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SCROTAL EMPHYSEMA : A CASE REPORT
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From the Department of Urology, Maizuru Kyousai Hospital
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We report a case of scrotal emphysema following the placement of a chest tube and an endotrachial
catheter for traumatic pneumothorax. Scrotal emphysema is a rare condition and is considered as a
type of pneumoscrotum, for which 4 possible mechanisms have been discussed. It is important to
promptly determine the origin of air because this condition may be caused by a life-threatening disease.

(Acta Urol. Jpn. 48: 37-39, 2002)
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Fig. 1. Computerized tomogram (A) shows
subcutaneous air at the right lower
abdominal wall (arrow).

Fig. 2. CT (B) shows air in right hemiscro-
tum.
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