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INTRODUCTION

Acute female pelvic pain represents a frequently
encountered complaint in the emergency department.
While the differential is broad, most emergent pelvic
complaints involve the concern for hemorrhagic and
infectious etiologies. Ovarian vein thrombosis, an
uncommon clinical entity, is typically confined to
al view of right adnexa. Note the 5-mm
with lumen containing hypoechoic material
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females with pelvic inflammatory disease or during
the postpartum period (1). Outside of isolated case re-
ports, little is known about idiopathic ovarian vein
thrombosis in an otherwise healthy female with no
known risk factors.

CASE REPORT

A 30-year-old woman with no medical or surgical
history presented for the evaluation of right flank pain.
Two weeks earlier, she was prescribed oral antibiotics
for presumed uncomplicated cystitis. She continued to
have persistent lower abdominal pain despite medica-
tion compliance, and the pain had migrated to her right
Figure 2. Sagittal view of right adnexa. Right ovarian vein
(white arrows) with hypoechoic material in lumen, which is
suggestive of thrombosis.
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Figure 3. Pulse-waved Doppler study. Right ovarian vein with absent pulse-waved Doppler flow, which is suggestive of
thrombosis.
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flank and pelvis. The physical examination revealed a
hemodynamically stable woman with moderate tender-
ness to palpation of the right lower quadrant without
rebound or guarding. A pelvic examination revealed
no discharge, cervical motion tenderness, or adnexal
tenderness. Urine pregnancy testing was negative, and
urinalysis showed sterile pyuria. A computed tomogra-
phy scan of the abdomen/pelvis with intravenous
contrast was unremarkable for acute pathology and a
pelvic ultrasound was obtained.

Pelvic ultrasound revealed an abnormal 5-mm
tubular structure superior to the right ovary in a venous
plexus located in the right adnexa. Color flow studies
demonstrated absent blood flow to the centrally located
Figure 4. Compression study: Right ovarian vein (white arrow) is
suggestive of thrombosis.
ovarian vein in an otherwise well perfused plexus
(Figure 1, white arrow). The lumen of the vessel con-
tained hypoechoic material with no activity detected
on pulsed-wave doppler mode (Figures 2 and 3). The
vessel was unable to be fully compressed on
ultrasonographic evaluation, further supporting the
diagnosis of right ovarian vein thrombosis (Figure 4).
The gynecology service evaluated the patient and treat-
ment with analgesia and anticoagulation was initiated.
Hematology was consulted, and a hypercoagulable
workup was unremarkable. The patient was discharged
on hospital day three on oral anticoagulants and she
was advised to continue close outpatient monitoring
for continued care.
unable to be completely compressed with manual pressure,



Female with Persistent Lower Abdominal Pain e31
DISCUSSION

The diagnosis was idiopathic ovarian vein thrombosis.
Ovarian vein thrombosis is an exceedingly rare condi-
tion that is frequently misdiagnosed, particularly in
nonpregnant females. While rarely idiopathic, careful
consideration should be given for a hypercoagulable eti-
ology, such as a clotting disorder or an undiagnosed ma-
lignancy. Upward of 80–90% of cases occur on the right
side, possibly because of retrograde blood flow on the
left side that prohibits venous stasis. Although no defin-
itive guideline for treatment exists, anticoagulation for
6 months is generally recommended. Alternative man-
agement options include catheter-directed thrombolysis,
placement of an inferior vena cava filter, or laparotomy.
Complications from thrombosis include clot extension
into the inferior vena cava, pulmonary embolism, or
death (2–5).
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