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ABSTRACT

Acute scrotal swelling is an urgent urologic condition, and its failure in
diagnosis is "one of the litigious issues in urologic practice."'? Although acute
scrotal pain is due to spermatic cord torsion in 25-35% of cases, the urologist
should eitherrule it out or treat it immediately.? We operated a case of acute scrotal
edema in a two-day-old boy who had, according to clinical results and color
Doppler imaging, been diagnosed as having spermatic cord torsion. Operation,
however, confirmed that the cause was spermatic cord hematoma, not torsion.
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CASE REPORT

A two-day-old male infant was referred to us as a case
of acute scrotal swelling. We encountered dark brown, right
hemi-scrotal swelling and a right testicular mass upon
examination. He had been born with cephalic presentation
aftera difficult full term vaginal delivery. An APGAR score
of 4 indicated breathing difficulties. It was not revealed to
the pediatrician until after the operation that the midwife had
slapped the neonate's buttocks in an upside down position to
start breathing. Body weight was 3700 g, body temperature
37°C, and pulserate 135. Urgent color Doppler sonography
of the scrotum revealed a vascular area in the right testis
(Fig.1). A diagnosis of spermatic cord torsion was made, but
operation confirmed that he had spermatic hematoma, and
his testes were normal. He was discharged three days post-
operation with little scrotal edema.

DISCUSSION

Spermatic cord hematomais arare entity. Its etiology is
different, i.e. anticoagulant therapy, retroperitoneal
hemorrhage, trauma,’ and rupture of varicocele secondary
to abdominal trauma.*

Spermatic cord (testicular) torsion is an urgent urologic
disease.Inthisconditiontime is very important. Differential
diagnoses include torsion of epididymal appendage,
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epididymitis, orchitis or epididymo-orchitis. and trauma.
In neonates, the differential diagnosis of testicular torsion
is hydrocele, hematocele, inguinal hernia, infection,
infarction, ectopic or adrenal rests, meconium peritonitis
and tumor. Itis necessary to emphasize that trauma not only
does not rule out testicular torsion, but may also initiate
testicular torsion.” History, physical exam, and urinalysis
can differentiate these conditions.

It is sometimes necessary to use ancillary diagnostic
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Fig. 1. Color Doppler view of both testes. A vascular area is
present in the right testis. The left testis is normal.
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tools to help in diagnosing or ruling out testicular torsion.
Testicularisotope scan withtechnetium 99 m pertechnetate,
if available, is very accurate?; but it involves ionizing
radiation. Color Doppler sonography is another tool that
givesinformation aboutblocdflow and intrascrotal anatomy
and perfusion. It is said that this technique is highly
accurate, noninvasive, and takes less time than isotope
scanning to perform with no risk of ionizing radiation. It is
more accurate than isotope scan; and when it is available it
is the diagnostic study of choice.>¢ But this case study
showed that there are false positive results which should be
kept in mind.

In conclusion, color Doppler imaging is the most
convenient diagnostic tool for differentiating the causes of
acute scrotal edema; but as Hollman et al. believe, it has
some false positive results.* More experience with CDI will
help us tobetter diagnose and prevent unnecessary operation.
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