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A CASE OF TRAUMATIC RUPTURE OF THE TESTIS:
USEFULNESS OF MAGNETIC RESONANCE IMAGING

Hirofumi Satake, Keiji INnoue, Kohji Sawapa and Taro SHUIN
From the Department of Urology, Kochi Medical School

Traumatic rupture of the testis is rare because of the protection afforded by surrounding
structures. Moreover, it is difficult to accurately diagnose preoperatively. A 17-year-old man was
referred to our department with the complaint of painful swelling of the left testis after being hit by a
basketball. Although ultrasonography and computed tomography did not reveal the rupture of the
tunica albuginea, we preoperatively diagnosed the rupture of the left testis by magnetic resonance
imaging (MRI). We repaired the tunica albuginea and preserved the left testis.

In this report, the advantages of MRI for preoperative diagnosis of traumatic rupture of the testis
are discussed. In addition, previous cases with traumatic rupture of the testis in the Japanese
literature are also reviewed.

(Acta Urol. Jpn. 47: 341-343, 2001)
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Fig. 2A, B. T2-weighted magnetic resonance imaging shows a rupture of the tunica
albuginea (V). The testicular tissue seemed to be prolapsed (W¥).

Fig. 3. Gross appearance of a rupture of the
tunica albuginea (V). The testicular
tissue was prolapsed (W¥).
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