
Cronicon
O P E N  A C C E S S EC PAEDIATRICSEC PAEDIATRICS

Letter to Editor

Torsion of Undescended Testis: A Diagnosis Not to be Missed
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Undescended testis (UDT) is found in 3% to 5% of newborn boys [1,2]. Along with the risk of infertility and germ cell tumor develop-
ment [3], UDT is also prone to injury and appears to be at 10 times higher risk for torsion compared to the normally descended testis [4,5]. 
The mechanism of UDT torsion is not clearly understood but it has been postulated that the lack of anatomic fixation of the gonads in the 
scrotum, abnormal contractions of the cremasteric muscles and polar attachment of gubernaculum allow the testes a degree of freedom 
to rotate, predisposing to torsion [6]. The aim of the present study was to increase awareness among emergency physicians regarding 
torsion of undescended testis.

We present a case series of four children with torsion of UDT operated at our department of Pediatric surgery, from January 2013 to 
December 2017. Mean age at the time of surgery was 9 years (range 3 to 10 years). All patients presented with sudden onset of groin 
pain and inguinal swelling. There was no history of trauma, change in bowel habits or genitourinary symptoms prior to the onset of the 
pain. Physical examination disclosed a painful inguinal mass, which was firm and no reducing with an empty ipsilateral hemiscrotum in 
all cases. Doppler ultrasound was performed before surgical exploration in all cases showing no vascular flow within the UDT in 2 cases 
and an edematous testis in the others two cases.

Emergency inguinal exploration was performed in all cases, and an infracted testis was found in one case (Figure 1). Orchidectomy of 
the necrotic testis was done. In the others 3 patients, testes were preserved and orchiopexy was performed. Mean duration of symptoms 
at time of surgery in the orchidopexy group was 6h (range 3 to 10h). The patient how underwent orchidectomy was referred to our de-
partment 24h after the onset of symptoms. From the three patients treated by orchiopexy, one patient developed a testicular atrophy after 
a mean follow up of 24 months.

Figure 1: Per-operative view showing a necrotic undescended testis.
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The diagnosis of torsion of a UDT should be considered in every child presenting with sudden painful inguinal mass with an ipsilateral 
empty hemiscrotum [6]. Diagnosis can be more difficult because it can mimic several emergencies such as acute abdomen, incarcerated 
inguinal hernia and inguinal lymphadenitis [7]. This case emphasizes the need for a proper abdominal, inguinal, and genitourinary exa-
mination. A Doppler ultrasound may help in diagnosis but surgical exploration remains the preferred method of investigation in probable 
cases [1,8].
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