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CLINICAL STUDY OF ACUTE SCROTUM

Naoto Miura, Haruo Ito,Fumio Suzuki,
Tadashi Kotake and Kunio Yamaguchi
From the Department of Urology, Teikyo University School of Medicine

Acute scrotum is a clinical syndrome which includes various disorders. Differential diagnosis
of these disorders is not always easy. We reviewed cases experienced in our hospital, focusing
on diagnostic procedures. Final diagnosis in 39 cases were acute epididymitis in 23 cases, torsion
of the testis in 13 cases, torsion of appendix epididymis in 2 cases and torsion of appendix testis
in 1 case. It became clear ultrasonography was a useful diagnostic procedure; if the torsed
portion is delineated, torsion of the testis can be diagnosed. Heterogenous echoes from the interior
of the testis indicate the necrosis of the testis. Inspection was also useful; if the blue dot sign is
detected, torsion of the appendix testis/epididymis is indicated. However, Doppler ultrasound did
not always provide a correct diagnosis of torsion of the testis. If torsion of the spermatic cord

cannot be completely ruled out, early surgical intervention and treatment are considered essential.
(Acta Urol. Jpn. 39: 333-336, 1993)
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Table 1. Age, clinical symptoms, physical find-
ings, laboratory findings and Doppler
examination in patients with acute

scrotum.
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twisted spermatic cord
Fig. 1. Twisted spermatic cord (white arrow)
in torsion, demonstrating hyperechoic
structure.

testis contralateral testis

Fig. 2. Heterogenous pattern of the testis.
(White arrow, 48 hours after onset.)
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Fig. 3. Longitudinal scan of an acute epididy-
mitis. The testis is visualized as homo-
genous structure.

Table 2. Length of history before surgery
and prognosis.
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