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Background: Generally, testis is partly covered by tunica vaginalis derived from procesus vaginalis
in anterior part. If testis, epididymis and distal part of spermatic cord is covered by tunica–vaginalis,
torsion of the testis may occur in this serosal space. The major differential diagnoses are acute
epididymitis, strangulated hernia, hematocle, hydrocle, testis tumor and idiopathic scrotal edema
Methods: This prospective study was carried out among 100 male patients between the age group
of 14 to 70 years. Around 100 cases were included in our study.
Results: We observed that swelling & pain seen in every cases while fever in 48 cases, burning
micturition in 30 cases, abdominal pain in 16 cases & 12 cases of trauma. All the patients treated
conservatively responded well with complete recovery.
Conclusions: Our study revealed that Conservative treatment in the form of rest, scrotal support,
antibiotics and analgesics is effective in cases of epididymo orchitis and idiopathic scrotal edema.
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INTRODUCTION_____________________
The term acute scrotum can be defined as signs and
symptoms associated with local inflammation of the scrotum
that appear suddenly and generally are not associated with
trauma. These signs and symptoms are scrotal pain,
swelling, redness and heat.1 In other words, acute scrotum is
an acute painful swelling of the scrotum or its contents
accompanied by local signs and general symptoms. In
children, the most common causes of acute scrotum are
testicular torsion, appendix testis torsion, epididymitis,
orchitis and pyocele.2
Spermatic cord or torsion of testis is certainly the most
serious condition. It affects the scrotum2 that requires urgent
diagnosis and treatment to save the testis and avoid
testicular loss, fertility problems and medicolegal issues.1
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Testicular loss commences past twelve hours of initiation of
symptoms. Testicular loss will definitely happen beyond
twenty-four hours of symptoms. That is why in the absence
of ancillary studies surgeons immediately explore the acute
scrotum.1
Torsion of testis contains almost 15-40% of all acute
testicular pain. This condition depends on abnormal relation
of testis to scrotal tissue coverage.
Testicular scan and color doppler ultrasound are the two
most commonly used preoperative studies. Testicular scans
reliably reveal whether the testes have vascular flow or not
but are difficult to be obtained during the night. Doppler
ultrasounds are operator dependent and when done by
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experienced physician, can reduce the number of emergency
operations and hospitalization days.
Generally, testis is partly covered by tunica vaginalis derived
from procesus vaginalis in anterior part. If testis, epididymis
and distal part of spermatic cord is covered by tunica–
vaginalis, torsion of the testis may occur in this serosal
space.2 The major differential diagnoses are acute
epididymitis, strangulated hernia, hematocle, hydrocle, testis
tumor and idiopathic scrotal edema.3
Clinical judgment by the surgeon is undoubtedly the most
important factor in assessing testicular salvage. In case of
doubt the next step is immediate surgical scrotal exploration.
Exact diagnosis of testicular torsion mostly can be confirmed
by prompt scrotal exploration. Prognosis is essential when
detorsion of the affected testis is performed within first 6
hours.4
Even with all the investigations, mostly available only in a few
centers in India. Early scrotal exploration remains to be the
main stay for diagnosis as well as a therapeutic modality.

METHODS__________________________
Study Population:- Total 100 cases were included in this
study.
Study Area:-This study was conducted in Department of
Surgery.
Data collection:- This prospective study among 100 male
patients between the age group of 14 to 70 years who visited
the surgical outpatient with a history of acute scrotal pain
and/or swelling.
Data analysis:- Data were analysed by using Microsoft excel.

RESULTS___________________________
In our study we were included total 100 cases. Among all
cases, 52 cases of epididymoorchitis followed by Fournier’s
Gangrene (24 cases), torsion testis (16 cases),4 cases of
pyocele & hematocele were found. Out of 100 cases 44
cases of 31-40 age group ,22 cases of 21-30 cases, 12 cases
of 41-50 cases,10 cases of 51-60 cases, 8 cases of 11-20
age group & 4 cases of 61-70 age group.
We observed that swelling & pain seen in every case while
fever in 48 cases, burning micturition in 30 cases, abdominal
pain in 16 cases & 12 cases of trauma. All the patients
treated conservatively responded well with complete
recovery. In surgically treated patients, post-operative
recovery was uneventful in 18 cases with 6 cases developing
wound infection as a complication. Average stay in the
hospital was 8.27 days in patients with conservative
management, 6.39 days in cases of torsion testis and 23.19
days in cases of Fournier's gangrene.
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Chart:-1 Distribution of cases according to incidence
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Table 1: Distribution of cases according to symptoms
Symptoms

No. of cases

Swelling

100

Pain

100

Fever

48

Burning micturition

30

Trauma

12

Pain abdomen

16

Pus discharge from scrotum

10

Table 2: Distribution of cases according to management
Treatment

No. of cases

Conservative

52

Incision and drainage

4

Scrotal exploration and drainage

12

Debridement

12

Orchidopexy

10

Orchidectomy

6

Evacuation of hematocele

4

DISCUSSION________________________
Acute scrotum is common among younger individuals with a
maximum incidence. It is also common in people who are
involved in strenuous work. Trauma and urinary symptoms
have a significant effect on the disease. Scrotal swelling with
pain is the most common presenting feature which may or
may not be associated with fever and burning micturition.
Color Doppler ultrasound is useful tool for evaluating
testicular perfusion. Gray scale ultrasound helps to assess
the cystic or solid nature of scrotal mass. It often the signs of
an inflamed epididymis and a necrotic testicle. In the settings
of torsion, a normal homogenous echo pattern shows viable
testis whereas a hypo echoic or non-homogenous testis is
likely to be non-viable. Ultrasound of the scrotum is
extremely sensitive in the diagnosis of acute scrotum with
blood investigations and urine analysis being supportive.
Due to the anatomic location and mobility of the scrotum,
scrotal trauma accounts for less than 1% of all trauma related
injuries. The high incidence of scrotal trauma occurs during
the age range of 15–40 years heatocel.5 it is reported that the
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right testis is injured more often than the left one. The reason
could be its greater propensity to be trapped against the
pubis or inner thigh.5 Testicular rupture is a tears in the tunica
albuginea resulting in extrusion of the testicular contents.
Speedy surgical intervention is crucial. Ruptured testis can
be salvaged, if surgical repair is performed within 72 hours of
testicular injury.5 In the present study, mean time between
surgery and the initial trauma was 35 hours. Sports injuries
were the most common causes of significant testicular injury.
All testes were salvaged, though two boys developed
testicular atrophy during follow up. In the diagnosis of testis
torsion, standard and Doppler ultrasound accomplishes
specificity of 80%-100%.6 Acute phase proteins can be
helpful in the differentiation of acute epididymitis from other
non-inflammatory causes of acute scrotum.6 Even with
mentioned diagnostic procedures, sometimes it is not
possible to distinguish between TT or some other conditions
that mimics clinical presentation of TT. Hence, a surgical
intervention is actually a diagnostic procedure. It is always
justified in any dilemma for the accuracy of diagnosis.
Previously, it has been shown that there is a positive
correlation between low air temperature and TT.7-9
In this study, TT also most commonly occurred in January. A
number of boys underwent surgery in winter and summer,
and the lowest number in autumn. The reason could be the
relative contraction of cremasteric muscle in winter and
increased physical activity in summer, mainly water sports.
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CONCLUSION_______________________
It can be concluded that Conservative treatment in the form
of rest, scrotal support, antibiotics and analgesics is effective
in cases of epididymo orchitis and idiopathic scrotal edema.
Emergency surgical exploration is beneficial in cases of
torsion testis and Fournier's gangrene. Follow up of the
patients is essential to find out the complications in form of
sterility, development of fistulae and involvement of
contralateral side at a later period.
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