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CASE REPORT

Case reports

Case 1
A two-year-old male patient was admitted with complaints 
of pain and swelling in the left testicle for one day. His past 
medical history was unremarkable. Physical examination 
revealed left testicular tenderness, swelling and thickening 
of the inguinal canal. The testicle was located at a high 
scrotal position and there was no cremasteric muscle reflex. 
Routine laboratory tests were unremarkable. On scrotal 
colour doppler ultrasonography (CDUS), bilateral testicular 
parenchyma was seen as a homogeneous echo. The left 
epididymis was increased in size, and normal vascular 
flow. A non-communicating hydrocele in the left scrotum 
was also identified. Epididymo-orchitis and partial torsion 

were considered in the preliminary diagnosis. Physical 
examination and radiological suspicion led to scrotal 
exploration. On exploration, a band extending from the 
inguinal canal to the intravaginal space was seen to make a 
full turn around the distal spermatic cord and compress the 
pampiniform plexus (Figure 1). The band was excised, and 
testicular blood supply was restored. There was no inguinal 
hernia or bell clapper anomaly. No complications were 
encountered during the 30-month follow-up period.

Case 2
A 13-day-old male patient was admitted with a three-day 
history of bruising and swelling in the left scrotum. His past 
medical history was unremarkable. Physical examination 
revealed swelling in the left testicle and ecchymosis in the 
scrotum. There was no skin or subcutaneous oedema. 
Routine laboratory tests were unremarkable. On scrotal 
CDUS, the left testicular parenchyma had decreased 
echogenicity, heterogeneous appearance and no vascular 

Summary
Testicular torsion (TT) is the most important cause of acute scrotum in children, which can lead to testicular loss and 
requires emergency surgery. Fibrotic bands around the epididymis/spermatic cord that can cause severe testicular ischemia 
are extremely rare. The origin of these bands is unknown. Although scrotal colour doppler ultrasonography (CDUS) has 
an important place in the diagnosis of TT, it may be insufficient in the diagnosis of the bands. We aimed to present two 
rare cases in which a band was detected surrounding the distal spermatic cord and causing testicular ischemia in patients 
who had no previous scrotal pathology and emergency surgery was performed considering TT.
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Figure 1: Band surrounding the pampiniform plexus on 
scrotal exploration (black arrow).

Figure 2: Compression area formed by the band on the 
pampiniform plexus (forceps tip indicated by black arrow).
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flow could be seen. On scrotal exploration, the testicle had an 
ischemic appearance due to a fibrotic band but there was no 
torsion. After excision of the fibrotic band ring that disrupted 
the blood supply in the upper part of the testicle, testicular 
reperfusion was achieved (Figure 2). There was no inguinal 
hernia but there was bell clapper anomaly. No complications 
were encountered during the two-year follow-up period.

Discussion
Testicular torsion (TT) is the most important cause of acute 
scrotum in children, which may lead to testicular loss and 
requires emergency surgery. Clinical findings include 
testicular swelling and sudden scrotal pain. It is frequently 
observed in the neonatal and adolescent age group.1 Scrotal 
CDUS is important in the diagnosis. Fibrotic bands around 
the spermatic cord or epididymis are very rare and may 
cause ischemia.2 The aetiology of fibrotic bands is not clear.

Acute scrotum is defined as an emergency condition 
characterised by sudden painful swelling of the scrotum 
with nausea and vomiting. TT requiring urgent surgical 
intervention should be differentiated in a patient presenting 
with acute scrotum. Usually, the hallmark of TT on physical 
examination is a testicle that is “elevated” due to shortening 
of the spermatic cord. The characteristic feature of TT in 
children is the absence of cremasteric muscle reflex.3 In the 
first case presented, since no cremasteric muscle reflex was 
obtained, it was evaluated in favour of torsion.

The differential diagnosis of acute scrotum includes various 
conditions including TT, epididymitis, orchitis, trauma, 
idiopathic scrotal oedema, inguinal hernia, hydrocele, 
varicocele, tumour and torsion of testicular appendages.4

The most important diagnostic method of an acute 
scrotum is a well-performed scrotal US and/or scrotal 
CDUS. Reports have stated the sensitivity and specificity of 
scrotal CDUS, performed in patients with acute scrotum at 
88% and 98%, respectively.5,6 However, scrotal CDUS was 
insufficient in the two cases presented to identify the bands 
causing ischemia around the spermatic cord or epididymis.

One publication described a case in which the band was 
identified by preoperative ultrasonography and testicular 
reperfusion was achieved by excision of the band at 
surgery. This patient had a history of epididymitis eight 
years previously, but it could not be explained whether 
the pathological band was formed due to epididymitis 
or a congenital structure.2 There was no history of any 
inflammatory disease in the medical history of both patients 
we presented. During the operation, the vascular circulation 
of the testicles returned to normal with the excision of 
the bands, but no tissue sample could be obtained for 
pathological examination. Intraoperative pictures clearly 
show the fibrotic band around the distal cord. Since these 

bands were regular shaped and there was no history of 
inflammatory disease in the scrotum in both cases, we 
conclude these bands were congenital.

In conclusion, bands around the epididymis/spermatic 
cord are extremely rare and can cause severe testicular 
ischemia. Since the aetiology of these bands is unclear, 
intraoperative sampling for histopathologic examination is 
recommended. Although scrotal CDUS has an important 
place in the diagnosis of TT today, it may be insufficient 
in the diagnosis of bands. Emergency surgery should be 
performed in suspicious cases.
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