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Abstract

Rupture of the testis as a result of blunt trauma is rarely seen in 
daily urological practice. We report an unusual case of incidental 
seminoma diagnosed after surgical exploration and subsequent 
orchidectomy of a severed testis following testicular injury as a 
result of trivial blunt trauma. This case highlights the inability of 
investigative tools, such as a scrotal ultrasound, in distinguishing 
an underlying tumour in the presence of testicular parenchymal 
damage. We therefore advocate a high index of clinical suspicion 
for co-existing pathology in cases of testicular rupture secondary 
to an insignificant blunt trauma to the scrotum.

Introduction 

Scrotal trauma accounts for less than 1% of all trauma relat-
ed injuries, because of the anatomical location and mobility 
of the scrotum.1 Patients with scrotal trauma present with 
acute pain; an accurate early diagnosis is necessary to pre-
vent loss of the testis. 

We report a case of incidental testicular tumour diag-
nosed after surgical exploration of a severed testis following 
testicular injury as a result of trivial blunt trauma. Intrascrotal 
rupture of a testicular cancer is rare and there have only 
been 5 reported cases of testicular tumour rupture in the 
last 60 years. 

Case report 

A 42-year-old male presented to the emergency department 
after being kicked in the scrotum by his 2-year-old daughter 
while playing. The only symptom experienced was mild 
discomfort. The scrotal discomfort persisted for more than 
24 hours, hence medical attention was sought. Interestingly, 
he informed us that during his teens he had a vague episode 

of testicular discomfort, but dismissed this as an isolated 
episode. On clinical examination, a mildly tender, swol-
len right testis was noted, double in size compared with 
the contralateral side, with obvious ecchymosis around the 
scrotal skin towards the base of the penis and right groin. 
There was no associated hydrocele. Ultrasonography of the 
scrotum was performed to rule out testicular haematoma 
or ruptured tunica albuginea. The Doppler ultrasonography 
suggested a breach in the tunica albuginea and showed a 
large heterogeneous echo-texture with very little vascularity 
in the right lower testicle consistent with a hematoma. (Fig. 
1). Surgical exploration was undertaken through the scrotal 
approach, using a midline incision. During surgery, he was 
found have a severed unsalvageable right testis hence an 
orchidectomy was performed. The procedure and the sub-
sequent recovery were uneventful.

Histology surprisingly revealed an incidental ruptured 
classical seminoma, pT2, 43 × 62 × 75 mm in size. The 
patient was referred to the Oncology Department for further 
management. A staging computed tomography scan did not 
show any signs of metastasis; the tumour markers, alpha 
retoprotein and the human chorionic gonadotropin, were 
negative on postoperative day 8. Lactate dehydrogenase 
(LDH) was elevated at 352 IU/L. After 3 cycles of BEP (bleo-
mycin, etoposide and cisplatin) at the 12 months follow-up, 
there were no signs of recurrence of his primary disease and 
LDH was within normal limits.

Discussion 

Blunt scrotal trauma infrequently leads to severe damage of 
the scrotal contents as studies have demonstrated that about 
50 kg of force is required to rupture the testis.2 Testicular 
rupture, intra-testicular hematoma, testicular avulsion, or 
epididymal injuries have all been reported as a direct con-
sequence of significant blunt scrotal trauma.3

Clinical examination is often limited because of scrotal 
pain and swelling, and may lead to the misdiagnosis of 
severe injuries and in particular testicular rupture. These 
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misdiagnoses have been demonstrated to increase orchid-
ectomy rates3 and long-term morbidity, such as atrophy and 
infertility. Cass and Luxemberg3 reported an orchidectomy 
rate of 6% with early exploration versus 45% with delayed 
surgery. Early surgical treatment of scrotal trauma is rec-
ommended by most authors.4 Although, a thorough history 
and detailed clinical examination are essential for a precise 
diagnosis, ultrasonography with Doppler flow evaluation is 
the investigation of choice to detect scrotal abnormalities.1

It is a non-invasive, simple and fast diagnostic tool with high 
accuracy in evaluating the integrity of scrotal contents, tes-
ticular integrity and blood flow. In their series of 65 patients, 
Buckley and McAninch found a sensitivity of 100% and a 
specificity of 95% for ultrasonography in the diagnosis of tes-
ticular rupture.4 Kim and colleagues demonstrated that loss 
of definition of the tunica albuginea is the only significant 
predictor for the diagnosis of testicular rupture in patients 
with blunt scrotal trauma.5

There have only been 5 cases of testicular tumour rupture 
described in the literature in the last 60 years (Table 1). In 
our case, the patient had a history of a trivial trauma 24 
hours before his presentation and did not have any metas-
tasis on the staging imaging.

Intrascrotal rupture of a testicular cancer is rare, and 
no general agreement exists regarding how to manage this 
condition in the post-orchidectomy setting. The standard 
treatment of primary testicular cancer remains radical high 
inguinal orchidectomy; although, several studies suggest that 
scrotal violation does not impart a significantly worse overall 
prognosis with current multimodal therapy.6 We recommend 
that an inguinal approach for testicular rupture secondary 
to light trauma be considered if there is any suspicion of 
associated malignancy.

The presence of seminoma in this case was missed for 
several reasons. There were no red flag symptoms or signs 

in the patient’s history or during clinical examination to 
alert the clinicians involved. Ultrasonographic findings of 
testicular rupture showed a breach in tunica albuginea and 
possible the surrounding hematoma with a mixed echogenic 
pattern hindering the underlying seminoma.

Conclusion 

This is a rare case that demonstrates the importance of main-
taining a low threshold and high index of clinical suspicion 
for co-existing pathology for any trivial blunt injury to the 
scrotum that may result in testicular rupture. It highlights 
the limitations of clinical history and examination in this 
scenario. Even in the presence of precise diagnostic tools, 
a small testicular tumour may still be masked by the degree 
of damage to adjacent testicular parenchymal tissue.

Fig. 1. Ultrasound finding of breach in tunica albuginea.

Table 1. Previous case reports from the literature

Reference Year Age
Initial 

diagnosis
History of 

trauma
Treatment Histology

Adjuvant 
treatment

Follow-up

Cassie7 1956 22 Hematocele
Trivial trauma 

2 weeks 
previously

Scrotal 
exploration 

followed 
by Inguinal 

orchidectomy

Seminoma Radiotherapy NR

Cujatar8 1972 18
Testicular 

torsion
No

Inguinal 
orchidectomy

Teratoma Radiotherapy 18 months

Liu9 2001 Neonate
Testicular 

torsion
No

Orchidectomy 
(not specified)

Mature cystic 
teratoma

n/r 8 months

La 
Montagne10 2002 19

Testicular 
tumour

No
Inguinal 

orchidectomy

Predominantly 
yolk sac 
tumour

Chemotherapy 6 months

Luchey11 2009 24
Testicular 
rupture

Crushed by 
tree

Inguinal 
orchidectomy

Mixed GCT Chemotherapy 12 months

NR: not recorded; GCT: germ cell tumour.
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