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Case Report
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Abstract

In this case report, we aimed to present an 18-year-old male patient who had ruptured testicle after severe testicular trauma that
developed due to a motorcycle accident. An eighteen-year-old male patient was brought to the emergency service after a motorcycle
accident. There were open fractures in the left arm and left leg. The scrotum was ruptured, both testicles were outside, and the right
testicle was ruptured. The patient was underwent emergency surgery for intraabdominal hemorrhage and liver laceration by general
surgery. Also urology joined the operation. Urology carried out right orchiectomy and left testicular fixation on the patient. Although
rupture of testicles is a rare condition, it may accompany the diagnosis in patients with multiple traumas. Early urology consultation
should be sought to be able to save testicles and minimize complications.
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INTRODUCTION

Testiculartraumaisrare, asitis protected by the dependent
and mobile nature of the scrotum, but serious testicular
injury; It causes many problems that can affect fertility,
contribute to hypogonadism, lead to the production of
antisperm antibodies and affect social trust (1). The most
common causes of testicular injuries, which usually result
from blunt traumas, are sports injuries (2). Usually the
way of its formation is a direct blow to the scrotum, which
compresses the testicles against pubic symphysis (3). In
this case report, we aimed to present an 18-year-old male
patient who had ruptured testicle after severe testicular
trauma that developed due to a motorcycle accident.

CASE REPORT

An eighteen-year-old male patient was brought to the
emergency service within 2 hours after a motorcycle
accident. The physical examination of the patient
revealed a conscious, cooperating, and oriented patient.
Regarding the vital signs of the patient, blood pressure
was 90/50 mmHg, pulse was 110/min, respiratory rate
was 22/min, and temperature was 36.6 °C. There was
widespread sensitivity at the abdominal examination,
but there were no defenses or rebounds. There was
sensitivity in anteroposterior and lateral compression

tests of the pelvis. There were open fractures in the left
arm and left leg. The scrotum was ruptured, both testicles
were outside, and the right testicle was ruptured (Figure
1). Apart from these, his physical examination was
normal. Hemoglobin was 13.7 gr/dL, and hematocrit
was 37.6% in the blood tests performed on the patient.
A drop was observed in hemoglobin and hematocrit
levels in follow-up. In biochemical blood tests, aspartate
aminotransferase was 476 U/L, alanine aminotransferase
was 534 U/L, and lactate dehydrogenase was 1337 U/L.
Abdominal ultrasonography (USG), one of the imaging
methods, showed a heterogeneous hyperechoic focal
area (laceration) in the right lobe of the liver and minimal
liquid in the perisplenic and abdominal lower quadrants.
In scrotal color Doppler USG exam; it has been reported
that the blood flow of the right testicle is not monitored
and the parenchymal integrity is impaired, the blood
flow of the left testicle is monitored and the parenchyma
cannot be clearly selected. Contrast-enhanced abdominal
computed tomography (CT) scanning showed laceration
in liver segments 4-7 (Figure 2), perihepatic and
perisplenic liquid. A displaced fracture was observed in
the left forearm graph and CT of the left radius and ulna
mid-distal diaphysis segments of the patient. A displaced
fracture was observed in the left leg graph and CT of the
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left mid diaphysis segments of the patient. In the pelvis CT
of the patient, displaced fracture lines were observed on
the right side of the sacrum and in bilateral pubis inferior
segments. The patient was underwent emergency surgery
for intraabdominal hemorrhage and liver laceration by
general surgery. The patient was taken to surgery within
3 hours after being brought to the emergency room. Also
urology joined the operation. Urology carried out right
orchiectomy and left testicular fixation on the patient.

Figure 2. The liver laceration

DISCUSSION

Testicles are the organs that are fewer affected by traumas
due to both localization and mobilization. It accounts for
less than 1% of all traumatic injuries (4). Testicular rupture
is a very rare condition and can be described as the
disruption of the integrity of the testicle tunica albuginea.
There is hemorrhage in the testicular rupture and the
testicular contents are observed overflow to the scrotal
sac (5). Approximately 85% of testicular injuries results
from blunt traumas and the reason for most testicular
injuries is sports related injuries (2). There may also be
penetrating or blunt injuries as motorcycle accidents
(6,7). Our case was a patient with multiple traumas due
to motorcycle accident. In addition, our patient had a rare
seen testicular rupture.

USG is a very important imaging method in the diagnosis
of testicular rupture and determining the surgical need. It
has determined the need for surgery in cases of penetrating
scrotal injury with a sensitivity of 100% and specificity
of 84.6%. (8). In fact, bedside emergency USG can be an
important diagnostic method to speed up evaluation and
treatment in patients with testicular trauma (9). CT in the
evaluation of inguinoscrotal pathologies and magnetic
resonance imaging (MRI) in the evaluation of soft tissue
are alternative image methods (8).

If rapid diagnosis is not made and not surgically repaired,
testicular rupture can cause testicular atrophy and loss
(10). Current management strategy for testicular rupture
is surgical exploration and repair within 72 hours and
surgical delay may decrease the salvage rate from 80—
90% to 45—55% (11). Our patient was taken into operation
approximately 5 hours after the accident. Maximum
protection of living testicular tissue is important because
subfertility, a late complication of testicular trauma, may
develop (12).

CONCLUSION

A multidisciplinary approach is necessary for multiple
traumas. Although rupture of testicles is a rare condition,
it may accompany the diagnosis in patients with multiple
traumas. Early urology consultation should be sought to
be able to save testicles and minimize complications.
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