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Early Exploration of Acute Scrotum in Children

Byung Wook Seo, Choal Hee Park and Kwang Sae Kim

From the Department of Urology, Keimyung University School of Medicine, Taegu, Korea

A retrospective analysis was made to evaluate the value of early surgical exploration of acute
scrotum in 19 children. Testicular torsion (9 cases ) was the most frequent cause followed by
epididymitis(4), hematocele(2), appendix testis torsion(2), infected hydrocele(1) and benign cystic

teratoma(l),

The age distribution of testicular torsion showed a biphasic pattern, neonatal and pubertal and 3
out of 9 torsed testes showed transverse lie in standing position on physical examination.

The pyuria was present only in 1 out of 4 cases with epididymitis and leukocytosis was found in
7 cases, 6 with testicular torsion and 1 with epididymitis. Preoperative ultrasonographic diagnoses
were correct in 2 out of 4 cases, 3 with testiculer torsion and 1 with epididymitis.

Testicular salvage was possible in 3 torsed testes if surgery was performed within 14 hours from

the onset of the symptom.

In summary, testicular torsion was the most frequent cause of acute scrotum in children and
early surgical exploration was necessary to improve the salvage of torsed testes.
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Table 1. Etiology of acute scrotum in children
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2. Heldl g Aol A

Etioclogy No. Pts {(%}
L]
Torsion of testis 9¢44) o 94 31—?."*3 ﬁb\_:'h'%‘oplﬂ 33}':'9]' ;_}gj
o
Intermittent torsion 2/9 9 482 o4 (biphasic pattern) & -
. ey Gdelz)el 3% 28 AAolr|o 2 &)
Cryptorchidism 2/9
Epididyrmitis 4(22) ngsF 2dle A2 69 1249 B
Torsion of appendix testis 21D i #2 A#71d ol (prepubertal period) &
Hematocele 2(11) ook FagQ e A7t 249 64
2y H= Eo] 5t
Infected hydrocele 1¢ 6) ;l‘::]:ﬂ ti*gﬂ%%_q %-a]'I-‘rblTZﬂ 22 Hold
Benign cystic teratoma 1 6) ABEXE @ 7% AHTable 2).
Total 19(100) 3. HE, ol AN, MEa Y HAMAA
Table 2. Age distribution
. Torsion of Benign
Yrs. TO{:::;; of Epididymitis appendix Hematocele hlnéecii?e cystic
testis yare teratoma
0-1 3 0 ] 1 -0 0
2-6 1 4 1 0 1 1
7-12 1 0 1 1 (] 0
13-15 4 t] o 0 0 0
Total 9 4 2 2 1 1
Table 3. Comparison of clinical findings
Torsien of . . Tarsion of
tostis Epididymitis appendix testis Hematocele
Affected side
L. 6 (1%) 1 0 2
Rt. 3(1%) 3 2 0
Previous similar episode
Yes 2 0 0 0
No 7 4 2 2
Position of testis
Normal 2 1 2 1
Transverse 3 0 4] 0
Undistinguishable 4 3 ¢ 1
Pyuria (>5WBC/HPF)
Yes t] 1 0 0
No 9 3 2 2
Leukocytosis (2> 10/mm)
Yes 6 1 2 1
No 3 3 0 1

*No. with eryptorchidism
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Table 4. Managemert of the torsion of testis

No. of cases Duration Affected side Contralateral side

3(1%) (1) <14 hrs Orchiopexy Orchiopexy

6(1%) (14) >24 hrs Orchideciomy Orchiopexy
Total 9 (2*)y (2§)

*No. with intermitient torsion
*No. with crypiorchidism
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