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A CASE OF METACHRONOUS RUPTURE OF
RIGHT TESTIS AND RIGHT EPIDIDYMIS

Tomomi KuramMoTO and Takashi IcucHI
The Department of Urology, Shingu Municipal Medical Center

The patient was a 15-year-old male. Four months prior to his visit to our department, he was hit in the
right scrotum by a baseball, which caused right scrotal swelling and pain. He visited a urologist who
prescribed analgesics. During follow up observation, right scrotal hydrocele appeared and a puncture
procedure was performed two times. Four months later, while climbing a rope for strength training, his
scrotum became entangled by the rope. He immediately felt right scrotal pain and visited a urologist. Two
days later, he was referred to our department for a thorough examination. Scrotum ultrasound revealed
right scrotal hydroceles and swollen right cauda epididymis. The patient was treated conservatively with
pain control. The next day, the pain did not improve, and surgery was decided since testicular rupture
could not be completely ruled out. Surgery was performed on the third day. The caudal portion of the
right epididymis was injured approximately 2 cm, the tunica albuginea had been ruptured and the testicular
parenchyma had escaped. The surface of the testicular parenchyma was covered with a thin film, suggesting
that 4 months had elapsed since the tunica albuginea injury. The injured area of the epididymis tail was
sutured. Subsequently, we removed the remaining testicular parenchyma and restored the tunica

albuginea. Twelve months postoperatively, right hydrocele and testicular atrophy were not observed.
(Hinyokika Kiyo 69: 63-67, 2023 DOI: 10.14989/ActaUrolJap_69_2_63)
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Fig. 1. Ultrasonography: The continuity of the
right testicular tunica albuginea was pre-
served. Right scrotal hydrocele was ob-
served, and the caudal portion of the epi-
didymis was swollen.

ALT 28 U/1, CRP 0.03 mg/dl.
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Fig. 2. Intraoperative findings: (a): A hematoma
was observed on the surface of the caudal
portion of the right epididymis and removal
of the hematoma revealed a laceration
approximately 2 cm in length. (b): The
right tunica albuginea is ruptured. The
exposed testicular parenchyma at the site of
the tunica albuginea injury was adherent to
the surrounding tissue. The exposed testi-
cular parenchyma was covered with a thin
film. (c): The exposed testicular paren-
chyma was excised wedge-shaped with
Metzenbaum scissors, and tunica albuginea
was sutured with 3-0 absorbable suture while
reducing the testicular tissue.
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Table 1. Cases of hydrocele of the scrotum after testicular trauma in Japan
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Table 2. Cases of epididymis rupture alone
il AR Fe S B ZEhrozHET ZHPLTHET L

Zivkovic 1980 13 EHzEsNS ti 1 H 1 H FEHE - I L ARIRAT

Davies 1988 8 Bk i 1H 1 H FES - RES L ARRAE

Yune 2004 15 BTALEE A B 10H R, HOIEE R
KH 2012 24 zGESME = 1 H 3H FEHE - HE I L ARIAR

H 5 p1 2020 15 w—7I2LBH H 3H 5H (iR N NN Ea

Mol ENSFM DI E L o7z FORER, T
TEWNIIAER LAREZ & IR R CH - 7.

HERGI TR EARHZ L 2B/ E LT, u—7%
THLTWAEBIZbALO— FGEHEHICE SN
& HEEYHO LT L) 2RE 2D, FHkEEE
RGBT 2 E 1D o Te7z0 b E 2 5. Mgk
FEE LRI TH D, RHEERICOE T 2 2 &8
% L S TE D RS E R AT
EThLOTHET, MESHIIFMICLY ZSND. H
BRI & 9 70 HARO KR F AR O IIH T, KH
SOWMEVICHBBIE A S L ENIT S5 HlOHT
& o7z (Table 2)> 1820 4RSI 8 ~04ik & L EHE
Thorz. 4 PNIHHEIRTEDTRETH - 722 1 HlILH
FIZWm A2 A0 L TB ) FMirE CIOH 2 2 USRI &
o TWnh,

FEEAME R ORI IC B LTI B ks Blo i
HEESTER SN TS, JUETIURIESEEICE 5 TH
CPUR & 72 5 Sl AE T~ B C0E RO 0] S
TBYHOHUEDEEE SN S Z L idh v, FEIZRL
) IR ST 9 2 ME—FE H BT OAFAE LS & 0 N
B &L RO RIEFIIEETA L o TB Y, B
2B BPUEFHROEE R, BEIMEREREIC L 2
MZE, JE%R 12 & 2 MiE—FEEM OBkE I L i
ThEEZLRTWS,

Lin 505 Tl, R SR ICIME & T R R
R BE T O ERE L, BTREORD, M
fadliEsvE > (FSH) B X A LA VvE> (LH)
O LS ZBO TS, RGO 3 HIk 1 612
PO THRDELEH 7L LTWwE?,

PR PR EA S NAED IR & 72 2 HHEEITH &
PTIEZRWA, HEBITIE, RNEANEOFRZ PRSI
P FHUR OO L FARDLLENH B EE 2T
W,

FAEB ISV BEIIMEIL, BEBIO & 5 A5 R
FHRBERBRBED R EOWRELH D, HEDH
B L WG HEBERERAT O BT A O R 12 B o FAl &
EBEITRETH L. FHRIZETIIVEO T L LETH
5. HEBEEICTRERNOBETNEHEEINEZ B L
L, MR 2 EHOBEZ FHTREF RIS N
Lol HEENIGRE, GRE AL IR RE

THho7ehs, WMEDBRESLTFM DY A IV 7128 oT
IR, R EAREBRoOMREELH 72, AR—
TN L BEHMEDO TR & LCRMO 7a T2 5 =8
I NTHBY, BRBROWFICETur25 -0
ERDFBEOT LN TWD. F 7 — i ClaBEDs
[EE SN2 THEDEMEZETFIITSELRE LD
EbH Y. BEHROBFEINOEY Y3 v, 18
KU CH ERVE OGS H DA Ta T 7 5 —
DEHRYFR—F =R ANy 7 EHESEE SN S
THEOERZHRELETIMEDOTH21T) NETH
L. FEF, HEEHEICKENMEOGRIES T OE
T AIEGET LI H L.

&

BEMICE R ONBRIKEES G L A
FEHRZ, ARBE AN 1 fl2REBRL . B
Bt PR KIE % RO 7 Ald, AR O RN b
EZRRL, BRARAERZ IR L 72 £, W{EZHoBinse
FAriE e CEBE LRSS LETH L. 72, BRI
BRI HE PR O REE S ZEIRETH L.
FHEMOBFIMFI AR — VRIS 2 %L,
ZOREBERL TR T 2EROERL 2 5.

X 78

1) BB - By maroBl HASEERR 42
A, 87-102. HPILEENE, U 1969

2) Papoutsoglou N and Thiruchelvam N : Diagnosis and

management of testicular injuries. Med Surg Urol 2 :

108 doi: 10.4172/2168-9857.1000108, 2013

KH B S3RFH, RHES, (37 $irkagE

SR & B A EARBUERZE O 1 B RIS

58 : 579-581, 2012

Cass AS: Testicular trauma. J Urol 129: 299-300,

1983

Buckley JC and McAninch JW: Use of ultrasono-

graphy for the diagnosis of testicular injuries in blunt

scrotal trauma. J Urol 175: 175-178, 2006

Coleman S, Goel R, Park E, et al.: Acute testicular

fracture. J Urol 192: 1525-1526, 2014

Kim SH, Park S, Choi SH, et al.: The efficacy of

magnetic resonance imaging for the diagnosis of

=5
a0

3)

4)

5)

6)
7)

testicular rupture : a prospective preliminary study. J



8)

9)

10)
1)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

AA, O R

Trauma 66 : 239-242, 2009

Corrales JG, Corbel L, Cipolla B, et al.:

ultrasound diagnosis after blunt testicular trauma. J

Urol 150 : 1834-1836, 1993

Chandra RV, Dowling R]J, Ulubasoglu M, et al.:

Rational approach to diagnosis and management of

blunt scrotal trauma. Urology 70 : 230-234, 2007

WAHE, SHEe, & & SAURREOR

TN, W 45 : 69-71, 1991

MEIEE, KHE= : BIEKEOGE© ZRICZ

W S AL REHSME. TR 62 1 255-257, 2008

EIEIET, WA, EEEBR, (3 SMERIC

FEAE L 72 R FKIEARE AT 1238 R S 7RG SR 2

D 1B PHHW 76 : 48-51, 2014

e, BEE—, REsEW, (35 BEKE

DEPIZ L) BWDREE T & o 725G MRS B

D 1Bl WIRALE 61 : 411-413, 2015

f\iﬁﬁmﬁ: FEE—, g 18 71 ) THEN
BebnlHRKEEKED 16 H

818—823, 1995

Cimador M, Castagnetti M and Grazia ED : Manage-

Nat Rev

Accuracy of

/ﬂﬂh 15

ment of hydrocyle in adolescent patients.
Urol 7: 379-385, 2010

Baud C, Veyrac C, Couture A, et al.
the spermatic cord : a reliable sign of testicular torsion.
Pediatr Radiol 28 : 950-954, 1998

Guichard G, ElI Ammari J, Del Coro C, et al.:
Accuracy of ultrasonography in diagnosis of testicular

Urology 71:

:Spinal twist of

rupture afterr blunt scrotal trauma.
52-56, 2008

Zivkovic SM and Janjic G : Traumatic rupture of the
testis and epididymis. ] Pediatr Surg 15: 287-288,
1980

Davies M and Cass DT: Scrotal trauma: when is
surgery indicated ?  Aust N Z J Surg 58: 339-341,
1988

Kwong Y, Nathan T and Mcdonald J: A case of
traumatic testicular torsion associated with a ruptured
epididymis. Int J Urol 11: 349-541, 2004
SREHIERS, A, /IR, (37
EAHE. Urology View 4: 98-102, 2006
Lin WW, Quesada ET, Lipahutz LI, et al. :

testicular injury from external trauma: evaluation of

J Urol 159 :

E A
Unilateral

semen quality and endocrine parameter.

841-843, 1998

bieE N A 67

23) fRHFZ, & H—, AR o 3 SMEIC K
BABRITR D 1 Bl W IREFIEE 13 ¢ 687-690,
2000

24) HEHVE, WAEN, RTHG: oy —EF0
F R & ﬁ%%ﬁuowf®~%% H i 2
R—VEXRRE 10 : 17-150, 2002

Reccivcd on June 7, 2022
Accepted on September 13, 2022
Editorial Comment

BPEREIEE) IS 2 EEORRENEIMG k72 L, MIH

TIIBHRBHSRE L SNCw/z2 e h, 2EHON
BT L CHI L 72METH 5.

2 &S RAFNGE R 2 IS & L7272l 8 15§
NREBEHEREL L TC02ER) T, 1EHOHE
%%E%kLt:k#%?FB@ﬁ%®?M”ﬁﬂ%
NTWeipolz, BEETIILH D L) ITHEIMEIC
Uél:~®%@ﬁ$iﬁﬁb%w.$%$m#u
MM % S S R 2 MDD B b DDV, ThE TR

MG OEE SO W T 2R FSTo a3 %
otz Tl TIAT S N7 HARW RG-S [ W R e
WG HTA BT A4 220220F ] o [V Agldst
Bl SBEIMGICOWTARIBTIILOTOH A FT A
Y& L CHRENEROENIIRO 2 RETHH L %
AL Cw5. BIZEE, BHKEZ b3 WReHES
RICESS BT E 2 5 2 E I ENBY,
FHRGRE O ATRELZDIIIMGEO T TH 5.
BESEBERCEIHFoORI Ty VA y 7 (TaT
75 =) OERPFHOT LN TWELD, TUEERT
T TICERY D aviZHoonTws, BEMED
FEEURETH B 2 & &R NA Y A7 AR—Y OFREIC
BHEAMLTWL 2 e bS5 ROMREGFED Y 27 TiE
AARVA SN/

1) Morey AF, Metro MJ, Carney KJ, et al. : Consensus on
BJU Int

genitourinary trauma :
94: 507-515, 2004
2) HAWIREFFES « WIREHIMED

20224FR. REEIEAR, 2022

external genitalia.

SIRITA RI4 >

CHEEE AL RS
HEARBGL



