WARACEE 61 : 411-413, 20154F
PR KIEDOEHHZ X )W WEETH - 72METER R D 1 4l

g E BE R—, RE HEi, /o %k
EA S E B/ i, R, b EE
KBS - #E R vy — W RAR

TRAUMATIC TESTICULAR RUPTURE COMPLICATED
WITH HYDROCELE : A CASE REPORT

Gaku YamamicHi, Koichi TsuTaHARA, Takuya OkUsA, Ayumu TANIGUCHT,
Nozomu KisHiMOoTO, Go TANTIGAWA, Tetsuya TARAO and Seiji YAMAGUCHI
The Department of Urology, Osaka General Medical Center

A 17-year-old man presented with right hydrocele because of an athletic injury. His scrotum was hit
with a ball 2 months ago while playing baseball. He was diagnosed with post-traumatic hydrocele and
underwent needle puncture at another hospital 1 month after the trauma. However, the hydrocele did not
improve. Therefore, he was referred to our hospital for surgical treatment. For diagnosis of the traumatic
hydrocele testis, a hydrocelectomy was scheduled. When we opened the tunica vaginalis, we realized that
the tunica albuginea had been ruptured and the testicular parenchyma had gushed out. We tried to replace
all the escaped testicular parenchyma into the tunica albuginea, but it was impossible. Therefore we
removed some of the redundant testicular parenchyma, and replaced the remnants into the tunica albuginea.
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After the operation, right hydrocele and testicular atrophy did not occur. Traumatic testicular rupture

complicated with hydrocele is rare.

(Hinyokika Kiyo 61 : 411-413, 2015)
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Fig. 1. Scrotum ultrasound reveals a right hydro-
cele.
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Fig. 2. Intraoperative findings show that right
tunica albuginea is ruptured and the testi-
cular contents have escaped (A). We re-

moved the escaped testicular parenchyma
(B).
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Table 1. Reports of previous cases that testicular
rupture was detected during surgical re-
pair of post traumatic hydrocele in Japan
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