertaken. Intra-operative findings

included  a  low-abundance  pelvic  effusion,  scattered  false

membranes,  and bilateral  pyo-ovaries.  Both fallopian tubes

and  the  uterus  appeared  macroscopically  normal.  The  ap-

pendiceal stump was sealed and showed no evidence of ongo-

ing leakage. Samples were obtained for cytological and bacter-
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iological analysis.

The patient received appropriate intravenous antibiotic thera-

py guided by culture results when available. Postoperative re-

covery was favorable.  Fertility-preserving management was

prioritized given the patient’s age and nulliparous status.

Discussion

Tubo-ovarian abscess is an uncommon finding in non-sexual-

ly active adolescents. In this population, the pathophysiology

differs from the classic ascending sexually transmitted infec-

tion pathway [ 5-7,12,13,15 ]. Contiguous spread from a gas-

trointestinal source—particularly complicated or perforated ap-

pendicitis—has been reported, and bacterial translocation or

pelvic contamination may provide a plausible route to adnexal

infection [ 1-4,13,14 ]. In reported non-sexually active adoles-

cent  series,  gastrointestinal  and genitourinary comorbidities

are frequent, and enteric organisms have been isolated from

abscess specimens [8,9].

Several case reports and small series have documented TOA

occurring days to years after appendectomy for perforated ap-

pendicitis in virginal girls [4-7]. Nishida et al. described occur-

rence five years after appendectomy, while Acker et al. report-

ed bilateral TOA following perforated appendicitis in a non-

-sexually  active  adolescent  [4,6].  Campbell  et  al.  also  de-

scribed TOA after appendectomy complicated by peritonitis

[5]. Our case falls into the early postoperative window (day

20), illustrating that secondary pelvic infection may become

clinically apparent soon after abdominal surgery even when

the  appendiceal  stump  appears  sealed  at  re-exploration

[4-7,10].

Clinical diagnosis is challenging because symptoms may be

nonspecific and abdominal findings may be limited, particular-

ly in adolescents [3,8,9]. Laboratory markers of inflammation

and pelvic imaging are important components of the diagnos-

tic work-up. Ultrasound is commonly used as an initial modali-

ty, while MRI or CT may further characterize adnexal disease

when the diagnosis remains uncertain [3,8]. MRI is particular-

ly attractive in adolescents when avoidance of ionizing radia-

tion is desirable [3].

Management aims to eradicate infection while preserving fer-

tility. Broad-spectrum intravenous antibiotics with coverage

appropriate for polymicrobial pelvic infection are a corners-

tone of treatment [1,3,11]. Image-guided drainage or surgery

may be required when medical treatment fails, when the ab-

scess is large, or when diagnostic uncertainty persists; larger

TOAs have been associated with a greater likelihood of pro-

longed hospitalization and intervention [3,11,12]. In the pre-

sent  case,  exploratory surgery confirmed the diagnosis,  al-

lowed lavage and microbiological sampling, and avoided unne-

cessary organ removal.

Long-term sequelae of concern include tubal damage, infertili-

ty and chronic pelvic pain, which are particularly relevant in

adolescents with future reproductive goals [2,3,11,13]. Avail-

able cohort data suggest that appendectomy itself does not nec-

essarily impair fertility, but pelvic infection and adnexal dam-

age may have different  implications [14].  Adolescents  and

their families should therefore be counseled regarding the po-

tential reproductive consequences and the importance of appro-

priate gynecological follow-up [2,3,11].

This case reinforces that a recent history of appendectomy

should raise suspicion for secondary tubo-ovarian infection in

an adolescent presenting with pelvic pain and systemic inflam-

mation, regardless of sexual history [2-10].

Conclusion

Bilateral tubo-ovarian abscess can occur shortly after appen-

dectomy in virginal adolescents through a plausible contigu-

ous gastrointestinal route. Early recognition, appropriate imag-

ing, fertility-preserving management and targeted antimicro-

bial therapy are essential to optimize clinical recovery while

limiting potential reproductive morbidity [3-9,11].
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