
APPROACH TO ACUTE PELVIC PAIN IN WOMEN 
 

WOMEN OF CHILDBEARING AGE WHO PRESENT WITH LOW 
ABDOMINAL PAIN OFTEN HAVE CONDITIONS RELATED TO THE 
FEMALE REPRODUCTIVE TRACT OR BLADDER 
 
THESE CONDITIONS RANGE FROM THE BENIGN TO THE 
IMMEDIATELY LIFE-THREATENING 
 
YOUNGER PATIENTS AND THOSE WITH MULTIPLE SEXUAL 
PARTNERS AS WELL AS PRIOR EPISODES ARE MORE LIKELY TO 
HAVE PID 
 
RISK OF ECTOPIC PREGNANCY HIGHER IN THOSE WITH PID, PELVIC 
SURGERY, IUD, PRIOR ECTOPIC, IVF 
 
PATHOPHYSIOLOGY: 

• Visceral pain afferents supplying the pelvic organs have common innervation 
with the appendix, ureters and colon 

o Significant overlap makes localization difficult 
• Pain may be initiated by inflammation, distention or ischaemia of an organ 

o Also think spillage of blood, pus or other material into the pelvis 
 
DIAGNOSTIC APPROACH 

• Most causes of pelvic pain fit into THREE categories: 
o REPRODUCTIVE TRACT 
o URINARY TRACT 
o INTESTINAL TRACT 

• Also beware the subset of PREGNANCY-RELATED disorders  both early 
(ectopic) and later in pregnancy 

• It is rare that any particular finding on history or physical exam is reliable to 
conclusively make or exclude a particular diagnosis 

o This includes bimanual pelvic examination  can be valuable but 
often subjective and unreliable 

• Central pelvic pain usually due to processes involving bladder or uterus or 
BOTH adnexae 

• Diffuse pain may occur with a bilateral process (PID) or with diffuse 
peritonitis (infection/haemorrhage) 

• Sudden onset pain suggestive of  acute intrapelvic haemorrhage, cystic 
rupture, ovarian tosion 

o Gradual onset more in keeping with inflammation or obstruction 
• The quality of pain is highly variable 
• Information about LMP, pattern of menses and sexual activity are useful but 

cannot be used to exclude pregnancy (patients’ lie all the time!) 
• Patients who are undergoing fertility treatment are at increased risk for 

ectopic, heterotopic pregnancy, ovarian torsion, overian hyperstimulation 
syndrome 

• Dysuria/frequency occurs in vulval/vaginal irritation but urgency typically 
signals a bladder problem 



• Presence, quality and duration of associated vaginal bleeding should be 
ascertained 

• N+V occurs more often with GI pathology, but can occur with ovarian torsion, 
ureteral colic, pregnancy 

• Onset of pelvic pain shortly after uterine instrumentation increases the 
possibility of uterine perforation or infection 

• Physical examination directed towards abdomen and pelvis 
o Cervical motion tenderness indicates reproductive tract inflammation, 

but irritation of adjacent structures can give rise to this finding 
o An open os DOES NOT DEFINITIVELY EXCLUDE AN ECTOPIC 

 



 


