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Post-Traumatic Pneumoscrotum: Case Report
Post Travmatik Pnömoskrotum: Olgu Sunumu
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ABSTRACT
Pneumoscrotum is a rare pathology that has received little attention in the literature, although a few cases have been presented
with different causes. Etiological factors that can cause pneumoscrotum include the lungs, retroperitoneal sources, surgical
procedures or infections with microorganisms producing gas. A
57-year-old man was admitted to the emergency department
following a motorcycle accident. He had chest excoriations and
a painless crepitant scrotum. In conclusion, subcutaneous emphysema of the scrotum due to traumatic pneumothorax is not
an urgent condition and assessment should be supportive with
intervention directed at the etiology.
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ÖZET
Pnömoskrotum literatürde az ilgi gösterilmiş nadir bir patolojidir ve değişik nedenlerle ilişkilendirilmiş az sayıda olgu sunumu
mevcuttur. Pnömoskrotuma neden olabilecek etiyolojik faktörler;
akciğerler, retroperitoneal kaynaklı cerrahi işlemler ya da gaz üretimi yapabilen mikroorganizmalar ile oluşan enfeksiyonları kapsamaktadır. Motorsiklet kazası sonucu gelişen ağrı ve nefes darlığı
şikayetleri ile müracat eden 57 yaşında erkek hasta acil serviste
değerlendirildi.Yapılan fizik muayenede sağ kot fraktürüne bağlı
gelişen yaygın cilt altı amfizemi ile birlikte sağ testiste ağrısız krepitasyon hali mevcuttu. Sonuç olarak pnömothoraks’a sekonder
gelişen pnömoskrotum acil bir durum değildir ve yapılacak olan
tedavi etyolojik nedene yönelik olmalıdır.
Anahtar Kelimeler: Skrotum, subkutan amfizem, pnömotoraks
Geliş Tarihi: 04.09.2012 Kabul Tarihi: 08.01.2013
Çevrimiçi Yayın Tarihi: 20.05.2013

Introduction
Subcutaneous scrotal emphysema, also known as pneumoscrotum, is an increase in volume caused by air accumulated in the
scrotal sac (1). There are three ways to explain the phenomenon of pneumoscrotum: subcutaneous or retroperitoneal air that
dissects into the dartos lining of the scrotal wall, local gas production or air introduction, and movement of air from the intraperitoneal space into the scrotum. Local air production usually suggests serious pathology such as gas gangrene, requiring
urgent surgical intervention (2).

Case Report
A 57-year-old man was admitted to the emergency department following a motorcycle accident. He had excoriations on chest
and a painless crepitation was observed in the scrotum (Figure 1).
Palpation of the scrotum gave the characteristic impression of palpating “snow”. The testicles were non-palpable. Clinical examination revealed dyspnea. Auscultation of the lungs was suggestive for pneumothorax. The CT imaging study demonstrated a
right pneumothorax (Figure 2).
Subcutaneous emphysema, which resulted from the pneumothorax, had expanded into the scrotum (Figure 3).
A right hemothorax and fractures of four of ribs were also diagnosed. There were no other coexisting pathologies of the genitalia. A chest drainage tube was inserted and the patient was consulted in the thoracosurgery clinic for further assessment.
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with more benign conditions (5). The variety of possible etiologies
of this rare condition include air accumulation from the lung or
retroperitoneal sources, surgical manipulations, or infection with
gas-producing organisms.

Figure 1. Scrotum with subcutaneous emphysema
(pneumoscrotum)

Figure 2. CT cross-section view of subcutaneous emphysema and
right-sided pneumothorax

Making a distinctive diagnosis of pneumoscrotum is significant and
it determines the selection of treatments to be carried out. Air in the
scrotum can be an early symptom of a life-threatening pathology or
the result of a benign pathology. Pneumoscrotum as a result on an
infection can cause death unless it is treated appropriately. On the
other hand, air flow from the peritoneal area to the scrotum is not
usually infectious and can be treated through conservative methods
(6). The criteria for conservative management are that the vital symptoms of patient are stable, the stomachache is dull or localized, and
the pneumoscrotum is painless or is caused by pneumoperitoneum
(7). In our case, conservative treatment was conducted because of
the fact that vital symptoms were stable. This pneumoscrotum was
the result of a pneumothorax; localized sub-quadrants were sensi-

Figure 3. Disclosed free air in the scrotum shown by computed
abdominal tomography

The pneumothorax was partially absorbed and further control was
arranged on an outpatient basis. Four weeks after the accident, no
air was found in the ultrasound imaging of the scrotum.

tive and they showed neither rebound nor defense responses, and
the pneumoscrotum was painless.

Discussion

We have presented the first case of pneumoscrotum that developed
secondary to thorax trauma in the national literature. Since this is
a rare occurrence, it should be noted that the conditions in which
true diagnosis and treatment cannot be conducted may cause fatal
results.

Pneumoscrotum has been known since 1962 (3). Archer pointed
out that emphysema was the cause of scrotal volume increase in
pneumoscrotum due to accumulation within the tunica vaginalis.
Pneumoscrotum is an extremely rare occurrence that has several
etiologies. It is important to differentiate pneumoscrotum from
other causes of acute scrotum, as it may be due to a serious pathology and may require medical or surgical intervention (4). The
finding of air in the scrotal sac may be an early sign of a life-threatening condition or may represent an incidental finding associated

Conclusion
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