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Pyosalpinx and pelvic inflammatory disease are infections that 
are mostly transmitted sexually. Very rare cases of non-sexually 
transmitted pyosalpinx in children and adolescent females 
have been reported. They may occur after pelvic or abdominal 
surgery, which might facilitate the spread of organisms from 
adjacent gastrointestinal infections1.  

The aim of this presentation is to report pyosalpinx in an 
adolescent female not sexually active. 

THE CASE 

A sixteen-year-old female presented with anorexia, nausea, 
vomiting, high-grade fever and abdominal pain. The pain had 
lasted four days with little improvement. After two days, the 
pain returned with increased intensity and duration.

The patient had multiple congenital anomalies including 
dysmorphic facial features. The patient had history of absent 
left adnexal structure including left tube and ovary as well as 
the history of single pelvic kidney found during laparoscopy 
three years ago. In addition, the patient had history of vaginal 
agenesis and a vaginal reconstruction. Part of the bowel was 
used to create the new vagina. 

The patient’s menstrual cycle was regular and her menarche 
was at 13 years of age. On the day of admission, she was on the 
14th day of her menstrual cycle. 

Physical examination revealed the patient to be febrile at 
37.9˚C and a toxic appearance. Abdominal examination 
revealed rigid abdomen, multiple scars and diffused peritoneal 
tenderness. No abdominal mass was felt, external genitalia was 
grossly normal, normal vulva and patent vagina, and no sign of 
infection. Laboratory test revealed increased white blood cells 
and neutrophils count.

A chest radiograph was negative. Preoperative transabdominal 
ultrasound revealed solitary ectopic pelvic kidney, normal in 
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size and echogenicity. No hydronephrosis and no renal calculi 
were seen; a thick wall of the urinary bladder was seen with no 
stones. Bulky uterus with homogenous pattern was seen. No 
uterine masses were found. The endometrial thickness was 11 
mm. There was a left sided pelvic cystic lesion with relative 
thick wall, calcifications and septations likely of adnexal origin 
and minimal free fluids in the Cul-de-sac. 

Figure 1: Left Side Pelvic Lesion with Septations, Likely of 
Adnexal Origin

Figure 2: Pyosalpinx in the Lower Left Abdomen 
Related to Uterus


