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Abstract: Uterine torsion, which causes dystocia is a rare problem in domestic animals except cattle. Uterine torsion is defined 

as the rotation of the uterine horns around the longitudinal axis of one or both of the uterine horns more than 45°. An Angora 

cat suffered from dystocia was brought to Atatürk University Animal Hospital Emergency Clinic. According to anamnesis, 

anorexia and abdominal contractions had begun 48 hours ago in this primiparous cat. In clinical examination, abdominal 

contractions, lethargy, hypothermia, and vaginal discharge with blood was observed. Because foetuses were dead according 

to trans-abdominal B-Mode ultrasonography and colour Doppler ultrasonography findings, the operation was performed by 

caesarean section (C-section).  In C-section, 360° left horn uterine torsion along the longitudinal axis around itself was 

diagnosed. After the diagnosis, ovariohysterectomy was decided because of the risk of unraveling the rotation. However, the 

mother cat dead before the operation was completed. Uterine torsion, which is a rare and fatal abnormality, should be 

considered in dystocia cases and should be intervened as early as possible. Additionally, owners should be informed about 

the abnormalities in parturition process by clinicians. 
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INTRODUCTION

ystocia is defined as difficulty for delivery arise 

in parturition time (1), which occurs due to 

fetal abnormalities (e.g. oversized foetuses, 

abnormal fetal presentation, position and posture, 

fetal death, maternal abnormalities (e.g. abnormality 

of birth canal, uterine inertia, prolonged parturition 

period, and poor physiological state) or both (2,3).  

Uterine torsion is a cause of dystocia, and it is 

defined as various degrees of rotation of the uterus 

or a uterine horn around its long axis (4). It is a rare 

pathology for domestic animals except cattle (5). 

Uterine torsion is life threatening both for the 

pregnant cat and foetuses, and its aetiology is 

unclear. Loosened uterine ligaments, uterine 

contractions, fetal movements, maternal physical 

activity during pregnancy were the possible 

predispositions for the torsion (6,7). 

Although clinical signs of uterine torsion are not 

characteristic, abdominal pain, anorexia, lethargy, 

abdominal tension and vaginal discharge were 

defined by previous researchers (8). Due to clinical 

symptoms are not specific for uterine torsion, 

experimental laparotomy (celiotomy) is needed for 

definitive diagnosis (9). 

Determination of foetal viability is important for 

choosing the most suitable intervention method for 

the treatment. Thus, both B-mode and Doppler 

ultrasonography can be performed for evaluation of 
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the pregnancy status and viability (10). As the 

foetuses are alive, C-section can be performed (11). 

Otherwise, ovariohysterectomy (OHE) rather than 

reposition of the uterus, should be applied due to risk 

of release endotoxins and inflammatory mediators 

(12). Due to surgical approach is inevitable both 

status (death or alive foetuses), urgent fluid therapy 

and blood transfusion (if provided) should be the first 

step for the supportive treatment before surgery (7). 

The present case report describes diagnosis, surgical 

intervention and prognosis of uterine torsion in an 

Angora cat. 

CASE PRESENTATION  

An Angora cat with dystocia was brought to 

Atatürk University Animal Hospital Emergency Clinic. 

In anamnesis, abdominal contractions, which started 

48 hours ago after jumping from height. In clinical 

examination, lethargy, hypothermia (36.0°C), 

abdominal pain and bloody vaginal discharge was 

observed. In addition, the presence of dehydration of 

up to 10% was understood by looking at the capillary 

filling time and skin turgor. Mucous membranes in 

oral cavity and conjunctiva were pale, and capillary 

refill time was prolonged. Informed consent form 

was obtained. The viability of palpable foetuses from 

abdominal wall were evaluated by B-mode 

ultrasonography and Doppler ultrasonography. Due 

to all foetuses were dead, urgent OHE was decided. 

Following to pre-anesthesia by medetomidine 

hydrochloride 0.12 mg (0.04 mg/kg, im, Domitor®, 

Zoetis, Turkey), 0.12 mg butorfanol (0.04 mg/kg, sc, 

Butomidor®, Richter Pharma®, Austria), propofol 6 

mg (3 mg/kg, iv, Propofol-Lipuro®, Braun, Germany) 

was administrated for induction process. Inhalation 

anesthesia was provided by sevoflurane (1% 

Sevoflurane, Piramal Critical Care Inc., USA) with 

airflow consisted of 50 % O2. Pre-operative fluid 

therapy consisted of 100 ml Ringer's lactate (5 

ml/kg/hour, iv, Profileks, Turkey) and 30 ml dextran 

70 (10 ml/kg/day, Profileks, Turkey). 

A unilateral uterine torsion was diagnosed after 

midline laparotomy. The torsion with 360° along the 

longitudinal axis at the left uterine horn was 

observed. As the left uterine horn was cyanotic, the 

right horn was normal appearance (Figure 1). Since 

the uterus was tense, a small section was made into 

the non-torsion horn and the two dead puppies were 

removed. After reduction of the tense, OHE 

(removing both ovaries and uterus with resection in 

bloc technique) was completed. However, the cat 

died before the operation was completed.  

 

Figure 1. Imagine left of uterine torsion 
intraoperative. The left uterine horn (black arrow) is 
dark red in colour and view 360° rotation in the 
clockwise direction (white arrow) around its base 
(black arrowhead). 

DISCUSSION and CONCLUSION  

Uterine torsion, which usually occurs in the last 

trimester of pregnancy, is a rare predisposing cause 

of dystocia in cats. (4). In the current report, a 

unilateral uterine torsion case was defined. In 

compatible with the previous researchers, this case 

was seen in the late term of pregnancy (about 60 

days) (6). Jumping is commonly defined as 

predisposing factor for uterine torsion as described 

in the current report (7). Additionally, clinical signs 

such as anorexia, lethargy, abdominal pain, vaginal 

discharge and hypothermia were observed in the 

presented case in compatible with previous studies 
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(8,13). In veterinary medicine, experimental 

laparotomy is a unique method to definitive 

diagnosis (9). Contrast enhanced computed 

tomography (CECT) method, which is another 

diagnosis method in human medicine is not used 

commonly in animal health (7). 

The main clinical sign for dystocia is the onset of 

labor without delivery of fetus or fetal membranes 

the absence of parturation following to abdominal 

contraction related to parturition and later 

regression of parturition signs.  In case of dystocia, 

vital findings such as hearth beat, foetal movements, 

presence of placental fluid should be evaluated by 

trans-abdominal B-Mode ultrasonography and 

colour Doppler method in cats (3,10,13). An 

emergence surgical operation should be planned, if 

the foetuses are not alive or in stress (14). Following 

to laparotomy, 360-degree rotation was observed as 

described by De La Puerta et al. (12). As described by 

De La Puerta et al. (12), uterus was completely 

removed without correction of rotated tissue to 

prevent endotoxic shock, which occurred due to 

endotoxins and other inflammatory products (9).  

Blood tests are important because of the 

marker of anemia and if necessary, the life of the 

animals can be saved by blood transfusion. In a case 

report by Kuroda et al. (7), mother that is suffered 

anemia and kittens survived by blood transfusion. 

However, in the presented case report blood 

transfusion was not administrated in addition to fluid 

therapy. In addition, due to the urgency of the case, 

the blood test could not be performed. However, lack 

of blood transfusion alone could not be suggested as 

a reason of death in this case. Late intervention could 

be the major reason for this result (7). The side effect 

of anaesthesia such as respiratory depression, might 

be another possible reason for death during 

operation (15).  

In conclusion, time interval between 

occurrence of clinical symptoms and application to 

clinic can be definitive for diagnosis of uterine 

torsion. Additionally, deciding experimental 

laparotomy is needed expertise and experience for 

clinician. Thus, anamnesis and clinical findings 

presences before parturition, lethargy, apatheia and 

depression following to jumping from height at the 

late stage of gestation could be suspected from 

uterine torsion. Additionally, owners should be 

informed for possible problems at the last term of 

pregnancy and parturition by clinicians. As a result, 

although it is rarely seen in queen, the possibility of 

uterine torsion should be evaluated, especially when 

evaluating dystocia cases. 
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