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What causes acute pain / bleeding?

Uterus
• Fibroids
• Adenomyosis
• Endometriosis
• Haematometra
• Haematocolpos

Ovaries
• Physiological - mittelschmerz
• Cyst “accidents”

Bleeding
Torsion

• OHSS

Fallopian Tubes
• Tubo – ovarian abscesses
• Torsion

Coils











Do fibroids cause acute bleeding?

• Sub mucosal

• Cervical





Do fibroids cause acute pain?

• Degeneration (pregnancy, age, >10cm)

• Pedunculated

• Pressure symptoms





Adenomyosis / Endometriosis

• Acute on chronic pain

• Timing



Haematometra

• Cyclical pain

• Secondary amenorrhoea

• History of surgery (trachelectomy / LLETZ)

• NB Breastfeeding 





Haematocolpos

• Mid teens

• Primary amenorrhoea

• Cyclical pain

• Imperforate hymen 

• T/A Scan 



Ovarian Cyst “Accidents”

• Simple  haemorrhaghic resolution

• Mittelschmerz

• Corpus albicans













Ovarian Torsion

• Acute, ischaemic pain

• Nausea / vomiting

• “Cannot straighten legs”

• Raised WCC, CRP, Temp.



Which cysts tort?









Signs of torsion

• Unilateral increase in size (cf other side)

• Stromal oedema

• Follicles seem congested / “too round”

• Peripheral displacement of ovarian follicles

• Asymmetric thickening of ovarian wall cysts

• Abnormal situation of ovary – midline /anterior to 
uterus

• Little / no intra-ovarian venous flow



















Assisted conception patients







Coils





Pelvic Inflammatory Disease
Tubo-ovarian abscesses

• Clinical context

• Raised inflammatory markers (WCC, CRP)

• Pain on scanning

• Discharge on probe























Fallopian Tube Torsion



Conclusions

• Essential not useful

• Observe patient

• Clinical history

• Satisfaction of helping diagnose




