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SUMMARY

Introduction Torsion of undescended testis (UDT) in adults is rare, with only several published cases so

far, and represents a urological emergency.

Case outlines We present a case of UDT torsion in 31-year-old, otherwise healthy, man who had right-
side inguinal pain for six hours before he was admitted to hospital. Swelling was palpable in the area
of the right groin region. The diagnosis was established based on Doppler ultrasound and exploratory
surgery findings. A right-sided orchiectomy was performed. According to the available data, there are

no published cases on this topic in the region.

Conclusion Although torsion of the UDT is a rare condition, it must be considered when symptoms of
abdominal pain or swelling and pain in the groin region occur. Orchiectomy is suggested.
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INTRODUCTION

Testicular torsion represents a urological emer-
gency. Torsion of an undescended testis (UDT)
is unlikely after the first year of life, with only
several reports in adults. Orchiectomy is sug-
gested, especially in adult cases. In this article,
we present a case of undescended testis torsion
in a 31-year-old, otherwise healthy adult.

CASE REPORT

A 3l-year-old patient was presented to the
Emergency Center due to a sudden onset of
pain in the right groin region that had lasted
six hours before the patient’s arrival at the
hospital. He did not suffer from any acute or
chronic diseases. The family history was nega-
tive for congenital deformities and defects. The
patient reported having two healthy children.

A clinical examination revealed a tender
palpable mass in the right groin. The skin
above mass was without signs of redness and
elevated temperature (Figure 1). The right tes-
ticle was not palpable in the scrotum. Doppler
ultrasonography of the scrotum, testicles, and
abdomen revealed a hypoechoic ovoid mass
in the right groin, measuring 2.7 x 1 cm, with
no visible color Doppler signal. One enlarged
lymph node measuring 1 cm was identified
in the immediate vicinity of the hypoechoic
mass.

Laboratory findings were normal, except
slightly elevated white blood cells count
(12.2 x 10°/L) and blood glucose 6.6 mmol/L
(NV 4-5.9 mmol/L). Tumor markers serum
levels were within range limits.

Based on the clinical examination and ad-
ditional diagnostics mentioned above, im-
mediate surgical exploration was indicated.
The right groin was exposed through ingui-
nal incision (Figure 2). The hypotrophic right
side cryptorchid testicle was livid due to a 180°
torsion of the seminal cord. A right-sided or-
chiectomy was performed. Cefuroxime 2 g/
24 hours iv., nadroparin calcium 0.3 ml / 24
hours s.c., pantoprazole 40 mg / 24 h p.o., as
well as symptomatic analgesic therapy, were
administered during the postoperative course.
The patient was discharged on postoperative
day 2. The pathohistological examination con-
firmed hemorrhagic infarction of the testicle,
suggesting testicular torsion.

All procedures performed involving human
participants were in accordance with the ethi-
cal standards of the institutional and/or na-
tional research committee and with the 1964
Helsinki declaration and its later amendments
or comparable ethical standards. Written
consent to publish all shown material was ob-
tained from the patient.

DISCUSSION

Testicular torsion is one of the most com-
mon urological emergencies, which is mis-
diagnosed in 20% of cases among adults [1,
2]. The incidence of UDT torsion is unknown
[3]. UDT torsion can mimic acute abdomen,
strangulated inguinal hernia, and inguinal
lymphadenitis [2, 4]. Generally, 70% of UDT
are palpable. Non-palpable testicles can be
found in the inguinal-scrotal area in 30% and
55% of cases, respectively. Vanishing or absent
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Figure 1. A clinical inspection - swell of the right groin
region

testicle is found in 15% of patients [5, 6]. Both testicles are
absent in 3-5% of cases [7]. Mechanism of UDT torsion
is unclear, with two possible theories proposed. The first
theory proposes that abnormal contractions or spasms of
the cremasteric mucles cause spermatic cord torsion, as in
patients with spastic neuromuscular diseases [4, 8, 9]. The
second theory proposes that the size of the undescended
testis is associated with the risk of UDT torsion, as in as-
sociation with testicular tumors [4, 10, 11].

The clinical symptoms of UDT torsion are nonspecific,
including abdominal and groin pain, sometimes vomiting
and poor oral intake [4].

Ultrasound with color Doppler is the most common
imaging modality [12]. CT, MRI, and scintigraphy are
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Figure 2. Surgical exploration of the right inguinal re-
gion - inguinal approach

not widely used [12, 7]. One of three cases treated with
exploration-detortion resulted in testicular ischemia [13].
Orchiectomy is suggested, especially in adult cases, since
salvage rates in UDT are less than 10% [4].

In adults, even as a rare occasion, UDT torsion could
be the cause of sudden abdominal pain, swelling, nau-
sea, and vomiting. Proper history, physical examination
of scrotum following ultrasound examination is to be
performed in every case of UDT. Surgical exploration is
obligatory. Orchiectomy is suggested, especially in adult
cases having normal contralateral testicle.
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Rare torsion of testis

Top3uja HecnywTeHOr TECTUCA KOA 340aBOr 04PAC/Or MyLLKapL,a

VBaH JleBakos, CteBaH CrojaHoBuh, JoBo borgaHosuh, Qumntpuje Jepemnh, Cawwa BojuHoB
KnuHnukn ueHTap BojsogunHe, Knuhika 3a yponorujy, Hosu Cag, Cpbuja;

Ynusep3utet y Hosom Cagy, MeguuuHcku daxyntet, Hosn Cag, Cpbuja

CAMETAK

YBopg Top3uja HecnyLITEHOT TeCTUCa KOA OAPaciKX je peTka, ca
CamO HEKOJMKO 06jaB/beHUX CllyyajeBa A0 CaAa, U MpeacTaB/ba
YPreHTHO CTatbe Y Yponoruju.

Mpukas 6onecHuKa lNpriKasyjemo cnyyaj Top3mje HecnyLTeHOr
TecTrCa Kof 34paBor MyLuKapLa ctapor 31 rogvHy, Koju je npu-
M/beH Yy 60/IHULY 360 AeCHOCTPaAHOT NHIBUHANHOT 6ona Koju je
Tpajao LecT catu Npeg npuvjem. buna je npucyTHa nannabunHa
TymedaKumja y npefeny AecHe npenoHcke peruje. [injarHosa je
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nocTaB/beHa y3 nomoh gonnep ynTpasByka v eKCrIopaTUBHe
xupypruje. HaunteHa je gecHocTpaHa opxuektomuja. Mpema
[OCTYMHVM NoJauuma, A0 cafa Huje 6uno objaB/ibeHNX cyya-
jeBa Ha OBy TeMy Y pervioHy.

3akspyyak Mako je Top3uja HecnyLITEHOr TeCTrCa U3y3eTHO
PEeTKO CTarbe KOA 0fpacivx, Mopa ce uMaTu y By Kaja ce jaBe
CUMMTOMY abLOMUHANHOT 6ONa WK OTHLIaHE 1 601 NPEMOHCKE
peruje. OpxmeKkTomuja je meTopa n3bopa.

KrbyuHe peun: HecnyLwTeHn TeCTUC; TOP3Wja; OpXMEKTOMYja
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