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Acute Pelvic Pain

‘Lower abdominal or pelvic pain that has lasted less than three
months’

Exact prevalence unknown as pelvic pain is usually included In
abdominal pain statistics.

Most women experience mild pelvic pain at some time due to
periods, ovulation or sexual intercourse.

+/- PREGNANCY



Imaging

Ultrasound is often the primary investigation:

Transvaginal
Transabdominal

CT used widely in non-pregnant patients with acute
pain, but exposure to ionising radiation and the
potential need for IV contrast limits use in pregnant
patients

MRI is safe and comprehensive multiplanar imaging
protocols can be used to evaluate most causes of
pelvic pain. Aim to avoid use of contrast in
pregnant patients.
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Acute Pelvic Pain
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. _ . Evaluation of Acute Pelvic Pain in Women
Management of women presenting to the accident and emergency department with
lower abdominal pain.
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C. Gilling-Smith, N. Panay, J. Wadsworth, R. W. Beard, and R. Touquet

Table 2. Frequency of Common Acute Pelvic Pain Diagnoses

322 women presenting to a UK A&E
department with acute pelvic pain

pregnancy Endometriosis Ovarian cyst  torsion disease No diagnosis

during a 6 month period.

3% 17% 3% 27% 21% 12%
Gaitan (110)* 2% 9% 7% 14% 55% 8%
Kontoravdis (736)° ¥ 19% 16% 2% 23% 8%

Annual incidence in 130,000 per 60,000 per NA 65,000 per 1,000,000 per
the United States year’t year® year’§ year'

95% were < 50 years Old (o6 sonrces)

NA = not available.

*—Pregnant women excluded.

55% - pain In early pregnancy e

i—Women only.
§—Inpatient data.

69% - pain gynaecological in origin i it




Ectopic pregnancy Ovarian cysts

Miscarriage Adnexal torsion
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Pelvic inflammatory disease
Fibroids
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Renal tract stones

Gastroenteritis

Appendicitis

Inflammatory bowel disease
Musculoskeletal Irritable bowel disease
Pelvic vein thrombosis
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Pregnancy_causes
Ectopic pregnancy

Leading cause of maternal mortality in the
15t trimester of pregnancy

Classic triad of symptoms:
amenorrhoea
pain
vaginal bleeding

d .. i RFH Emergency Gynaecology Unit 2023
Up tO 1/3r have nO Cllnlcal SlgnS Or = 101 ectopic pregnancies

symptoms = 70% presented with pain

= 17 % pain alone

: i " 53% pain and bleeding
Pain most common presentation = 13% bleeding alone







Pregnancy causes

Ectopic pregnhancy
= 36 years

" P2

= Not known to be pregnant

= Sent for an urgent gynae USS by GP
= Left sided pelvic pain.

= |rreqular periods

W

= hCG 143 IU/L

= 48 hours later
= hCG 60 IU/L




Ectopic pregnancy
Miscarriage

Infection
Renal tract stones

Musculoskeletal
Pelvic vein thrombosis

Ovarian cysts
Adnexal torsion
Fibroids

OHSS

Gastroenteritis

Appendicitis

Inflammatory bowel disease
Irritable bowel disease




Gynaecological causes

Functional ovarian cysts

Sharp, sudden, severe continuous:

typical of ruptured follicle or
bleed from corpus luteum
usually localised to one side
more generalised if
associated with
Intraperitoneal bleed

Intensity of pain

time



Gynaecological causes

Functional ovarian cysts

=32 years old
P1
*LMP ~ 2 weeks ago

* Right sided pain
* Intermenstrual bleeding




Gynaecological causes

Ovarian cysts

= Simple Cyst - Corpus Luteum - Endometrioma
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* Theca Lutein Cyst - Dermoid - Borderline Tumour




Gynaecological causes

Ovarian cysts

=19 years old
PO
- Recent admlssmn Wlth rlght S|ded paln now resolved

B Rt Ov-L 66.6mm
= RtOv-H 62.2mm
Rt Ov-W 80.5mm
Rt Ov-Vol. 174.606cm?

= Borderline serous tumour




Gynaecological causes

Adnexal torsion

Severe, fluctuating pain:

may be sharp or dull

localised to one side

may radiate to loin or thigh

difficult to distinguish from renal colic
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Intensity of pain

time




Gynaecological causes

Adnexal torsion

3-7% of all gynaecological emergencies

Risk of ovarian torsion is increased in
pregnancy

12-18% of patients with ovarian torsion
are pregnant

Unilateral pain
Pain < 8 hours
Vomiting

Ovarian cyst > 5cm
Tachycardia
Pyrexia



Gynaecological causes

Ovarian torsion

Unilateral ovarian enlargement*
Oedema*™
Peripherally placed follicles

Solid mass with hypo- and
hyperechoic areas in keeping with
haemorrhage and necrosis

Twisted pedicle — which may be seen
as a whirlpool |

1 D74.3mm
2 D 98.9mm

* Most consistent signs



Gynaecological causes

Ovarian torsion

=23 years old

= Intermittent episodes of left sided pain over the last 1yr
= Acute pain and vomiting




Gynaecological causes

Ovarian Hyperstimulation Syndrome

OHSS Is a complication of fertility treatment
There Is an exaggerated response to the fertility drugs.

Mild OHSS — up to 1/3" of all IVF cycles
Moderate or severe - ~ 3-8% of IVF cycles

Early — within 7 days of the hCG trigger

Late - > 10 days after hCG trigger and is usually the result of
endogenous hCG from an early pregnancy



Gynaecological causes

Ovarian Hyperstimulation Syndrome

Category

Mild OHSS

Moderate OHSS

Severe OHSS

Critical OHSS

Features

Abdominal bloating
Mild abdominal pain
Ovarian size usually < 8 cm?

Moderate abdominal pain
Nausea = vomiting

Ultrasound evidence of ascites
Ovarian size usually 8-12 cm?@

Clinical ascites (+ hydrothorax)

Oliguria (< 300 ml/day or < 30 ml/hour)
Haematocrit > 0.45

Hyponatraemia (sodium < 135 mmol/l)
Hypo-osmolality (osmolality < 282 mOsm/kg)
Hyperkalaemia (potassium > 5 mmol/l)
Hypoproteinaemia (serum albumin < 35 g/l)
Ovarian size usually > 12 cm2

Tense ascites/large hydrothorax
Haematocrit > 0.55

White cell count > 25 ooo/ml
Oliguriafanuria

Thromboembolism

Acute respiratory distress syndrome

Ovarian size

Mild
< 8tm

Moderate
8-12cm
Ascites

Severe
> 12 cm
Ascites



Gynaecological causes

Ovarian Hyperstimulation Syndrome
=37 years old

"PCOS

= Pain and bloating
=27 eggs retrieved




Gynaecological causes

Post IVF Egg Retrieval

=41 years old
=1 day post 5th egg collection
"/ eggs

B H ? : RtOV-L  43.0mm
Rt Ov-H 37.7mm

Rt Ov-W 44.8mm
Rt Ov-Vol.38.027cm?

Ut-L 66.4mm 1D 54.6mm
Ut-H36.6mm 2D11.5mm

Lt Ov-H 28.9mm
Lt Ov-W 36.7mm
Lt Ov-Vol. 24.102cm?

1D 35.9mm
2D20.7mm
3D12.9mm




Gynaecological causes

Fibroids

Most common uterine tumour

Incidence increases with age during the
reproductive years

Affect >50% of pre-menopausal women age N
35-49

Common cause of pain and /or abnormal
bleeding




Gynaecological causes

Fibroids

Abnormal bleeding

Often submucous fibroids

Torsion

Of a pedunculated subserosal or submucosal fibroid

Miscarriage

Submucosal or deep intramural fibroids may distort the
cavity

Urinary retention

If exerting pressure on the bladder

Vascular infarction (red
degeneration)

Acute pain due to degenerative changes when rapid
growth occurs precipitated by high levels of sex
hormones, causing it to outgrow its blood supply

Haemoperitoneum

May result from spontaneous rupture or avulsion of a
fibroid, or rupture of an overlying blood vessel

Hydronephrosis

If there is a large fibroid causing ureteric compression.



Gynaecological causes

Fibroids

=49 years old
* Pain
* Prolonged episode of bleeding




Gynaecological causes

Pelvic Inflammatory Disease

General term indicating infection of the female upper genital tract

Includes: endometritis, salpingitis, salpingo-oophoritis, tubo-ovarian
abscess (TOA) and pelvic peritonitis.

A TOA is an inflammatory mass involving the tube and / or ovary,
characterised by the presence of pus.

Symptoms include pelvic pain and abnormal discharge or bleeding.



Gynaecological causes

Pelvic Inflammatory Disease

Complex solid / cystlc NESS Cogwheel appearance —
X thickened endosalpingeal folds




Gynaecological causes

Pelvic Inflammatory Disease

=26 years old
=PO

= |UCD in situ
= Feeling unwell, pyrexial.

= Lower abdominal pain
= Spotting




Gynaecological causes

Coill related problems

Perforation < 1 per 1000

Expulsion 1 in 20 per 5
years

Risk of PID 6 fold higher in
15t 20 days post insertion




Gyna_ecological causes
Coill related problems
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Gynaecological causes

Coill related problems

=32 years old
=pP2

=8 weeks post LSCS
*|UCD Inserted 2 days ago

* Right sided pain
= |UCD strings not visible




Gynaecological causes

Coill related problems

= 33 year old

= P2

= Sudden onset lower abdominal pain
* Feeling faint

= hCG —ve

= Mirena IUS removed 6/52 ago.
= No recent period




Gynaecological causes

Coill related problems
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Urological causes

Renal tract stones

Renal colic is one of the most frequent
non-obstetric causes for pelvic pain.

Ultrasound is the imaging modality of

choice
Can identify stones within the renal pelvis

Stones at the uterovesical junction may be
detected using TVS
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Gastrointestinal causes
Appendicitis
Rate of appendicitis highest in 20s and 30s

Ultrasound is the imaging modality of choice

Blind ended, dilated (>6mm) non-compressible tubular
structure arising from the caecum

Can be diagnosed on a TVS




Gastrointestina_ll cfelu_ses
Appendicitis

27 years old GO

Sudden onset of pain
Constant

No vaginal discharge.
Some nausea. No vomiting.
Bowels open normally.

™ '
Regular sexual partner. i Ay AN

Hb 145, WCC 16.6 CRP 6. L




Gastrointestinal causes

Acute Diverticulitis

= 56 years old G2P2

= Left sided pain.

= Bowel disturbance.




Ectopic pregnancy Ovarian cysts

Miscarriage Adnexal torsion
OHSS
Pelvic inflammatory disease
Fibroids

Infection
Renal tract stones

Gastroenteritis

Appendicitis

Inflammatory bowel disease
Musculoskeletal Irritable bowel disease
Pelvic vein thrombosis




Other causes

Pelvic veln thrombosis

Pelvic vein thrombosis is a recognized cause of

acute pelvic pain

Higher incidence in patients in a hypercoagulable

state

Case Reports > J Ultrasound Med. 2003 Mar;22(3):287-93. doi: 10.7863/jum.2003.22.3.287.

Diagnosis of pregnancy-associated uterine venous
plexus thrombosis on the basis of transvaginal

sonography

Zvi Leibovitz ', Simon Degani, Israel Shapiro, Joseph Tal, Baram Paz, Zohar Levitan, Ariel Aharoni,

Aurora Toubi, Lilliana Schliamser, Elisha Bar-Meir, Gonen Ohel

> J Thromb Haemost. 2020 Oct;18(10):2557-2565. doi: 10.1111/jth.14989. Epub 2020 Aug 11.

The prevalence of incidental uterine venous plexus
thrombosis in women attending a gynecology clinic

Tejal Amin ', Hannah Cohen 2 2, Michael Wong 7, Venetia Goodhart 1, Sara-Louise Pointer 7,
Davor Jurkovic

6/40
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Acute pelvic pain

Summary

Ultrasound Is invaluable in the assessment of women with acute
gynaecological problems

Most pathologies can present in the acute setting
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