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Abstract
Testicular torsion occurs when the spermatic cord twists, cutting off the testicle’s blood supply leading to testicular ischemia. It is either
intra vaginal or extra vaginal type. A 17 years old adolescent presented with neglected left testicular torsion more than 18 hours. He had
history of severe left testicular pain about 17 hours ago presented by diffuse swelling at left scrotal compartment. Scrotal ultrasonography
was carried out and confirmed absent vascularity of left testis. Surgical exploration, detorsion and warm fomentations were done. Little
improvement in color was noticed and bilateral orchiopexy was done. Intact good vascularity of left testis was confirmed on scrotal
ultrasonography two weeks postoperatively.
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Introduction
Testicular torsion is considered one of the important causes
of acute scrotum condition. It is most common just after birth
and during puberty. It occurs in about 1 in 4,000 to 1 per 25,000
males per year before 25 years of age [1]. Although its overall
incidence not high, but remain the most common cause of
testicular loss in these age groups. Yet, torsion may occasionally
occur in men 40-50 years old. Torsion is subdivided into two
types, intra vaginal & extra vaginal torsion [2]. Diagnosis of
that condition based mainly on presenting symptoms and signs
together with scrotal ultrasonography which is considered the
single most useful appurtenance to the history and physical
examination in the diagnosis of torsion [3]. Once diagnosis
confirmed, immediate surgical exploration is mandatory for
detorsion and either orchiopexy or orchiectomy depends upon
viability of testis.

Case Presentation

A 17 years old adolescent with history of severe left testicular
pain for one day (about 18 hours ago) presented by diffuse
swelling at left scrotal compartment with diminished pain of left
testes at time of presentation. There was associated nausea and
vomiting 5 times. There is no previous history of trauma, fever
or irritative voiding symptoms. Scrotal ultrasonography was
carried out which revealed absent vascularity of left testis with
comparable good vascularity of right testis (Figure 1).
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Figure 1: Scrotal ultrasonography showing severe diminished
vascularity of left testis in comparison to normal vascularity of right
testis

The patient was consented for operation with high possibility
of left orchiectomy. Then, immediate scrotal exploration was
carried out which revealed intra vaginal torsion (270˚) of left
testis with marked change in color of left testis (bluish) (Figure
2). Detorsion was done with frequent warm fomentations on left
testis and left cord for about 45 minutes. Minute improvement
of color was noticed. Decision was made to do left orchiopexy
rather than orchiectomy as well as right orchiopexy also. After
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couple of weeks, postoperative scrotal ultrasonography was
done showing intact good vascularity with left testis (Figure 3).

Figure 2: Intra operative picture showing torsion of left testis.

Figure 3: Postoperative scrotal ultrasonography showing intact
vascularity of left testis.

Discussion
Testicular torsion was firstly described by Hunter in 1810
when he noticed an 18 years old man with no previous pain
or injury who was ‘‘seized with pain’’ after a few hours of iceskating followed by testicular atrophy [4]. There are two types of
testicular torsion; extra vaginal & intra vaginal type. Both types
of testicular torsion result from twisting of the spermatic cord
leading to testicular ischemia. However, extra vaginal torsion
results from twisting of the tunica vaginalis and testicle before
complete descent into the scrotum and fusion of the tunica
vaginalis to the scrotal wall (more in neonates). On contrary,
intra vaginal torsion is the result of inadequate fixation to
the testicular gubernaculum during descent of the testis, thus
allowing the testis to rotate freely within the tunica vaginalis
(more frequent in adolescents). This accounts for the ‘‘bell
clapper’’ deformity noted in many cases of testicular torsion [2].
The importance of torsion is the resultant testicular ischemia &
testicular atrophy later on if not treated. The degree of ischemia
is affected by the degree of torsion together with the duration of
the event. In animal studies 90 degree twists have been shown to
cause no necrosis even after 7 days, whereas 360 degree rotation
resulted in necrosis after 12 to 24 hours and 1440 degree
rotation resulted in necrosis in only 2 hours [5].
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Canine studies have demonstrated destruction of all
spermatogenic and Sertoli cells by 6 hours of testicular ischemia
and the loss of Leydig cells by 10 hours of ischemia. Clinically, it
has been observed that beyond 10 hours of torsion most patients
will have significant atrophy unless spontaneous reduction has
occurred or the torsion is limited to 180 to 360 degrees of
rotation. Complete or severe testicular atrophy is expected in all
cases of testicular torsion of greater than 360 degrees lasting for
more than 24 hours [6].
Patient with testicular torsion is often present with acute
scrotum condition. Acute non-traumatic scrotal discomfort
may be related to pathology of the scrotal contents including
the testicle, epididymis and cord structures but may also be
caused by pathology directly or indirectly related to abdominal
or retroperitoneal structures. Testicular tumors with acute
hemorrhage with or without a history of apparently minor trauma
may be acutely painful. Inflammation of the testicular adnexa
(epididymitis) may also cause severe scrotal pain. Torsion of
testicular appendages (appendix epididymis or appendix testis)
or epididymo-orchitis may also have similar presentations.
Incarcerated inguinal hernia may cause symptoms mimicking
testicular torsion. Ureteral calculi may present with acute
referred testicular pain without associated physical findings [7].

Once the diagnosis is confirmed, immediate surgical
exploration. Regardless of whether the testis can be manually
detorsed, scrotal exploration and bilateral testicular fixation
should still be performed as residual torsion poses a risk
to testicular viability. Otherwise, testicular atrophy will
subsequently occur.

Conclusion

There is no strict timeout for torsion testis to be removed.
Even after 6 hours torsion, you should give chance provided that
there is some improvements in color even its minute.
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