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CLINICAL STUDY ON ACUTE SCROTUM

Kazuhiro Suzuki, Shigeki Inaba and Hircyuki Takeuchi
From the Department of Urology, Syakaihoken Mishima Hospital

Butween April 1986 and July 1990, we experienced 13 cases of acute scrotum with surgical
exploration. Six of the patients had torsion of the spermatic cord three had torsion of an appendix
of the epididymis, one had torsion of a testicular appendix, one had testicular rupture, one had
acute epididymitis and one was normal. Their ages ranged from 3 months to 55 years (mean:
17.7 years), and the patients with torsion of the spermatic cord ranged from 5 to 25 years in age
(mean: 16.3 years). No specific symptoms, signs, or laboratory findings were noted in patients
with torsion of the spermatic cord. In the majority of cases, scrotal swelling and redness of the
scrotal skin were present, and we could not distinguish parts of the scrotal contents. From 2 to
92 hours had passed before the patients presented, and patients who first attended other clinics
tended to be treated in an inappropriate manner. Orchidopexy was performed in all patients with
torsion of the spermatic cord. At present, only one testis which was treated after a delay of 92

hours has proven to be atrophic.

Early consultation of a wurological clinic and early surgical

exploration are important in the treatment of the acute scrotum.

(Acta Urol. Jpn. 37: 1287-1291, 1991)
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Table 2. Age distribution
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Table 3. Local symptoms and sighns
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Table 4. General sign and laboratory findings
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Table 5. Process of consultation and delay in
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Table 6. Followup of salvage testis —delay
in presentation and atrophy of suffered
testis—
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