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Case Report

Abstract
Case: Pyosalpinx in sexual inactive patients is rare and usually not the first differential diagnosis considered in acute abdomen. 
We report a case of 12-year-old, sexually inactive patient with unilateral pyosalpinx with appendicular involvement following 
an untreated pharyngitis caused by Streptococcus pyogenes. A laparoscopic salpingotomy and appendectomy were performed to 
treat this patient followed by a 10-days antibiotic therapy with amoxicillin/clavulanic acid. The swabs taken from the pyosalpinx 
and appendix grew Streptococcus pyogenes which was sensitive to chosen antibiotic therapy. Conclusions: Pelvic inflammatory 
disease (PID), with or without pyosalpinx, may result from untreated Streptococcal pharyngitis in young girls without typical 
risk factors. Even if streptococcal pharyngitis appears to be resolving spontaneously, antibiotic treatment is still advised to 
prevent potential complications. Laparoscopy is the preferred diagnostic and therapeutic approach to confirming the suspicion of 
salpingitis, with or without pyosalpinx, and can also identify appendicular or other abdominal involvement.
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Introduction
Acute salpingitis is a prevalent acute condition in women, often 
linked to sexually transmitted infections such as Chlamydia 
trachomatis and Neisseria gonorrhoeae but also intestinal 
bacteria. Additionally, it has been noted to have connections 
with bacteria commonly associated with bacterial vaginosis, 
including Mycoplasma, Urea plasma, Gardnerella vaginalis 
and anaerobes [1]. While Lancefield group A β-hemolytic 
Streptococcus, or Streptococcus pyogenes, typically causes 
mild and self-limiting epithelial infections like pharyngitis and 

impetigo, certain aggressive strains can lead to severe invasive 
diseases such as bacteremia, toxic shock syndrome or necrotizing 
fasciitis. This augmented virulence is attributed to the production 
of superantigens as streptococcal exotoxins [2,3]. Pyosalpinx in 
young and sexual inactive patients is rare and usually not the first 
differential diagnosis considered in acute abdomen. We report 
a case of 12-year-old, sexually inactive patient with unilateral 
pyosalpinx with appendicular involvement following an untreated 
pharyngitis caused by Streptococcus pyogenes. 

Case	

A 12-year-old virgin girl presented to emergency ward with 
ongoing menstruation for the past two weeks and history of sharp 
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pain in the lower abdomen in the last 24 hours. Other symptoms 
like vaginal discomfort, urinary or digestive symptoms were 
denied. No history of prior surgeries or previous illnesses except 
for a febrile episode with sore throat and rhinitis three weeks ago. 
A pharyngitis caused by group A β-hemolytic Streptococcus was 
diagnosed approximately 3 days after the onset of symptoms but 
left antibiotically untreated because of spontaneous remission 
of symptoms. Menarche occurred five months prior. Irregular 
menstrual cycles with the last one beginning three weeks prior which 
continued for three weeks until the previous day. The patient never 
used tampons, no IUD. When presenting in the emergency ward 
the patient had a low-grade fever around 38°C but was otherwise 
in good general condition. Physical examination revealed a sharp 
pain in the right lower abdomen without abdominal guarding on 
palpation. The gynecologic examination of vulva and vagina was 
normal with an intact hymen. Neither a foreign body nor vaginal 
bleeding were detectable. An abdominal – pelvic ultrasound 
showed a cystic mass by the right ovary measuring 3.5cmx3cm 
with inconspicuous uterus a swell as left ovary. Vessels with venous 
fluid profile were not altered as in possible ovarian torsion. The 
appendix could not be visualized. While waiting for blood results 
the patient presented with rising fever up to 40°C and deterioration 
in general condition. The laboratory results revealed leucocytosis 
(18 G/l), a slightly elevated CRP (29 mg/l), normal haemoglobin 
and a negative urine pregnancy test.A diagnostic laparoscopy 
was performed. The patient was found to have a right pyosalpinx 
and a haemorrhagic ovarian cyst. For this reason, a salpingotomy 
with evacuation of pus and a cyst fenestration were performed 
(Figure 1.). Intraoperative no evidence of appendicitis acute 
although the appendix reached into the purulent fluid collection, 
for this reason an opportunistic appendectomy was also performed 
(Figure 2.). Postoperative intravenous antibiotic therapy with 
amoxicillin/clavulanic acid for 6 days followed by 4 days per os 
was initiated. The swab taken from the pyosalpinx and appendix 
grew Streptococcus pyogenes which was sensitive to amoxicillin/
clavulanic acid. The histological examination of the appendix 
revealed an appendicitis acuta. The postoperative recovery was 
uneventful. The patient was discharged in a healthy condition 
on the fifth day after surgery. Regarding the hypermenorrhoea, a 
therapy with Estradiol valerate (2 mg) + Norgestrel (0.5 mg) was 
initiated. 

Figure 1: Right pyosalpinx with right haemorrhagic ovarian cyst 
and purulent fluid collection in rectouterine pouch.

Figure 2: Appendix vermiformis.

Discussion
Possible differential diagnoses for lower abdominal pain with 
elevated infection parameters encompass appendicitis, diverticulitis, 
peritonitis, urinary tract infection, adnexitis and other potential 
causes. Adnexitis primarily arises from Chlamydia trachomatis, 
Neisseria gonorrhoeae or intestinal bacterial infections, typically 
through ascending routes rather than hematogenous spread. 
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Hematogenous spread seems to be the cause of salpingitis in our 
patient because of history of untreated streptococcal pharyngitis 
approximately a week prior to the operation. Very few cases of 
Pyosalpinx in sexually inactive patients caused by Streptcoccus 
pyonogenes have been described in literature, while is more 
common in older, sexually active patients or IUD-carriers [4,5]. 
The low occurrence of S. pyogenes salpingitis may be due to its 
infrequent presence in the typical vaginal flora of post-pubertal 
females [6,7]. Streptococcus pyogenes likely resides in the vagina 
briefly, potentially from self-contamination, close contact sources 
like the pharynx, or even gastrointestinal carriage in rare instances 
[8]. Direct transmission could be an alternate route of infection, 
particularly in acute appendicitis cases [9]. Serious complications 
such as peritonitis, fallopian tube torsion or subsequent fallopian 
tube sterility may arise after pyosalpinx development [10].

Conclusions
Physicians should note that PID with or without pyosalpinx can 
occasionally stem from untreated Streptococcal pharyngitis in 
young girls without traditional risk factors. Additionally, even if 
streptococcal pharyngitis appears to be in spontaneous remission, 
antibiotic treatment is still recommended to prevent potential 
complications. Laparoscopy is the gold standard for the diagnosis 
and treatment of salpingitis with or without pyosalpinx and can 
confirm appendicular or other abdominal involvement.
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