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Acute Epididymitis and Spermatic Cord Torsion - Clinical Analysis of 45 Cases

Young Yo Park and Sung Won Kwon
Depariment of Urology, College of Medicine, Ewha Womans University

Acute scrotum is any pathologic condition of the scrotum or intrascrotal contents that requires
emergency medical or surgical management. Among the acute scrotum acute epididymitis and sper-
matic cord tersion are most difficult to differentiate each other because of their similar symptoms
and sings.

Clinical analysis was undertaken on 45 patients with acute epididymitis and spermatic cord torsion.

The following results were obtained.

1) There were 36 patients with acute epididymitis and 9 spermatic cord torsion.

2) Mean ages were 32.6 year old in acute epidiymitis and 125 spermatic cord torsion.

3) Symptoms and sings showed no significant differences from each other, but Prehn’s sign was
somewhat useful,

4) In 5 patients with spermatic cord torsion that had arrived to the hospital within 24 hours from
onset of symptoms, the testis could be saved.

5) Testicular scan with 99mTc-pertechnetate was performed in 17 patients and the diagnostic
accuracy was 94%.

6) Twenty-one patients with acute epididymitis had urinary tract infections and 3 spermatic cord
torsion had cryptorchidisms.
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Table 1. Disease entities of acute scrotum

Disease No. of cases %

Acute epididymitis 36 48.6
Scrotal trauma 19 25.7
Spermatic cord torsion 9 12.2
Torsion of testicular appendix 4 54
Scrotal abscess 3 4.0
Testicular tumor 2 2.7
Mumps orchitis 1 14

Total 74 100.0

35t (Table 2).
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Table 2. Age distribution
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Age .A.cute' . Spermat.ic cord
epididymitis torsion
0-10 1 3
10-20 3 5
20-30 15 1
30-40 0
40-50 5 0
50 or more 0
Total 36 9

Table 3. Symptoms and signs

Symptoms and sings Acute. . Spermat.i ¢ cord
epdidymitis torsion
Scrotal swelling, severe 22 7
Scrotal pain, severe 25 7
Skin color
Normal 9 2
Red 27
Bluish red 0
Position of testis
Normal 15 1
Horizontal 0 2
Undistinguishable 21 6
Prehn’s sign(+) 9
Urethral discharge 0
Fever 21 1
Nausea and vomiting 12 3
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Table 4. The interval between onset of symptom and
arrival to hospital

. Acute Spermatic cord
Time . . .
epdidymitis torsion

12 hours or less 0 3
12—24 hours 2 2
1—2 days 14 3
2 days or more 20 1
Total 36 9

“Fig. 1. Scan of the spermatic cord torsion ; Lt. testicle
shows decreased perfusion.

Fig. 2. Scan of the acute epididymitis ; Rt. testicle
shows increased perfusion.
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Table 5. Findings of testicular scan® in 17 patients

Finding Acute. . Spermat'ic cord
epdidymitis torsion
Increased perfusion 7 0
Within normal limit 1 0
Decreased perfusion 1 8
Total 9 8

* 9%¥nTe-pertechnetate

Table 6. Urologic associated disease

Di Acute Spermatic cord
isease e .
epdidymitis torsion
Prostatitis 12 0
Urethritis 9 0
Cryptorchidism 0 3
Ureter stone 0
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Table 7. Treatment

Spermatic cord
torsion

Acute
epdidymitis
Medical treatment 31 1*

Treatment

Surgical treatment
Epididymectomy

Detorsion and
orchiopexy

Orchiectomy

w o o N
(=T

Scrotal exploration
Total 36

©w

* Manual detorsion
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