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Introduction

In the neonatal period, the occurrence of an acute scrotum 
is a surgical emergency which cannot be postponed because 
the viability of the testis is involved.[1] Several diseases are 
dreaded, especially testicular torsion whose therapeutic care 
should not be delayed.[1,2] However, some diseases can simulate 
testicular torsion in the neonatal period including scrotal 
hematoma which should not be underestimated.[3] We report 
two cases to highlight the diagnostic process.

Case Reports

Patient 1
A 2‑day‑old male  neonate was referred to our institution on 
account of bilateral acute scrotum. He was born at term by a 
difficult vaginal delivery with breech presentation. His birth 
weight was 3250 g and Apgar score was 5 and 6 at 1 and 
5 min, respectively. Resuscitation maneuvers were applied. 
Twenty‑seven hours after birth, bilateral bluish discoloration 
and swelling appeared in the scrotum and groin [Figure 1a]. 
The swelling was nontender, and the spermatic cord was not 
palpable. The abdomen was distended, soft without palpable 
mass. He was anemic with hemoglobin concentration of 8.7 g/
dl but not jaundiced. The C‑reactive protein was negative and 
prothrombin rate was normal. The scrotal ultrasonographic 
examination suspected bilateral testicular torsion. Surgical 

exploration revealed normal testes and appendices with 
significant intravaginal and inguinal hematoma  [Figure  1b 
and c]. We thought of scrotal hematoma  (SH) in newborn 
retrospectively. Abdominal ultrasound performed 2 weeks 
later found neither intra‑abdominal nor adrenal hematoma. 
The outcome after 1 year was good.

Patient 2
We received a full‑term male newborn for right inguinoscrotal 
hernia. He was 8 h old and was born   by normal vaginal 
delivery in cephalic presentation. His birth weight was 4450 g 
and Apgar score was 6 and 8, respectively, at 1 and 5 min. 
A swelling and bluish discoloration of the scrotum appeared in 
the right scrotum and groin at the 6th h of life [Figure 2a]. The 
swelling was nontender, and the right testis and the spermatic 
cord were palpable without pain. The right scrotum did not 
transilluminate. The abdomen was soft without palpable mass. 
There was low prothrombin rate  (70%). The hemoglobin 
was normal (17.7  g/dl).  The Doppler ultrasonography of 
the scrotum revealed two vascularized testes with significant 
hematoma in the right hemiscrotum extended to the inguinal 
canal  [Figure  2b]. Abdominal ultrasonography done at the 
same time revealed right adrenal hemorrhage  [Figure  2c]. 
Conservative treatment was done successfully.
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Abstract

Scrotal hematoma (SH) in newborn is a rare condition. It can occur secondary to adrenal hemorrhage which often is associated with birth 
trauma. Scrotal hematoma often raises the suspicion of testicular torsion leading to unnecessary surgery. We report two cases which improved 
our management approach.
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Discussion

Bluish discoloration and swelling of the scrotum in newborns 
can arise from a number of diseases including hydrocele, 
orchitis, meconium peritonitis, hematocele, testicular tumor, 
traumatic hematoma, and torsion of the testes.[4] This latter 
condition is feared by the pediatric surgeon because of the 
risk of anorchia.[2] It is common until proven otherwise to 
consider a bluish discoloration of the scrotum accompanied 
by swelling as testicular torsion.[3,5] Perinatal testicular 
torsion may be unilateral or bilateral.[2] In postnatal torsion, 
emergency testicular surgery is not controverted. The testis 
salvage, even if uncommon, has been reported with veritable 
follow‑up.[1]

SH is an uncommon condition in the newborn which raises 
the suspicion of testicular torsion.[3] That is unknown in our 
daily practice. SH may originate from the testis, it may descend 
from inside the peritoneum in the tunica vaginalis, presenting 
as hematocele, or retroperitoneal bleed may dissect along the 
subcutaneous and muscular tissue.[5]

In newborns, retroperitoneal bleed is often caused by 
adrenal hemorrhage.[5] Their adrenal gland is very large 
and vulnerable to vascular damage.[4] The right adrenal 
gland is the frequent  (38%–100%) site of neonatal adrenal 
hemorrhage  (NAH).[6] It easily becomes trapped between 
the liver and spine, causing hemorrhage.[7] In addition, the 
right adrenal vein drains generally directly into the inferior 
vena cava and is exposed to changes in venous pressure.[7] 
NAH is more commonly associated with perinatal hypoxia, 
difficult or traumatic delivery, coagulopathy, shock, or 
septicemia.[4,8] It can also occur spontaneously.[9] Adrenal 
hemorrhage is a relatively uncommon condition (0.2%–0.55%) 
during the neonatal period.[4,8] Clinical manifestations of NAH 
are variable, depending on the degree and rate of hemorrhage, 
as well as the amount of adrenal cortex compromised by 
hemorrhage.[8] The most frequent clinical manifestations 

are anemia, jaundice, abdominal distention, and palpable 
flank mass.[4,6,8,9] Some cases are asymptomatic.[4,8] Massive 
bilateral adrenal hemorrhage may present in shock.[10] Adrenal 
insufficiency does not occur until at least 90% of adrenal tissue 
is destroyed.[10] It is an extremely rare manifestation of NAH.[4] 
Ultrasonography is the modality of choice for the evaluation 
of an adrenal mass in a neonate.[10] SH due to NAH allows 
conservative treatment.[8]

The differential diagnosis between testicular torsion and SH in 
newborns is challenging, and unnecessary surgical exploration 
has often been performed because of diagnostic uncertainty.[8,9] 
In our first patient, the suspicion of testicular torsion leaded to 
unnecessary surgery. On the contrary, an emergency scrotal and 
abdominal ultrasonography performed in our second patient 
showed right SH with right adrenal hemorrhage. The patient 
received conservative treatment successfully.

Conclusion

In a newborn with scrotal swelling and bluish discoloration, the 
possibility of NAH association with SH should be considered. 
Appropriate clinical information and ultrasonographic 
examination of the abdomen and scrotum should be used on 
a routine basis in all neonates presenting with acute scrotal 
swelling to reduce unnecessary surgical exploration.
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Figure  2:  (a) moderate swelling and bluish discoloration of the right 
scrotum.  (b) Scrotal hematoma at the ultrasonography of the right 
scrotum. (c) Right adrenal hemorrhage
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Figure  1:  (a) Bilateral scrotal hematoma.  (b) Normal macroscopic 
appearance of right testis and spermatic cord. (c) Normal macroscopic 
appearance of left testis and spermatic cord
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