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A B S T R A C T   

Male external genitalia injury with testicular loss is relatively uncommon in civilian practice. Testicular 
amputation is usually found with military trauma and self-mutilation. However, they do occur while operating 
machines for domestic purposes. The standard protocols for the management of traumatic testicular amputation 
are lacking. The management is focused on resuscitation of the patient and restoration of testicular function with 
acceptable cosmesis. Here, we present a case of a 45-year-old man with traumatic right testicular amputation 
while he was using a thresher for rice cutting.   

1. Introduction 

Urological injuries account for 10% of all trauma cases, however, 
injury to male external genitalia, due to its secluded position, is rela-
tively uncommon.1 Scrotal and/or testicular injury account for only 1% 
of such cases.2 Testicular loss is rare in civilian practice and is usually 
found after animal bites, military trauma, and self-mutilation.3Genital 
self-mutilation, a relatively rare phenomenon, has almost exclusively 
been described with psychotic disorders and substance abuse.4 Here, we 
present a case of traumatic right testicular amputation with total loss of 
scrotal skin in a 45-year-old man while he was using a thresher for rice 
cutting. 

2. Case presentation 

A 45-year-old married male was brought to the emergency depart-
ment of our hospital with an alleged history of trauma to the scrotum. He 
was using a thresher for cutting rice when accidently his clothes got 
entangled in the machine. He sustained injury to the scrotal and inguinal 
region. He got treatment from a local hospital and was referred to our 
center 8 hours post-injury. On arrival to the emergency department, he 
was in shock with blood pressure recorded as 80/60 mm Hg and a pulse 
rate of 120 beats/min. He was resuscitated with intravenous fluids and 

blood transfusion as his hemoglobin level was just 8 gm/dl. 
On examination, his right testis was already amputated with local-

ized hematoma in the right inguinal region. His left testis was hanging 
outside with total loss of scrotal skin (Fig. 1). After resuscitation, he was 
taken up for immediate exploration. Intra-operatively, there was local-
ized hematoma in the right spermatic cord region with retraction of cord 
structures. His cord structures were followed retroperitoneally by 
extending the inguinal incision upwards where they were identified and 
doubly ligated (Fig. 2). Around 250 ml of blood clot was evacuated. 
After hemostasis was secured, copious irrigation with normal saline and 
hydrogen peroxide was done to minimize the contamination. As there 
was a total loss of scrotal skin, the left testis was repositioned in the 
medial aspect of the left thigh by creating a pouch (Fig. 3). Scrotal skin 
was closed using rotation flap from the thigh. 

The patient received two more pints of blood transfusion post- 
operatively and was managed with broad-spectrum antibiotics and 
daily dressing. On ultrasonography, his left testis was viable and his 
serum testosterone level was within the normal limit (6.5 ngm/ml). The 
patient was discharged on the 10th postoperative day with a healthy 
incision wound. 
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3. Discussion 

Traumatic testicular amputation in civilian practice is uncommon.1 

The testis is protected by its mobility and relatively secluded position. 
Testicular injuries do occur in military trauma and are also self-inflicted 
by patients with psychotic disorders mostly under substance abuse.3,4 

Most of the cases of testicular amputation reported in the literature are 
of genital self-mutilation. Ramdas et al. reported a similar case of acci-
dental injury to the perineum with bilateral testicular amputation.5 

In our case, the patient was a novice to the cutting machine, got his 
clothes entangled, and landed up in shock following right testicular self- 
amputation. The management of traumatic testicular injury is typically 
twofold: resuscitation and preservation of function whenever possible 
with acceptable cosmesis. Few standardized protocols exist due to the 
lower incidence of male external genitalia injuries. The primary goal is 
to save the patient’s life as the testicular vessels bleed heavily and retract 
easily. Testicular preservation should be attempted whenever possible 
as this will have a positive impact on the future well-being of the patient 
especially when the injury is bilateral. A microsurgical approach to 
testicular re-anastomosis is possible when patients land up as early as 6 
hours and expertise is available. 

In our case, we first resuscitated the patient and was taken up for 
immediate exploration once stabilized. His hemostasis was secured by 
ligating right spermatic vessels which was the prime aim of the surgery. 

For this purpose, the spermatic vessels were traced retroperitoneally 
almost till their origin. His left testis was repositioned safely in the left 
medial thigh for future spermatogenesis and testosterone production. 
The scrotal defect was approximated using a simple rotation flap from 
the medial thigh. 

Young adults without proper training when employed to operate 
these machines usually land up in disaster, as in our case the person was 
a novice and did not know how to operate the machine. So, we recom-
mend proper training of individuals beforehand to prevent such 
mishaps. 

4. Conclusion 

Testicular amputations do occur in civilian practice, albeit rare. Due 
to the paucity of literature, standard guidelines are not available. 
However, a practicing urologist must be aware and be prepared for such 
injuries with care ranging from orchidectomy to testicular 
reimplantation. 
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Fig. 1. Pre-operative picture of the patient lying on operating table. Left testis 
is seen dangling outside due to total loss of scrotal skin. 

Fig. 2. Right testicular vessels were followed in retroperitoneum where they 
were identified and doubly ligated. 

Fig. 3. Left testis about to be repositioned in the pouch created in the medial 
aspect of left thigh. 
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