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The occurrence of firearm injuries, including scrotal injuries, can differ across regions and countries. 
Gunshot wounds (GSW) affecting the penis and scrotum are prevalent in approximately two-thirds of 
all genitourinary (GU) trauma cases, with an increasing proportion of blast injuries observed in military 
settings. The injury patterns resulting from GSWs differ for military and civilian cases, depending on 
the energy of the projectile.  The types of injuries that occur and how to assess them are also 
examined. In cases where there is a concern for injury to the deep structures of the penis or scrotum, 
operative exploration, and repair are necessary. A person aged 45 years came to the emergency 
department with a gunshot injury over the left inguinal fold which was an entry wound of size 05cm x 
02cm and an exit wound was present over the scrotum and 05 cm away to the anal opening, patient 
survived. 
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 INTRODUCTION_____________________
A firearm is a mechanism designed to propel a projectile, 
such as a shot or bullet, using the force generated by the 
combustion of propellant gases within a confined space. This 
controlled combustion creates the necessary pressure to 
expel the missile from the muzzle, potentially causing injury. 
The rise in firearm injuries has become a significant 
contributor to morbidity and mortality rates in our nation. This 
increase can be attributed to various factors such as theft, 
robbery, personal and group conflicts, caste disputes, and 
terrorism. Additionally, the use of illegal homemade firearms, 
commonly known as 'desi kattas,' has also seen a surge. 
Firearms provide an easy means for attackers to harm 
individuals from a distance and escape without detection. 
Gunshot wounds are mainly of three types they are 
accidental, homicidal, and suicidal. Gunshot injuries to the 
external genitalia mainly of accidental injuries occur to 
policemen and military personnel. The sites of homicidal 
injury are mostly over the head, chest, abdomen, and back. 
But in this case, the homicidal injury can be seen over the 

inguinal fold and exited through the scrotum without any 
damage to the penis and contents of the scrotum. 
 
CASE PRESENTATION________________ 
A person aged 45 years came to the emergency department 
with a gunshot injury over the left inguinal fold by known 05 
people, with the following Vitals recorded at the time of arrival 
shows BP 90/60mmhg, Pulse rate:102 bpm, GCS 15/15, as 
per the alleged history initially, there was a verbal altercation 
regarding land issues the assailant pointed the gun toward 
the victim, and in quick response, the victim pushed the 
muzzle end towards the ground which was triggered and 
passed through the left medial side of the inguinal fold and 
exited through the scrotum. 
In the past history same people attacked him by means of a 
shotgun which left a scar mark on his right arm. In past 
medical history, he was suffering from swelling over the 
scrotum which was later diagnosed as an inguinal hernia for 
which he didn’t take any treatment. 
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The entry wound is of size 05cm x 02cm where abdominal 
contents were propelled out with active bleeding from the site 
present, with soiling present around. (Figures 01& 02) 
The exit wound is of size 01cm x 0.5 cm was present over 
the midline of the scrotum and 05 cm away from the anal 
opening (figure 03). 
Initially ultrasound examination was done which showed a 
heterogeneous shadow in the scrotum with small air spaces 
suggestive of bowel perforation. then X-ray of the pelvis was 
done and it did not show any in situ bullet and no fracture of 
the bone was detected,(figure 04). A hypopigmented scar is 
present over the right arm(figure05), X-ray of the chest 
posterior-anterior view along with the shoulder joint shows 
multiple pellets which confirms the past history. (figure 06) 
CECT abdomen (figure 07) shows multiple extraluminal intra-
peritoneal air foci suggestive of pneumoperitoneum with mild 
fluid in the intra-bowel suggestive of bowel perforation large 
right-sided inguinal hernia with herniation of mesentery and 
multiple air foci in and around the mesentery in the hernial 
sac Marked heterogeneity in a submucous and intermuscular 
plane with multiple air foci in the left groin region and adjacent 
medial aspect of the thigh suggestive of subcutaneous 
emphysema. exploratory laparotomy was done in which they 
found the colonic perforation, colectomy was done, and a 
stoma was placed on the right side of the abdomen, no other 
significant injury was noted. 
 
 

  
Fig. 01& 02: Entry wound 
 

   
Fig. 03: Exit wound    Fig. 04: X-ray Pelvis      Fig. 05: Scar Mark 
 
 
 
 

  
Fig. 06: Old Pellets                       Fig. 07: CECT Abdomen 
 
 
 
 
 

DISCUSSION________________________ 
Genital gunshot wounds are rare and constitute <1% of all 
gunshot injuries3. Genital gunshot wounds can be extensive 
involving both the penis and scrotum or confined to the 
scrotum only. This is contingent on the velocity and caliber of 
the weapon. The external genitalia constitute 1% of the body 
surface area and receive a relative protective shield from the 
thighs against external gunshots.  The entry wound will be 
always smaller in size when compared to the exit wound but 
in this case in completely opposite due to several factors 
mostly due to the angulation of the firearm and the 
anatomical area of the entry wound. It is crucial to assess the 
mechanism of gunshot wounds (GSWs) and the energy of 
the ballistic in order to effectively treat GSWs in both civilian 
and military settings. In civilian cases, about one-third of 
patients with superficial injuries may only require local wound 
care. However, depending on the extent of damage to 
deeper structures, additional tools such as CTU, cystogram, 
RUG, and scrotal ultrasound can aid in evaluating the need 
for operative intervention. Patients with injuries beyond the 
Dartos or Buck's fascia will likely require operative 
exploration and repair. For low-energy GSWs, primary repair 
of the urethra is the current standard of care, thanks to the 
excellent vascularity of the external genitalia, which 
promotes recovery from trauma. 
On the other hand, high-energy wounds cause more 
extensive damage to the genitourinary (GU) tissues. While 
available imaging techniques may provide some assistance, 
it is advisable to primarily assess these wounds in the 
operating room. Most high-energy wounds will require 
multiple explorations, serial debridement, and later staged 
repair. Even superficial high-energy penetrating trauma to 
the scrotum should always be evaluated in the operating 
room, as hidden testicular damage is not uncommon. 
Whenever possible, it is important to salvage testicular tissue 
in both civilian and military settings. 

  
                                                     
CONCLUSION_______________________ 
Genital gunshot wounds can be extensive involving both the 
penis and scrotum or confined to the scrotum only. This is 
contingent on the velocity and caliber of the weapon.  
Observance of prompt surgical exploration principles, careful 
debridement, and primary repair of injured testes and 
scrotum leads to satisfactory outcomes. 
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