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ABSTRACT

Objective: To determine the cause of acute scrotal pain and its subsequent treatment.

Study Design: Prospective cohort study

Place and Duration of Study: This was carried out in Armed Forces Institute of Urology Rawalpindi and
Combined Military Hospital Abbotabad from 1%t Jan 2014 to 31%t Dec 2015

Materials and Methods: A total of 116 patients who presented with acute scrotal pain were included in the study.
Those presenting within six hrs and a history consistent with testicular torsion underwent urgent exploration. Those
presenting with a history of more than six hours or within six hrs but clinically suggestive of testicular torsion
underwent emergency Doppler ultrasonography before surgery.

Results: The occurance of different conditions were as follows: testicular torsion 10, torsion of appendix testis 02,
Epididymo-orchitis 4, orchitis 10, trauma 12, infected hydrocele 12 ,strangulated inguinal hernia 3, and idiopathic
scrotal pain 18. Mean age(in years) for testicular torsion was 13+5 for Torsion of appendix testis 16+8,and for
epididymo-orchitis 50+£22. Mean duration of symptoms(in hours) for testicular torsion was 10+4, torsion of
appendix testis was 1143 and epididymo-orchitis 18+14. During surgery for testicular torsion ,detorsion of the
affected testis was done and bilateral orchidopexy was performed in 04 patients. Orchidectomy with orchidopexy of
the contralateral side was done in 06 patients who had nonviable testis.

Conclusion: Acute scrotal pain is a common presentation. Our study concluded that in such cases colour doppler
ultrasonography is important to reach a definitive diagnosis. The occurance of testicular torsion is very high in
patients less than 18 years of age .Moreover if there is a clinically strong suspicion of testicular torsion then yield of
immediate surgery is high, because delay in exploration proves detrimental to the efforts of salvaging the testis.
Patients with epididymo-orchitis respond well to ciprofloxacin prescribed for two weeks.
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INTRODUCTION

Operative definitions
Acute scrotal pain: Patients presenting with acute

Acute scrotal pain is a common urological symptom
presenting in the Emergency Room, which a general
practitioner ,general surgeon and a urologist has to deal
with. It is important that the diagnosis of the cause of
scrotal pain should be established early because a
misdiagnosis or delayed diagnosis can lead to
irreversible damage to the testis®. The time of onset, age
group, clinical presentation and ultrasongraphic
findings are important factors which help in
determining the cause of acute scrotal pain.Testicular
torsion is an important differential diagnosis of acute
scrotal pain. A prompt diagnosis of this condition is
important to salvage the testis?. This two year study
looks at the pattern of presentation of acute scrotal pain
with the underlying cause and their subsequent
treatment.
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scrotal pain with not more than 48 hrs of duration
Testicular torsion: Ischemia of the testicle due to
rotation along the longitudinal axis of the spermatic
cord. Diagnosed on Doppler ultrasonography or
peroperatiovely.t?

Epididymo-orchitis:  An inflammation of the
epididymis and/or testis diagnosed with clinical
findings and Doppler ultrasonography.?

MATERIALS AND METHODS

The study was conducted in Combined Military
Hospital Abbotabad and Armed Forces Institute of
Urology Rawalpindi from Jan 2014 to Dec 2015 . A
total of 116 patients who presented with acute scrotal
pain were included in the study

Exclusion criteria

1. History of pain duration more than 48 hours

2. History of inguinal repair within last one month
3. Pain lumbar region radiating to groin and scrotum

A thorough history of the patients who presented into
the emergency reception (ER) with acute scrotal pain
was taken .Those presenting within six hours and a
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history consistent with testicular torsion underwent
upfront exploration. Those presenting with a history of
more than six hours or within six hrs but clinically not
consistent with testicular torsion underwent emergency
Doppler ultrasonography, followed by surgery where
indicated. Sonography was done by a consultant
radiologist. Surgical exploration was done by an
experienced urologist.

RESULTS

Table No.1: Diagnosis in patients presenting with
acute scrotal pain

Sr. | diagnosis Occurrence | %age

1. Testicular torsion 10 8.62%

2. Torsion of appendix 02 1.72%
testis

3. Epididymo-orchitis 49 42.24

4, orchitis 10 8.62%

5. trauma 12 10.3%

6. Infected hydrocele 12 10.3%

7. Strangulated inguinal 03 2.58%
hernia

8. Idiopathic scrotal pain | 18 15.5%

Table No.2: Causes of acute scrotal pain VS Age of
patients (in years)

Sr Diagnosis Agein
No. years
1. Testicular torsion 1345

2. Torsion of appendix testis 16+8

3. Epididymo-orchitis 50£22

4, orchitis 23+18

5. trauma 18+23

6. Infected hydrocele 45+13

7. Strangulated hernia 5+1

8. Idiopathic scrotal pain 25+18

Table No.3: Duration of symptoms (in hours)

Sr diagnosis Duration of

no. symptoms in
hours

1. Testicular torsion 10+4

2. Torsion of appendicular testis | 11+3

3. Epididymo-orchitis 18+14

4. orchitis 17+11

5. trauma 9+6

6. Infected hydrocele 27+15

7. Strangulated hernia 5+4

8. Idiopathic scrotal pain 22+13

The results showed that out of the total of 116
patients,54(46.55%) patients presented within 6 hours .
4 of these patients (7.4%) were diagnosed to have
testicular torsion.45 (38.79%)patients were less than 18
years old,and 10 (22.2%) were diagnosed to have
testicular torsion.26 (22.41%)patients presented within
six hours and were less than 18 years old, too. Four

(15.38%) of these patients had testicular torsion.
Cremesteric reflex was absent in 23 patients,10 of
which were diagnosed as testicular torsion while
remainder were diagnosed as epididymo-orchitis. 16
patients underwent immediate surgical exploration on
clinical suspicion of testicular torsion out of which
10(62.65%) had testicular torsion.02(12.5%) had
torsion of appendicular testis and 04(25%) had no
abnormal findings. During surgey, detorsion of the
affected testis was done and bilateral orchidopexy was
performed was performed in 04 patients. Orchidectomy
with orchidopexy of contralateral testis was done in 06
patients who had non-viable testis.

In our study all patients suspected of having epididymo-
orchitis underwent scrotal ultrasonography. Out of 49
patients diagnosed with epididymo-orchitis, three had
epididymal abcess alongwith fever which were drained
and given intravenous ciprofloxacin 400mg twice daily
till the fever had settled. Then they were given oral
ciproflaxcin for 02 weeks as outdoor patients .Those
with  mild epididymo-orchitis were given oral
ciprofloxacin 500mg twice daily for 02 weeks®. All of
the patients had complete recovery.

DISCUSSION

Acute scrotal pain is a common urological symptom
presenting in the emergency reception’. An early
diagnosis of the condition is important as it can
influence the outcome to a great extent.®

Age of the patient and the duration of symptoms are
important clues which can help us in diagnosis. Eaton et
all concluded that bell clapper deformity was a
significant finding in testicular torsion®. Adoloscent age
is the most common age for testicular torsion. Mattias
et al® found that the peak age for testicular torsion is 11
to 14 years.

In our study, the mean duration of symptoms was 13
hrs. Post operatively 06 (60%) torsed testis were found
to be non viable. This shows that the late presentation
of these patients with testicular torsion gives little room
for testicular salvage

Mattias et al®, Gunther P, et al” and other studies®®
demonstrated that Doppler ultrasonography was highly
sensitive in diagnosing testicular torsion. In our study
06 patients who presented with a duration more than 06
hrs were diagnosed on Doppler ultrasonography. In
retrospect there was no missed diagnosis of testicular
torsion. Clapper bell deformity was found in all patients
presenting with testicular torsion during surgical
exploration

Only one patient (10%) eventually diagnosed with
testicular torsion had a history of mild blunt trauma
Trauma is an infrequently reported precipitant of
testicular torsion, with incidence of only 5 to 6% |,
mostly affecting teenagers®®1t,

Cremesteric reflex was absent in all patients
subsequently diagnosed with testicular torsion, but it
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was also present in 06 cases later diagnosed to have
acute epididymo-orchitis. Cremesteric reflex is a
sensitive but not specific sign for testicular torsion.'?3
Clinically it is very difficult to differentiate between
testicular torsion and torsion of appendix testis®3. In our
study 16 of the cases explored for suspicion of
testicular torsion, 02 had torsion of appendix testis
(12.5%). Similar results have been seen in other
studies*15.

Epididymo-orchitis is an important differential
diagnosis of acute scrotal pain.Ultrasonography is
important for the diagnosis to rule out epididymal
abscess'®!’. Doppler ultrasonography is very important
in differentiating between testicular torsion and acute
epididymorchitis, 8192021

10 patients presented with testicular trauma but no
clinical sign of testicular torsion or testicular fracture
was evident. Strangulated inguinal hernia and infected
hydrocele were diagnosed clinically and treated
accordingly.

CONCLUSION

Acute scrotal pain is a common presentation. Our study
concluded that in such cases colour doppler
ultrasonography is important to reach a definitive
diagnosis. The occurance of testicular torsion is very
high in patients less than 18 years of age .Moreover if
there is a clinically strong suspicion of testicular torsion
then yield of immediate surgery is high, because delay
in exploration proves detrimental to the efforts of
salvaging the testis. Patients with epididymo-orchitis
respond well to ciprofloxacin prescribed for two weeks.
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