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A CASE OF TESTICULAR TORSION OF RETRACTILE
TESTIS REQUIRING ORCHIDECTOMY

Yasuhiro NumaTa, Hiroki ITo, Mitsuteru MATSUOKA,

Taku Sasaki, Yutaro HayasHi, Takahiko WATANABE,

Masahiro INoUE, Daiki UENO and Kazuki KOBAYASHI
The Department of Urology, Yokosuka Kyosai Hospital

We report a case of testicular torsion in an 8-year-old who was referred to our hospital for right groin
pain. He was diagnosed with right retractile testis during a 12-month check-up. However, instead of
performing orchiopexy, he was placed under observation until the age of 5, after which he did not seek
medical attention. Physical examination revealed swelling and tenderness in the right inguinal region and
no palpable testis in the right scrotum. Ultrasound and computed tomography revealed right testicular
torsion, and emergency surgery was performed. Intraoperative findings revealed a dark and ischemic testis
that was twisted at 180° in the right inguinal region.  There was no improvement in blood flow even after the
testicular torsion was released ; therefore, right orchidectomy with left orchiopexy was performed. ~ Although
the incidence of testicular torsion is higher in patients with an undescended testis than in those with a
normally positioned scrotal position testis, reports of testicular torsion associated with a retractile testis are
rare.

(Hinyokika Kiyo 69: 21-23, 2024 DOI: 10.14989/ActaUrolJap_70_1_21)
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Fig. 1. Computed tomography images at the first
visit to our hospital showing the right testis
suspected of torsion in the inguinal region
with edematous surrounding the soft tissue :
Transverse image (A) and Sagittal image (B).
The white arrow points to the right testis in
the inguinal region.

FREFT L - MRS X 5 E Bb L5 5 E R BRI
EL L OESEHT R AR 72

M faftad « i afEmIL BRI, 3B IZBEL
7z.

Z =

BEEREIEEN O B SIEE E T, H 53k
NP O RERL T2ER I IBHT 2HRORETSH
D, Z IIEREFHO ARG L > THREIT S &

15 20244F

Perioperative image showing a necrotic right
inguinal testis. The black arrow points to
the sight where the spermatic cord was
twisted 180°.
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Table. Summary of the patient characteristics of five cases of testicular torsion of a retractile testis

Summary of the patient characteristics of five cases of testicular torsion of a retractile testis

C Side of Age  Side of Time until Symptom Position Degree Outcom
ase retractile  (years) torsion surgery (h) ymptoms of torsion of torsion ulcome
1 Lt 4 Lt 168 Abdominal pain L high = 564 Orchidectomy
scrotum
2 Lt 5 Lt 48 Painful inguinal swelling Lt inguina  360° Orchidectomy
3 Bilateral 3 Lt Unknown g;%;linal swelling, abdominal -y, inguina  540° Orchidectomy
4 Bilateral 5 Rt 72 Painful inguinal swellin Rt inguina 180" flexing of Salvaged
> § s spermatic cord §
5 (Our case) Rt 8 Rt 34 Painful inguinal swelling Rt inguina  180° Orchidectomy

Lt, Left; Rt, Right.
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