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Torsion of the undescended testis in a healthy adult male

Top3uja HECHyIITEHOT TeCTUCA KOJI 3PaBOT OAPACIIOT MyIIKapia

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 in-
guinal pain for six hours before he was admitted to hos-
pital. 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 con-
dition, it must be considered when symptoms of ab-
dominal pain or swelling and pain in the groin region oc-
cur. Orchiectomy is suggested.

Keywords: UDT,; torsion; orchiectomy

INTRODUCTION

CAXKETAK

¥YBoa Top3uja HECYIITEHOT TECTUCA KOJ OJPACIHX j€
peTKa, ca caMO HEKOJIMKO 00jaBJbeHHX CilydajeBa [0
caza, ¥ Ipe/ICTaBba YPIeHTHO CTakbe Y YPOJIOTH]H.
IIpuxa3 OoJsiecHnka Ilpuxasyjemo ciyuaj TOp3uje
HECIYIITEHOT TEeCTHCa KOJ 3[IpaBOr MyIIKapIa cTapor
31 roauHy, Koju je MpuUMJbeH y OoJHMIY 300T JI€CHOC-
TpaHOT WHTBUHAIHOT 0o0Jia KOjU je Tpajao IIEeCT CaTH
npen npujeM. buia je npucytHa nannaGuiHa TyMedak-
IMja y Tpeseiy JeCHe MpenoHcke peruje. Aujaraosa je
MOCTaBJBCHA Y3 MTOMON JoIUIep yNTpa3ByKa M eKCILIopa-
THUBHE Xupypruje. HaunmeHa je 1eCHOCTpaHa OpXUEKTO-
Mmuja. [Ipema noctynHum roganuMa 10 cazia Hema o0jas-
JbEHUX CITydajeBa Ha OBY TEMY y PErHOHY:

3aksbyuak Vako je Top3uja HeCITyIITEHOT TECTHCA U3Y-
3€THO PETKO CTabE KOJI OIPACIHX, MOPA CE UMATH Y BHIY
KajJa cejaBe CUMOTOMH a0JOMHHAIHOT 00Jia MU OTH-
name v 0011 npenoHeke peruje. OpxuekTomuja je MeToa
u300pa.

Kibyune - peun:
OpXHEKTOMHja

HECIyIITEeHH TECTHC; TOP3Hja;

Testicular torsion-represents a urological emergency. 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 31-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 negative for congen-
ital 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 testicle was not
palpable in the scrotum. Doppler ultrasonography of the scrotum, testicles, and abdomen re-
vealed a hypoechoic ovoid mass in the right groin, measuring 2.7 x 1 cm, with no visible color
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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 additional diagnostics mentioned above, immediate sur-
gical exploration was indicated. The right groin was exposed through inguinal incision (Figure
2). The hypotrophic right side cryptorchid testicle was livid due to a 180° torsion of the seminal
cord. A right-sided orchiectomy was performed. Cefuroxime 2 g / 24 hours i.v., 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.confirmed hemorrhagic infarction of

the testicle, suggesting testicular torsion.

All procedures performed involving human participants were in accordance with the ethical
standards of the institutional and/or national research committee and with the 1964 Helsinki
declaration and its later amendments or comparable ethical standards. Written consent to pub-

lish all shown material was obtained from the patient.

DISCUSSION

Testicular torsion is one of the most common urological emergencies, which is misdiagnosed
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 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 association 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].
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Ultrasound with color Doppler is the most common imaging modality [12]. CT, MRI, and scin-
tigraphy are not widely used [12, 7]. One of three cases treated with exploration-detortion re-
sulted 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, nausea, and vomiting. Proper history, physical examination of scrotum following ul-
trasound examination is to be performed in every case of UDT. Surgical exploration is obliga-
tory. Orchiectomy is suggested, especially in adult cases having normal contralateral testicle.

Conflict of interest: None declared.

DOI: https://doi.org/10.2298 /SARH240403084L Copyright © Serbian Medical Society



10.

11

12.

13.

Srp Arh Celok Lek 2024 | Online First: November 15, 2024 | DOI: https://doi.org/10.2298 /SARH240403084L 5
REFERENCES

Dang VT, Pradere B, de Varennes AM, Benali NA, Vallée M, Berchiche W, et al. Torsion of the sper-
matic cord in adults: a multicenter experience in adults with surgical exploration for acute scrotal pain
with suspected testicular torsion. Asian J Androl. 2022;24(6):575-8. doi: 10.4103/aja2021126. PMID:
35322657.

Shin J, Jeon GW. Comparison of diagnostic and treatment guidelines for undescended testis. Clin Exp
Pediatr. 2020;63(11):415-21. doi: 10.3345/cep.2019.01438. PMID: 32252147.

Zhong HJ, Tang LF, Bi YL. Cryptorchid testicular torsion in children: characteristics and treatment
outcomes. Asian J Androl. 2021;23(5):468-71. doi: 10.4103/aja.aja_10_21. PMID: 33723095.

Siraj QH. Functional Imaging of Testicular Torsion. Semin Nucl Med. 2023;53(6):797-808. doi:
10.1053/j.semnuclmed.2023.04.005. PMID: 37210316.

Reed B, Banerjee R, Tsampoukas G, Gray R. Testicular torsion in an undescended testicle: chasing a
diagnosis. J Surg Case Rep. 2022;2022(6):rjac263. doi: 10.1093/jscr/rjac263. PMID: 35721261.

Karavdic K. Laparascopic management of non-palpable testis. SEEES Journal. 2023;2(2):146-56. doi:
https://doi.org/10.55791/ymxag947.

Sondermann M, Menzel V, Borkowetz A, Baunacke M, HuberJ; Eisenmenger N, et al. Treatment trends
for undescended testis and impact of guideline changes a medical health-care analysis of orchidopexy
and cryptorchidism in Germany between 2006 .und: 2020. Waorld J Urol. 2024;42(1):386. doi:
10.1007/s00345-024-05095-x. PMID: 38918219.

Ali K, Ouaddane Alami R, Malki MA, Ahsaini M, Mellas'S, et al. A spontaneous acute abdomen re-
vealing testicular torsion of an undescended testicle. WJARR. 2024;21(03):2356-9. doi:
https://doi.org/10.30574/wijarr.2024.21.3.0840.

Alshaibani LK, Alshaibani-SK. Testicular Torsion in the Undescended Testis of a Four-Year-Old: A
Delayed Diagnosis. Cureus. 2024;16(1):e51664. doi: 10.7759/cureus.51664. PMID: 38313930.

Alturaiki ZA, Alnasser AA, Alabandi AM. A Case of Testicular Tumor Presenting as Acute Scrotum.
Cureus. 2023 Aug 27;15(8):e44185. doi: 10.7759/cureus.44185. PMID: 37767253.

Alsaffaf Y, Arab H, Jaafar J, Shehadeh M. A 7-year-old with extravaginal torsion of an undescended
testicle inthe left inguinal region: The first case report from Syria. Clin Case Rep. 2024;12(6):e9013.
doi: 10.1002/ccr3.9013. PMID: 38808196.

llyas F, Aslam M, Ali S; Nazir MI. Torsion of a cryptorchidism testicle in a toddler. UTJ. 2024;8(1):6—
8. doi: 10.31491/UTJ.2024.03.017.

Kargl S, Haid B. Torsion of an undescended testis - A surgical pediatric emergency. J Pediatr Surg.
2020;55(4):660-4. doi: 10.1016/j.jpedsurg.2019.06.018. PMID: 31272681.

DOI: https://doi.org/10.2298 /SARH240403084L Copyright © Serbian Medical Society



Srp Arh Celok Lek 2024 | Online First: November 15, 2024 | DOI: https://doi.org/10.2298/SARH240403084L

\

Figure 1. A clinical inspection — swell of the right groin region

DOI: https://doi.org/10.2298 /SARH240403084L Copyright © Serbian Medical Society

6



Srp Arh Celok Lek 2024 | Online First: November 15, 2024 | DOI: https://doi.org/10.2298/SARH240403084L

Figure 2. Surgical exploration of the right inguinal region — inguinal approach
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