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Ñ A 13-year old male presents to the ER with excruciating 10/10 
scrotal pain. Onset was 2 hours ago after he was tackled while 
playing football. He denies any direct trauma to the genitals. 
He had one bout of emesis and feels nauseous. He is currently 
sexually active but uses condoms. He does not have a history 
of cryptorchidism as a child. On exam he is afebrile and the 
testicle is diffusely tender.  He has an absent cremasteric
reflex. Which of the following would be the best next step to 
manage the patient’s condition?

A. Get an ultrasound and give antibiotics as this is epididymitis
B. Get an ultrasound and give supportive care as this is a torsed testicular 
appendage
C. This requires a stat surgical consult as this is torsion of a testicular 
appendage
D.  This requires a stat surgical consult as this is testicular torsion
E. Attempt manual detorsion, a maneuver that involves a one time 180 
degree turn of the testicle.
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ÑAcute onset scrotal pain 1-2 hours after an injury in a 
teenage male testicular torsion must be on the differential. 
Of note, the age distribution is binodal and also occurs 
frequently in infant males. Patients with torsion usually 
report N/V but may also report dysuria, urinary frequency 
and urinary urgency.

ÑKey physical exam findings for torsion include: severe 
diffuse scrotal pain that may radiate to the abdomen, 
scrotal edema, higher and transverse lie of the effected 
testicle. Lack of cremasteric reflex is the most accurate 
sign for torsion.

Explanation



ÑManagement: Involves IV access, IV pain control and 
prompt surgical intervention with urology within 6 hours 
as best outcomes are achieved within this time frame. 
Ischemic changes begin as early as 2-4 hours. Ultrasound 
with doppler to assess blood flow is not necessary for the 
diagnosis of torsion as the diagnosis is primarily clinical. 
However, if the diagnosis is unclear, ultrasound is the test 
of choice but this should not delay treatment. UA is also 
unnecessary.  

Explanation



ÑA. Get an ultrasound and give antibiotics as this is 
epididymitis
ÓThis option is incorrect because although you would get 

an ultrasound to determine if there is blood flow in the 
testicle, this is not epididymitis. Epididymitis is usually 
seen in an adult patient with a positive sexual history. 
Cremasteric reflex is intact in these patients and Prehn’s
sign, the relief of testicular pain with elevation is positive. 
These patients usually will have fever and will have 
epididymal tenderness without testicular pain. CBC, UA, 
ultrasound with doppler, antibiotics and pain control are 
utiized in the management of this condition.

Explanation of incorrect answers



ÑB. Get an ultrasound and give supportive care as this is a 
torsed testicular appendage 
& stat surgical consult as this is torsion of a testicular 
appendage
ÓAlthough the ultrasound and supportive care is correct 

management of a torsed appendage, the patient would 
have testicular pain at the upper pole (not diffuse 
tenderness). Also cremasteric reflex would be intact. 
With this condition labs are not useful as in testicular 
torsion. As this condition does not pose a treat to health 
no surgical intervention is necessary.

Explanation of incorrect answers



E. Attempt manual detorsion, a maneuver that involves a one time 
180 degree turn of the testicle.

Ó Testicular torsion is the result of the testicle twisting several 
times and moving into a higher position in the scrotum. Usually 
this is in patients who have a higher attachment of the tunica 
vaginalis on the spermatic cord. This is usually present as a bell 
clapper deformity. The detorsion maneuver should be attempted 
if the time to the OR is delayed. This maneuver attempts to 
reduce ischemia and prevent infarction by turning the testicle 
with several 360 degree turns. 

Explanation of incorrect answers
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ÑTesticular torsion
ÑTorsion of the appendix testis
ÑEpididymitis
ÑOrchitis
ÑRenal colic
ÑVaricocele

Additional Differentials

ÑKidney stone
ÑAppendicitis
ÑHernia
ÑHydrocele
ÑTesticular trauma
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