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ABSTRACT

Introduction: Scrotal trauma is a rare surgical emergency that accounts for less than 1% of all
traumatic injuries. They are more prevalent in 15-40 years age group. Blunt scrotal trauma
contributes to about 80% of all scrotal injuries whilst penetrating scrotal injuries constitute the
remaining 20%. Penetrating scrotal injuries are however, more rare in children but can result from
bicycle handlebars, falls with impalement, and animal bites.

Case Reports: We did a retrospective review of our records over a 7-year period for penetrating
scrotal injuries and report two (2) cases involving 13-year old and 14-year old males who sustained
injuries from a tree branch and an iron rod respectively after falling from heights.

Discussion: Penetrating scrotal trauma can present with complex injury patterns involving the
testes and other surrounding structures, and all invariably need urgent scrotal exploration.
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Consequently, both of our cases had

gravity of the injury.

immediate surgical
debridement of non-viable tissue and surprisingly both were spared any testicular injury.
Conclusion: Penetrating scrotal trauma may spare the testis and the scrotal contents despite the

exploration with conservative

Keywords: Scrotal trauma; blunt trauma; penetrating trauma; injuries; scrotal exploration.

1. INTRODUCTION

Scrotal trauma is rare surgical emergency that
accounts for less than 1% of all traumatic
injuries, largely because of the safe anatomical
location and mobility of the scrotum [1]. These
injuries are predominantly more prevalent in 15-
40 years age group [2]. There are various
mechanisms of scrotal trauma, of which blunt
trauma is the commonest form. Blunt scrotal
trauma contributes to about 80% of all scrotal
injuries [1]. In children, most blunt scrotal trauma
occurs most commonly among 6 to 12 year old
boys with typical mechanisms including falls or
kicks during sports and injuries from bicycle or
motor vehicle collisions [3,4]. Penetrating trauma
also contributes to about 20% of scrotal injuries
[1]. However, penetrating scrotal injuries are rare
in children but can occur from bicycle
handlebars, falls with impalement and animal
bites [5,6]. In addition, among adolescents and
young adults, gunshot wounds account for most
penetrating scrotal injuries with stab wounds and
human or animal bites also been described in
this age group [7]. Thermal and degloving
injuries are the rarest cause of scrotal injuries
and often require skin grafting [8].

In view of the rare nature of penetrating scrotal
injuries and the scarcity of reported cases in
Ghana, we did a retrospective review of our
penetrating scrotal

records for injuries and

present two (2) case reports managed by the
urology department at the Cape Coast Teaching
Hospital within a 7-year period from 2013-2019
and brief review of literature.

2. CASE REPORTS
2.1 Case Report 1

A healthy 13-year-old male with no medical
history presented to the Emergency Department
(ED) of Cape Coast Teaching Hospital on 10"
September, 2013 with complaint of a stick stuck
in his left hemiscrotum and severe pain. He had
climbed a coconut tree and accidentally fell from
the height and landed on a tree branch in the
ground. He suddenly felt an excruciating pain
with severity score of 10 and was brought to the
ED three (3) hours after the incident. He had no
haematuria, abdominal pain, chest pain or
abdominal distention.

Patient was haemodynamically stable with BP-
110/70mmHg, Pulse-120 bpm, RR-24 cpm, T-
36.2 °C, Sp0,-100% on room air. He was not
pale, anicteric and not in any obvious respiratory
distress. His chest was clinically clear although
he had some abrasions on the anterior chest
wall. Abdomen was soft, mild tenderness in left
groin and no palpable organomegally. Focused
assessment with sonography in trauma (FAST)
was negative, no pelvic girdle tenderness.

Fig. 1. Patient lying in bed with a long stick in the left hemiscrotum
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He had a long stick about 170cm in length
pierced through his left hemiscrotum and tender
with some blood clot on the stick (Fig. 1). Right
testis and hemiscrotum normal. No blood clots or
bleeding from tip of penis. Patient was
subsequently prepared for emergency scrotal
exploration. Complete blood count (CBC), renal
function test (RFT) and urinalysis. Investigations
were normal.

Intra-operative findings were impalement injury
through the left hemiscrotum exiting through the
left inguinal region. The scrotal laceration was 4
cm x 3 cm in size (American Association for the
Surgery of Trauma (AAST) Grade lll). The Left
testis and cord were normal. The femoral vessels
were not affected. Patient had debridement and
primary closure of the scrotal wound. He had an
uneventful recovery, administered tetanus toxoid
injection and was discharged on Post-operative
day 2. Patient at 6 weeks post-operative review
also showed uneventful recovery.

2.2 Case Report 2

A healthy 14-year-old male with no medical
history presented to the Emergency Department
(ED) of Cape Coast Teaching Hospital on 18"
November, 2014 after he was pierced in his right
hemiscrotum with an iron rod and severe pain.
Patient accidentally fell from a height (pawpaw
tree) and landed on an iron rod protruding from a
nearby wall. He suddenly felt a sharp,
excruciating pain with severity score of 10.
Patient was pulled off the iron rod and was
brought to the ED two (2) hours after the
incident.

Patient was haemodynamically stable with BP-
110/60mmHg, Pulse-110 bpm, RR-26 cpm, T-
36.5°C, Sp0O2-100% on room air. He was not
pale, afebrile, anicteric and not in any obvious
respiratory distress. He had no haematuria, no
dyspnea, no abdominal distention but had left-
sided abdominal pain. His chest was clinically
clear with mild tenderness and subcutaneous
emphysema of left anterior chest wall. Patient
had a long abrasion tract extending from the left
hemithorax, left side of the abdomen, suprapubic
region and to the right hemiscrotum. Abdomen
was soft, mild tenderness on the left side of the
abdomen with subcutaneous emphysema and no
palpable organomegally. No pelvic girdle
tenderness. FAST was negative. He had
laceration about 2.5 cm x 2.5 cm in size and
tender swelling of the right hemiscrotum with
exposed testis. No blood clot or bleeding at the
tip of the penis.
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Patient was subsequently prepared for an
emergency scrotal exploration. CBC, RFT and
urinalysis were normal. Intra-operative findings
were impalement injury of right hemiscrotum
exiting through the suprapubic region with
exposed normal looking testis and spermatic
cord. The laceration was 3 cm x 3 cm in size
(AAST 1) and had right hemiscrotum
haematoma. Patient had debridement and
primary closure of the scrotal wound with a right
scrotal drain placed in situ. He had an uneventful
recovery and scrotal drain was removed on post-
operative day 3. Patient also receive tetanus
toxoid injection and was discharged on post-
operative day 5. Thereafter, at 6 weeks post-
operative review, patient also showed uneventful
recovery.

3. DISCUSSION

Penetrating scrotal injuries are rare in
children and adolescent and most frequently are
seen after straddle-type falls or laceration of
genital skin due to falls on sharp objects [9,10]
as was described in our case reports. Almost
all situations of penetrating scrotal injuries (Table
1) require prompt surgical exploration with
conservative debridement of non-viable tissue
since have a very high rate of associated
testicular injury [11]. In both of our cases, the
testes were spared any damage. Primary repair
of the scrotum are usually performed as was in
our cases. However, the repair most often
performed depends on the extent of injury [12].
Extensive injury of the tunica albuginea is
repaired by mobilization of a free tunica vaginalis
flap for testicular closure. In spite of that, in
unstable patients, orchiectomy is indicated.
Again, in cases of penetrating testicular trauma,
the salvage rates are about 50 percent with the
remaining patients undergoing orchidectomy
[13]. Also, in the case of extensive loss of genital
tissue such as in a blast injury, complex and
staged reconstructive surgical procedures are
often required [14].

Table 1. AAST organ injury severity scale for
the scrotum

Grade Description of injury

I Contusion

Il Laceration <25% of scrotal diameter
Il Laceration = 25% of scrotal diameter
v Avulsion <50%

V Avulsion = 50%
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Fig. 2. Simplified diagnostic and management pathway in blunt and penetrating scrotal trauma
[15]

Table 2. Scrotal trauma [16]

Condition

Etiology, Presentation

Treatment

Testicular dislocation

Significant blunt-force mechanism

Surgical intervention

(dislocation to the abdomen or to
subcutaneous tissues surrounding the

external inguinal ring)

Testicular rupture

Disruption of the tunica albuginea

Surgical intervention

Testicular contusion
albuginea

Intratesticular hematoma; intact tunica

Typically conservative: ice,
rest, elevation

Hematocele
vaginalis

Blood accumulation in the tunica

Surgical drainage for large
hematocele; conservative
otherwise

Penetrating injury

Varies depending on cause

Typically surgical
exploration/intervention

Traumatic torsion
reported

Traumatically induced torsion has been

Typically surgical
exploration/intervention

In any penetrating trauma, the tetanus
immunization status of the patient has to be
determined. According to a recent review,
tetanus toxoid booster was recommended in
patients with their last immunization given more
than 10 years before [17]. This is in contrast to
suggestions by the World Health Organization
(WHO) recommending tetanus toxoid booster if
tetanus immunization was received more than 5
years before in patients with an open wound [18].
Regardless, since toxoid booster does not
protect against the current injury, no urgency for
the administration of tetanus toxoid in the acute
setting has been suggested. However, tetanus
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immunoglobulin should be reserved only for
previously non-immunized injured patients [17].

In the algorithm (Fig. 2) of managing penetrating
scrotal injury, there is no advocate for routine use
of preoperative scrotal ultrasonography for
penetrating scrotal trauma, therefore there must
be a low threshold for early surgical exploration.
Most reports have suggested that early
exploration leads to higher testicular salvage
rates compared with late exploration [19,20]
which invariably helps to maintain endocrine
function and provide psychological benefit of
preserving the native testis [11,21]. It is



imperative to explore all injuries that have
penetrated or are suspected to have penetrated
dartos of the scrotum [7].

However, blunt trauma to the scrotum can cause
testicular dislocation, testicular haematocoele,
testicular rupture, traumatic testicular torsion,
testicular contusion and scrotal haematoma
[22,23] where ultrasound evaluation is useful in
determining the type and degree of injury
present. Some even suggest the use of contrast
enhanced ultrasound (CEUS) in children to
evaluate blunt scrotal injuries and have been
found to be safe, feasible, diagnostically robust
and effective [24]. The different types injuries that
may be encountered in scrotal trauma,
presentation and possible intervention required
are summarized in Table 2. Among them,
testicular rupture is found in approximately 50%
of cases of direct blunt scrotal trauma [25].
Interestingly, most patients do well post
operatively from scrotal trauma with a reported
relatively low complication ranging from 2 to
7.7% among series at level | trauma centers
[7,13]. Complications reported include abscess
and hematoma formation which can be managed
with drainage or evacuation [26].

4. CONCLUSION

Penetrating scrotal trauma may spare the testis
and the scrotal contents despite the gravity of the
injury. However, urgent scrotal exploration is
required.
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