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A CASE OF TRAUMATIC RUPTURE OF THE TESTICLE

Hisao Matsuba, Akira WakaBavasHi and Kenjiro KoHr1
From the Department of Urology, Shinmeikai Kanbara Hospital

Masahiko Takapa and Hironori TUJIHASHI
From the Department of Urology, Kinki University, School of Medicine

Traumatic rupture of the testicle is rare because of the protection afforded by surrounding
structures. Many clinicians now speculate that this entity is underreported due to misdiagnosis.
However, the condition should not be overlooked because of the importance of early treatment
for the preservation of testicular function. A more aggressive approach to scrotal hematoma has
been advocated. A case of traumatic rupture of testicle in a 2l-year-old patient is reported. The
testicle was surgically explored 6 days after trauma to the scrotum. The tunica albuginea was

repaired and the testicle was preserved. Discussion is made especially on the injury to scrotum.
(Acta Urol. Jpn. 35: 513-516, 1989)
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Table 1. Laboratory data
ik : ik 3[4 M
155 3mm %78 5.9g/d¢
2B 9mm A/G  1.48
CRP: (+) Na 138mEq/?
3 lik 34 K 3.9mEq/2
RBC 576X10*/mm* Cl 99mEq/2
Hb 17.4g/d8 GOT  22mU/md
Ht 50.0% ALP  4.7K-A
WBC 9000/mm* LDH  411G-W
RRE BUN  12mg/ds
pH 6.0 Cr.  0.7mg/ds
EA () UA.  4.4mg/dt
" (=) a-Feto 7.0ng/md
*#& RBC (=)
WBC 2~5/F
Epithel (=)

K& HCG 8.62ng/md (0.6~7.0ng/ms)

Tunica
vaginalis

Tunica
albuginea

Rupture

of the testis Tail of epididymis

Fig. 1. Diagram of left testicular rupture,

Fig. 2. Microscopic low power section of left
testis shows hemorrhage and necrosis of
testicular tubules
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Table 2. Reported cases
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L3I S AR REH tof M
wy(fm%m) 17 15 12 1 5 59
mﬂ(fss%mz) 8 6 7 -3
E.(15967~1984) 2 4 1 m]m
A's'(?;;sfisen 41 7 11 - 5 64
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