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TRAUMATIC DISLOCATION OF THE TESTIS
A CASE REPORT
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From the Department of Urology, Nagoya City University

A case report of a traumatic dislocation of the testis is described. The patient was a 19-
vear-old man whose perineum received a high speed impact against the smooth wedge shape of
the gasoline tank in a motor cycle accident. Immediate surgical replacement of the testis was
successfully performed. Right testis was found between the Scarpa’s fascia and the aponeurosis
of external oblique in the superficial inguinal pouch. The testis was rotated through 180° in its
horizontal axis, such that the inferior pole was lying superiorly. Tunica vaginalis was ruptured,
but testis had a normal appearance. Spermatic cord also showed normal appearance. Including
our case, 50 cases (35 testes) of this entity have been reported in Japan. According to the
classification of Alyea, 4 testes (7.3%) were in the pubic, | (1.8%) in the penile, 0 in the crural,
24 (43.6%) in the inguinal, ! (1.8%) in the perineal, 4 (7.3%) in the ingunal canal, 4 (7.3%) in
the abdomen, and 0 in the femoral canal. Seventeen (30.9%) testes had compound dislocation.
Recent reports reveal an increased number of motor cycle accidents, and age distribution has its
peak incidence at the ages of 20~29 (34%).

(Acta Urol. Jpn. 35: 1417-1420, 1989)

Key words: Dislocation, Luxation, Testis, Motor cycle

Lo, A EREE, A FERE OE. Affr

@ ERETOERYF2I-kd, BpgZ Lot ¥

SR, BRERC ¥ CERC TR LCER BE, SREE BEERETERE 2T
2, BARIMBIZ X - T, BESNAGH Lk & REMe %R, AB%ESH I Brockman’s
#EXh, BRERIMEO L CTHEN EhIER LB sign'® %R 7c. SHER, TIEROEEEC i o

il

bhsd. BELEA - AAMFE > TE LR, S
EURTER GBI MEED 1 PP L oo Tl
T5%.

fiE ]

B 198, B, Kes

¥ : 19884E 6 F29H

BEAEIE « FEEME - FpadT\&z &7e L

EIHGIE : 198846 F 290, A4 — ko3 CHFEHp, X
MELEZEL, BE. 2ok &y vy va vy s CEE
R L. R b iEEC YRR A X

* B R STREE IR AR

BaaRIadol. BT, GRENFTEXINL, A
BB o BRI gv o, mEM, EEEET,
BETO B, ERvREDi.

JEEmOREEL 5T W-CT %4572 25, HE
FHMOBEEITEAR OMR 215, BB L BKL
to. BIFEEGHEEE 2, FoFER S X5 miR
R < HINT, B EN L 17 -7 (Fig. 1)
TATRERT R ClL, SBER, Scarpa Bl 2
HA BT, SBITISOFEEER L Tk h, ZILEHRE
GENAGE TR L. BARETRE, BED
Hi% R 7cn, HECBEIRD 7. FER,
Rl i TR BR A 2R 1o . TR B IE



1418

Fig. 1. A, CT scan shows dislocated rt. testis
(arrow). B, Tunica vaginalis was rup-
tured, but spermatic cord shows normal
appearance.
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Table 2. Classification of traumatic dislocation
of the testis.

Group Position R L
Pubic 1 3
Superficial inguinal 13 11
Superficial Penile 1
Perineal 1
Crural
Inguinal canal 2 2
Internal Femoral canal
Abdominal 2 2
Compound or Herniation 14 3
Total 33 22

Table 3. Age distribution of traumatic
dislocation of the testis.

Age years No. Cases
0-9 7
10-19 8
20-29 16
30-39 4
40-49 6
50-59 4
60- 2
total 47

(Ages unknown 3)
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