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TWO CASES OF TRAUMATIC TESTICULAR LUXATION

Yoshihiro Nagata, Takashi Kawakami and Tatsuya Hashimoto
From the Department of Urology, Ogikubo Hospital

Two cases of traumatic testicular luxation are described. Patients were a 21 year-old man and
a 19 year-old man who were involved in a traffic accident. They were admitted to our hospital

with the complaint of right groin mass after the traffic accident.

Surgical replacement of the

testis, which was dislocated at the right inguinal region, was successfully carried out in both cases.
These cases are the 57th and 58th cases of traumatic testicular luxation reported in the Japanese

literature.

(Acta Urol. Jpn. 38: 359-361, 1992)
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Fig. 1. The testis is dislocated at the right
inguinal region on CT scan. (arrow:
testis)

Fig. 2. The finding on operation.
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Table 1. AIHEH
ser BE R mam R OB R
52 K 3% 1986 31 ? X B ©
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54 HEO 1987 17 ? NA o Big (9)
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56 ZHO 1990 20 REMBER /1 7B (6)
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Table 2. AMIEHBHEED 5 & RIEHE

EEHE RER 29  43.9%
B BEE 4 6.1%
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AEE KB 0 0%
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O 3 4.5%
& & 66 100.0%
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53%% i T\ fo (Table. 2).
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