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Abstract

Case Report

Introduction

Testicular injuries in children are relatively rare because the 
testicles are quite mobile inside the scrotum, covered and 
protected by the fibrous sheath and the overlying skin is quite 
loose.[1] The injuries are divided into  (a) blunt, after injury 
in sports activities and falling from a bicycle or motorcycle 
and (b) open, that are not common in children.[1] The usual 
mechanism of testicular or spermatic cord and epididymal 
injury is the pressure on the symphysis pubis or on the surface 
of the inner thigh.

Secondary testicular torsion due to blunt scrotal trauma has 
an incidence of 4%–8% of testicular torsion in most series[2] 
with the highest reported incidence being 12%.[3] The scrotal 
symptoms and signs of trauma‑induced spermatic cord torsion 
may be wrongfully attributed to the trauma itself.

Ultrasound is the first‑line diagnostic method while the 
clinical examination is usually difficult due to swelling and 
severe pain on palpation. The examination includes first the 
simple ultrasound and then the power Doppler ultrasound. 
The size, echogenicity, integrity and perfusion of the testicle, 
the condition of the surrounding structures and the wall of the 

scrotum are investigated, but always in comparison with the 
unilateral part of the scrotum.

A case of a partial epididymal rupture and spermatic cord 
haematoma with an associated secondary testicular torsion 
due to blunt scrotal injury in a 12‑year‑old boy is presented.

Case Report

A 12‑year‑old boy presented to Pediatric Surgery Emergency 
Department with a painful and swollen right hemi‑scrotum 
after falling from a motorcycle in which he was a co‑driver. 
An ultrasound was performed immediately which showed 
the presence of a large haematoma on the upper pole of 
the testis and a heterogeneous and thickened epididymis 
representing traumatic rupture. A homogeneous intact testicle 
was also noted  [Figure  1]. The testicular perfusion was 
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intact  [Figure  2]. The child was admitted to the Pediatric 
Surgery Department for follow‑up where he was given 
analgesic and antibiotic treatment. After 6 h of his admission 
to the clinic, the swelling and the pain worsened and the 
repeated ultrasound examination confirmed the increase 
in the diameter of the haematoma. During the ultrasound 
examination, the radiologist raised the suspicion of possible 
twisting of the spermatic cord without being absolutely sure 
because of the existing oedema. The child was taken to the 
operating room for urgent exploration. Α large haematoma 
of the upper pole of the testis was found and the spermatic 
cord to be ‘strained’ due to 180° clockwise rotation and the 
associated oedema. The testicle was intact without signs 
of injury or ischaemia  [Figure  3]. The swollen spermatic 
cord was placed in the appropriate direction and wrapped 
in moist warm swabs and its colour observed intermittently. 
Five minutes later, its perfusion had been improved and after 
careful inspection of the area, a haematoma of the spermatic 
cord and minor bleeding due to partial epididymal rupture 
were observed  [Figure  4]. Haemostasis was achieved by 
placement on the bleeding epididymal surface a piece of 
fibrillar surgicel. Subsequently, a ‘window’ orchidopexy 
of this testicle was performed. Post‑operative period was 

smooth. An ultrasound examination on the 4th post‑operative 
day revealed a good testicular perfusion and a decrease 
of the scrotal swelling. The boy was discharged on the 
5th post‑operative day with the recommendation to continue 
oral antibiotic and anti‑inflammatory therapy. Follow‑up 
ultrasound examination in the 3rd and 6th months after injury 
did not reveal any pathological findings.

Discussion

Extratesticular haematomas are formed either in the scrotal 
wall by intraluminar haemorrhage or in the scrotal sac by 
haemorrhage of the para‑testicular structures (spermatic cord 
and epididymis) or the testicle itself. The usual mechanism of 
testicular injury is the pressure on the symphysis pubis or on 
the surface of the inner thigh. Extratesticular haematoceles 
within the tunica vaginalis are common finding in the scrotum 
after blunt injury in paediatric population.[4] Haematomas of 
the scrotum are depicted as thickening or fluid collections 
in the wall.[5] The volume of the haematocele and the size 
of intrascrotal haematoma are criteria for urgent surgery. 
Persisting large haematocele or large intrascrotal haematoma 
can lead to prolonged pain, inflammation, may mimic testicular 
torsion or partial torsion and even testicular atrophy.[6] 
Haematomas with a diameter up to 5 cm require immediate 
intervention. If the diameter is smaller or does not increase 
during the ultrasound controls, a conservative management 
is suggested.[7]

Figure 4: Spermatic cord’s perfusion has been improved after the moist 
warm swabs. The haematoma of the epididymis is also noted (x)

Figure 3: Large haematoma of the spermatic cord (x). Haematoma and 
minor bleeding of the epididymis (arrow) (due to urgent exploration, the 
photograph was taken few seconds after the anti‑clockwise rotation of 
the twisted spermatic cord)

Figure 2: Doppler ultrasound demonstrating a preserved perfusion of the 
testicle. An associated haematocele is also noted (arrow)Figure  1: Large haematoma on the upper pole of the testis  (arrow) 

and heterogeneous and thickened epididymis representing traumatic 
rupture (x). An intact testicle is also noted
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The most common predisposing factor for testicular torsion is 
so‑called bell clapper deformity.[8] In bell clapper deformity, 
an abnormal insertion of the tunica vaginalis allows the 
testis wide mobility. Trauma may induce a sudden forceful 
contraction of the cremasteric muscle, which encloses the 
spermatic cord in a spiral fashion and rotates the testicle as 
a result of its contraction.[3] Traumatic testicular torsion has 
been infrequently reported in the literature, and the history of 
trauma may result in delay in making the correct diagnosis. 
According to the published literature, 5%–8% of cases of 
torsion of the spermatic cord are thought to be induced by 
trauma.[3,9] The testicular salvage rate reported after traumatic 
testicular torsion varies between 0%, 33%, 80% and 100%.[3] 
The presence of a haematoma from the twisted spermatic cord 
and the mild degree of pain often lead the doctors to ascribe 
the signs and symptoms to the traumatic episode, leading to 
a delayed diagnosis. That is why the strategy followed by our 
clinic is always the close clinical inpatient monitoring, which 
provides the opportunity of immediate intervention in case of 
a worsening clinical status of the patient. Hence, in our case, 
the patient underwent an immediate scrotal exploration, due to 
a sudden intense pain and the deteriorating ultrasound findings, 
during his 6 h stay after his admission into the Pediatric Surgery 
Department.

Epididymal injuries are usually seen in association with 
testicular injuries.[6] The most commonly observed epididymal 
injury at ultrasound examination is traumatic epididymitis. 
Usually, epididymal injuries do not require surgical therapy 
and are managed conservatively.[1] Epididymal rupture is a 
rare entity and even more rarely observed at ultrasound.[5] 
In our case, however, the accurate pre‑operative ultrasound 
diagnosis of the epididymal rupture was confirmed during the 
scrotal exploration. Few cases of ruptured epididymis have 
been reported in the literature and even fewer with associated 
torsion have been described before.[10]

Conclusion

We would say that although serious injuries to the testicles and 
extratesticular structures are not so common in childhood, they 

should always have a close paediatric surgery and radiological 
monitoring for the possibility of complications from the injury. 
Our strategy is always to recommend the admission of these 
patients to a Pediatric Surgery Department.
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