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PERINATAL TESITiS TORSIYONU: VAKA SUNUMU

Perinatal Testicular Torsion: A Case Report

Dilek SARICI}, Mustafa Ali AKIN?, Selim KURTOGLUl, Ali YIKILMAZ?, Ghaniya DAAR EDE3,
Serdar Umit SARICI*

OzET

Perinatal testis torsiyonu, yasamin ilk 30 giiniinde veya intrauterin dénemde olusan na-
diren gorilen bir klinik durumdur. Perinatal testis torsiyonunun sonucunun olumlu ol-
masi icin uygun, hizli degerlendirme ile dogru tedavi planlamasinin yapilmasi gereklidir.
Biz, aglayan ve huzursuz yenidogan ayirici tanisinda goz niinde bulundurulmasi gereken
oldukga nadir gorilen bir perinatal torsiyon vakasini sunuyoruz.

Anahtar kelimeler: Perinatal, Tedavi, Testikiiler torsiyon

ABSTRACT

Perinatal testis torsion is a rarely seen clinical entity occurring during the intrauterine
period in the first 30 days of life. Urgent evaluation, prompt consultation if necessary
and proper treatment arrangements are necessary for a good outcome in the case of
perinatal testis torsion. We reported a very rare case of perinatal testicular torsion as it

should be considered in the differential diagnosis of crying and restless newborns.
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INTRODUCTION

Perinatal testis torsion is a rarely seen clinical entity
occurring in the intrauterine period in the first 30 days
of life (1). It equals to 12% of all testicular torsions
(2). The victims mostly suffer from unilateral torsion.
However it can affect both testes in 11-22% of all cases
(3). Approximately 70% of the patients are diagnosed at
birth, and the diagnosis is put on postnatally in the rest
(4). We herein reported a very rare case of perinatal
testicular torsion as it should be considered in the
differential diagnosis of crying and restless newborns.

CASE REPORT

A three-day-old baby was admitted to our outpatient
department of neonatology unit with the complaints of
restlessness and crying. He had a painful, solid purplish
color mass in the left testicle (Figure 1).

Figure 1. Gross appearence of left testicular torsion in
the newborn

He had been born preterm on 29th-week, 1390 grams
through normal vaginal route to a first pregnancy of
the 25-year old mother. On physical examination, left
testicle was hard, painful on palpation and larger than
the other testicle, there was purple color change. Scrotal
ultrasonography did not reveal any heterogenous mass
or blood supply in left scrotum (Figure 2). The
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pediatric surgery consultation offered medical follow-
up before elective surgery. During follow-up, Doppler
ultrasonography showed that left testicle appearance
was more heterogenous and more hypoechoic with
enlargement in size compared to the right testicle.
Following a medical treatment, pain and color changes
in left testicle decreased. He was followed under the
supervision of pediatric surgery and neonatology.

Figure 2. The sonographic findings of the neonate
showing extra-vaginal torsion in testes.

DISCUSSION

Birth via a vaginal route, prolonged labour process,
twin pregnancy, preeclampsia, gestational diabetes
and high birth weight are suggested as underlying
predisposing factors for perinatal testicular torsion (5-
7). Mechanical interaction and fetal distress are known
as major risk factors (1). In our case, fetal distress during
preterm labour may have been a probable cause. As
the patient was referred form another center after
birth, it was not possible to obtain detailed information
about this issue. Perinatal testicular torsion is usually
asymptomatic (2). With careful examination, the time
of torsion can be predicted (8). Patients may present
with enlarged, red and hard testicle or purple-color
changes in the scrotum.
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The evaluation of clinical findings in our case suggested
that the torsion might have developed during or just
before the birth. Discussions and debates on the
approaches for the treatment of perinatal testicular
torsion are still continuing (3, 9). Whether the salvage
treatment is obligatory is not clear yet. The success rate
of salvage treatment for neonatal or perinatal torsions
is between 0 to 7% (9). Some authors advise surgical
interventions for the involved testicle to prevent
torsion of the contralateral testicle (10). Ischemic
duration of four hours after the torsion threatens the
viability of involved testicle. Two studies on this issue
reported significant atrophy 10 hours after torsion and
severe atrophy 24 hours after torsion (8). There is not
any consensus on the removal of atrophic testicle since
some authors reported the existence of live structures
in tortioned testes when not removed surgically. In our
case, we preferred conservative approach and we did
not detect any impairment in the contralateral testis
during the follow-up.

Incarcerated scrotal hernia, scrotal hematoma,
hematocele, scrotal abscess, peritonitis due to
meconium, epididymitis and neoplasm should be
considered in differential diagnosis. Detailed perinatal
history, careful physical examination, laboratory and

radiological tests are useful in the diagnosis. All these
diagnoses were excluded in our patient accordingly.
Testicular torsion is a rarely seen clinical entity in
the neonatal period. Urgent evaluation, prompt
consultation if necessary and proper treatment
arrangements are necessary for a good outcome.
Future studies including larger series of cases with
perinatal testicular torsion are needed to develop the
optimal treatment modalities in the management of
these cases.
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