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Purpose: To characterize the sonographic findings of torsed testicular appendages Index terms

and to evaluate the sonographic findings in making erroneous diagnosis of epididy- Torsion of Testicular Appendage
mitis or torsion of testis in prepubertal children. Acute Scrotum

Materials and Methods: From June 2010 to November 2012, we retrospectively Epididymitis

analyzed the duplex sonography of fifteen children with torsion of testicular ap- Torsion of Testis

pendages. The presence or absence of the extratesticular nodule and secondary in- Ultrasonography

flammatory changes were evaluated. Six patients had follow-up sonography and
two patients underwent surgery.
Results: Sonography demonstrated the extratesticular nodule in 13 (87%) children.

Four of these 13 children were misdiagnosed as epididymitis due to imperceptions Received May 31, 2013; Accepted June 26,2013
of the nodule. Qut of remaining two (13%) children without the nodule, one mim- Corresponding author: Su-Mi Shin, MD .
icked epididymitis and the other was misdiagnosed as torsion of testis. Secondary 8:2?;”;8”&;‘;ﬁ]aa‘ﬁ?r'g%\fgﬁ:\ﬂggigjgkﬁgfmae Medical
inflammatory changes included enlarged epididymis in 14 children (93%), scrotal Seoul 156-707, Korea, '
wall edema in 11 (73%), hydrocele in 10 (67%), and enlarged testis in 3 (20%). Tel. 82-2-870-2545 Fax. 82-2-870-2575
Conclusion: Ultrasonographic findings of secondary inflammatory changes in the E-mail: susemi513@hanmail.net
absence or imperception of the nodules for epididymo-testicular groove or epididy- This is an Open Access article distriouted under the terms
mal head may suggest an erroneous diagnosis of epididymitis or torsion of testis in of the Creative Commons Attribution Non-Commercial
children with torsed testicular appendages. Meticulous evaluation for the nodule is License (nttp/jereativecommons.org/licensesfoy-nc/3.0)
. . e . . which permits unrestricted non-commercial use, distri-
important when differentiating the torsed testicular appendages from the two enti- bution, and reproduction in any medium, provided the
ties of prepubertal children. original work is properly cited.
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Table 1. Initial Ultrasonographic Findings of Torsed Testicular Appendages (n = 15)

. . Nodule" Secondary Inflammatory Changes
Case* Age (Year) Duration of Initial , Enlarged Scrotal Wall  Enlarged
Pain (Day) Diagnosis Size (mm) Echo Epididymis  TYdrocele R o Testis
1 12 3 Epididymitis 105 Iso (+) (+) (+) ()
2! 4 2 Epididymitis 53 Iso (+) (+) (+) ()
3 10 2 Epididymitis 70 Mixed (+) (+) (+) )
4 13 2 hour Epididymitis 94 Hypo (+) (+) (-) )
5 6 1 Epididymitis Not visible N/A (+) - (+) ()
6 5 TTA 57 Iso (+) (+) (+) ()
7 11 1 TTA 6.2 Hypo (+) () () (-)
8 8 5 TTA 59 Hyper (+) (+) (+) ()
9 8 hour TTA 75 Iso (+) ) (-) (-)
10 12 3 TTA 12.5 Mixed (+) (+) (+) (+)
1 4 TTA 46 Hyper (+) (+) (+) )
12 3 1 TTA 104 Iso (+) (+) (+) (+)
13 1 14 TTA 7.5 Hyper (+) (+) (+) -
14/ 12 7 TTA 78 Mixed (+) ) (+) (-)
15! 10 6 hour Testicular torsion  Not visible N/A ) () () (+)

Note.—*The numbers of patients are all correspond to following Tables 1 and 2.

"Nodule of epididymo-testicular groove or epididymal head.

*Patient who was misdiagnosed as epididymitis due to imperception of the nodule by the resident.

*Patient who was misdiagnosed as epididymitis due to detection of the nodule on only follow-up sonography.
IPatient who underwent surgery.

NJA = no available, TTA = torsed testicular appendages

Fig. 1. Torsed testicular appendage in a 10-year-old boy who was misdiagnosed as epididymitis due to imperception of the nodule on initial ul-
trasonography.

A. Longitudinal ultrasonography shows marked enlarged epididymal head (arrows). Mild hydrocele and scrotal wall edema are also noted. Initial
operator failed to detect the mixed echoic nodule (arrowheads) and led to an erroneous diagnosis of epididymitis.

B. Follow-up ultrasonography after 9 days shows the hyperechoic nodule (arrowheads) at the epididymo-testicular groove, indicating a torsed
testicular appendage.
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Fig. 2. Torsed testicular appendage in a 6-year-old boy who was misdiagnosed as epididymitis due to absence of the nodule on initial ultraso-
nography.

A. Longitudinal ultrasonography shows marked enlarged epididymal head (between cursors). Initial operator misdiagnosed the isoechoic soft tis-
sue (arrowheads) as enlarged epididymal head (between cursors) and led to an erroneous diagnosis of epididymitis.

B. Follow-up ultrasonography after 5 days shows the hyperechoic nodule (black arrowheads) at the epididymo-testicular groove, indicating a
torsed testicular appendage.

T

R - - < -
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Fig. 3. Torsed testicular appendage in a 10-year-old boy who mimic torsion of testis.
A. Transverse gray-scale (left) and color Doppler (right) ultrasonography show a whirlpool-appeared spermatic cord (arrows).
B. Longitudinal ultrasonography shows the enlarged testis (between cursors) without nodule of epididymo-testicular groove, indicating torsion
of testis.
C. Photograph from surgery shows that the dark red nodule (arrowhead) corresponds to torsed testicular appendage. Testis (arrow) and epididy-
mis (open arrow) are normal. Histopathologic results showed testicular appendage with signs of congestion and hemorrhage, which consisted
with torsion.
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Fig. 4. Torsed testicular appendage in a 11-year-old boy with pain of right scrotum for 1 day.

A. Longitudinal ultrasonography shows hypoechoic nodule at epididymo-testicular groove (arrows), measuring 6.2 mm in length.

B. Follow-up ultrasonography after 11 days shows interval increased size of the nodule (arrows), measuring 12.0 mm in length. Echogenicity of
the nodule changed from hypoechoic to isoechoic. Progressed enlargement of epididymis (between cursors) and testis (arrowheads), and hydro-
cele are noted, suggesting aggravated torsion of testicular appendage with secondary inflammatory change.

C. Follow-up ultrasonography after 35 days shows decreased size of nodule (arrows) and improvement of previous secondary inflammatory
change. Echogenicity of the nodule changed from isoechoic to hyperechoic.

Fig. 5. Torsed testicular appendage in a 12-year-old boy with pain of right scrotum for 3 days.

A. Longitudinal ultrasonography shows mixed echoic nodule at upper pole of right testis (arrows), measuring 12.5 mm in length. Prominent hy-
perechoic fat echogenicity (arrowheads) along the distal spermatic cord is also noted.

B. Color Doppler ultrasonography shows hypervascularity along the spermatic cord (arrowheads) and avascularity of the nodule (arrows).

Table 2. Follow-Up Ultrasonographic Findings of Torsed Testicular Appendages (n = 6)

Nodule of Epididymo-Testicular Groove or Epididymal Head Duration of Follow-Up

Case Duration of Pain (Day) Change of Echogenicity Change of Size (mm) Ultrasonography (Day)
3 2 Mixed — Hyper 70— 6.6 9
4 2 hour Hypo — Iso 94— 38 60
5 1 NJA (Is0) — Hyper Not visible (8.6") — 4.7 5
7 1 Hypo — Iso — Hyper 62— 120—68 11/35
8 5 Hyper — Hyper 59— 21 21
1 4 Hyper — Hyper 46— 35 7

Note.—*The numbers of patients are all correspond to following Tables 1 and 2.
*Echogenicity and size of soft tissue which misdiagnosed as enlarged epididymal head on initial ultrasonography.
N/A = no available
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