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A CASE OF TESTICULAR TORSION IN A NEONATE

Akira Tsujimura, Yutaka Yasunaga, Kiyomi Matsumiya,
Toshitsugu Oka and Minato Takaha
From the Department of Urology, Osaka National Hospital

Seiji Kinoshita
From the Department of Pediatrics Osaka National Hospital

A case of testicular torsion in a neonate is reported. A two-day-old boy with an abnormal
hard mass in the right scrotum was referred to us. Right testicular torsion was suspected and
operation was performed at 13 days after birth. During the operation extravaginal torsion of the

right spermatic cord was revealed.

The right testis appeared extensively necrotic, and right

orchiectomy was selected. Histological examination revealed massively coagulonecrotic testicular

structure.

To our knowledge, this is the 56th case of testicular torsion in a neonate reported in Japan.
We discussed the onset, laterality, form, direction, angle and treatment of the torsion.
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Fig. 1. Surgical specimen shows necrosis of the

right testis.

Table 1. Onset and laterality of the torsion.
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Table 2. Form, direction and angle of the
torsion
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Table 3. Treatment of the torsion
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