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Trauma and reconstruction 
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A B S T R A C T   

Subcutaneous emphysema and pneumoscrotum due to spontaneous pneumothorax is a rare clinical situation. We 
present the case of an 82 year old man who was admitted to the emergency department in state of respiratory 
distress and scrotum increased in size, painful and rapidly progressive installation. Clinical evaluation revealed 
scrotal emphysema associated with diffuse subcutaneous emphysema in the trunk, the face and both upper limbs. 
The treatment of this pathology is not yet standardized; antibiotic therapy and close monitoring are 
recommended.   

Background 

Pneumoscrotum is an unusual case and a very scarce complication. 
The variety of possible etiologies for this condition includes air accu-
mulation from intra-abdominal, retroperitoneal, or subcutaneous 
routes. Frequently following thoracic or abdominal procedures and 
rarely infection with gas-producing organisms or spontaneously in the 
context of emphysematous lung pathology.1,2 

The expanded study may reveal several etiologies which requires the 
need to exclude them before making the pneumoscrotal diagnosis. In- 
depth investigation at the source is essential to eliminate life- 
threatening situations.3 

Currently, the treatment of this pathology is not yet standardized; 
antibiotic therapy and close monitoring are recommended. 

Case presentation 

An 82-year-old man with chronic smoking who was followed for 
pulmonary emphysema. He presented to the emergency department 
with the complaint of scrotal swelling during the last 4 hours. Without 
any notion of trauma or previous infectious context. 

The patient was conscious, hemodynamically stable, with a 
polypnea. His scrotum was very bilaterally inflated, non-erythematous, 
well transilluminated (Figs. 1 and 2). With the presence of generalized 
subcutaneous emphysema extended over the anterior thigh, abdominal 

and thoracic anterior wall, both upper limbs with an extension towards 
the neck and the face (Fig. 2). 

The abdominal and chest x-ray showed an emphysematous left lung 
with pneumothorax of the same side of 57%. CT chest to objectify a big 
ball of emphysema and pneumothorax of great abundance (Fig. 3). 

The patient is referred to an intensive care unit for specialized care in 
which he has benefited from chest drainage and preventive antibiotic 
therapy. 

However, the patient died of suffocating pneumothorax 5 h after 
hospitalization. 

Discussion and conclusion 

The pathways that enable air to arrive in the scrotum are diverse. The 
abdominal wall allows air to infiltrate the thoracic wall along with the 
subcutaneous fascial layer of Camper’s fascia and a deep membranous 
layer of Scarpa fascia. 

The air arrives inside the scrotum via three main routes4:  

(A) Intra-abdominal path: through the tunic of the vaginal  
(B) Retroperitoneal path: through the inguinal canal, and along the 

spermatic cord.  
(C) Subcutaneous path: direct extension of all the subcutaneous anti- 

space of the trunk and perineum. 

Abbreviations: CT, computerized tomography. 
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Etiology of primary pneumoscrotum is multi-varied whose Scrotal 
and testicular abscess, Necrotizing fasciitis, empididymo-orchitis, 
Infarction, Autoerotic air injection… 

Etiology of secondary pneumoscrotum have several causes that can 
be classified according to their origins:  

• Thoracic origin: pneumomediastinum, pneumothorax post-trauma 
or spontaneous blunt trauma, tracheal intubation pulmonary resec-
tion pneumothorax drainage. 

• Retroperitoneal: retroperitoneum trauma, renal surgery, emphyse-
matous pyelonephritis.  

• Intra-abdominal/intraperitoneal: visceral perforation, abdominal 
trauma, colonoscopy, laparoscopy, liver or kidney biopsy.5 

The diagnosis is often easy; palpation of a scrotal air sac confirms the 
diagnosis, transillumination is generally positive. Tomography (CT), 
and X-ray can detect the presence of air in the scrotum, and detailed and 
thorough questioning ensures in the majority of cases the etiological 
diagnosis. 

The treatment of pneumoscrotum in general that of its causal pa-
thology. Although Broad-spectrum antibiotic therapy is not warranted 
in every case, outside of the infectious organisms is highly suspected or 
proven. In the case of pneumoscrotum after intestinal perforation and a 
retroperitoneal abscess may be infected, and antibiotics are recom-
mended in such cases, but the subcutaneous emphysematous pneumo-
scrotum usually does not become infected and follow-up, without 
special antibiotic treatment or drainage, is sufficient.1,4 

The therapeutic aspiration has never shown a benefit in the man-
agement. On the other hand, it increases the risk of infection. 

Spontaneous resolution has been reported in studies, and complete 
clearance of the pneumoscrotum would generally occur within three to 
five days after treatment of the causal pathology.5 

Pneumoscrotum is a rare clinical case, although it is not an urgent 
situation that is important to identify the primary and secondary etiol-
ogies. The management should be supportive of an intervention directed 
at causal etiology. 
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Fig. 1. Swollen scrotum noted.  

Fig. 2. Swelling of neck and face.  

Fig. 3. CT demonstrates left pneumo-haemothorax with a ball of emphysema.  
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