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Tubo-ovarian abscess (TOA)

• Risk factors
– Multiple sexual partners

– Age 15-25 years 

– Prior history of PID 

• Etiology
– Results from upper genital infection, usually PID

• Polymicrobial infection 

• Clinical presentation
– Acute lower abdominal pain, fevers, chills, vaginal 

discharge

– If TOA is ruptured, will likely present with acute abdomen 
and signs of sepsis 



TOA

• Diagnosis

– Clinical diagnosis of PID

• Lower abdominal pain, uterine, or adnexal tenderness on exam 

– Pelvic imaging (pelvic US or pelvic CT) 

• CT findings: 

– Unilateral, multilocular

– Thick uniform, enhancing wall 

– Less common findings

» Thickening of mesosalpinx

» Infiltration into pelvic fat



TOA Management

• Antibiotics if

– Hemodynamically stable

– Improvement on abx

– Abscess < 7 cm in diameter

– Pre-menopausal 

• Surgery if antibiotics criteria is not met 

– Postmenopausal women require surgery due to 

increased risk of gynecological malignancy

• Would require intraoperative frozen section 

analysis 



References

1. Hiller N, Sella T, Lev-Sagi A, et al. Computed tomographic features 

of tuboovarian abscess. J Reprod Med 2005; 50:203.

2. Hoffman M, Molpus K, Roberts WS, et al. Tuboovarian abscess in 

postmenopausal women. J Reprod Med 1990; 35:525.

3. Dewitt J, Reining A, Allsworth JE, Peipert JF. Tuboovarian

abscesses: is size associated with duration of hospitalization & 

complications? Obstet Gynecol Int 2010; 2010:847041.

4. Lareau SM, Beigi RH. Pelvic inflammatory disease and tubo-

ovarian abscess. Infect Dis Clin North Am 2008; 22:693.

5. Pashankar, R., Gillis E., Kincaid, B., Baldwin, M. Tubo-ovarian 

Abscess. Radiology Online 2019. University of Connecticut. 


