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Case Report 

A rare case of testicular dislocation with inguinal hernia as a delayed 

presentation after scrotal trauma  
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INTRODUCTION 

Of all genito-urinary injuries, one-third to two-thirds 

involve the external genitalia and is much more common 

in males - due to anatomical differences and increased 

frequency of road traffic accidents, physical sports, 

violent crime, and war-fighting.1 Approximately, 80% is 

blunt trauma and 20% is due to penetrating injuries.1 

Blunt scrotal trauma may result in testicular dislocation, 

haematocele, testicular rupture and/ or scrotal 

hematoma.1,2 Traumatic dislocation of testis is a rare 

complication of scrotal trauma.3 It is commonly under 

diagnosed because of its rare incidence and low 

suspicion.3 Patient may present late and therefore, 

diagnosis may be delayed. In most of these cases, testis is 

usually found to be well developed in post-pubertal men. 

Such cases only require an orchidopexy if testis is viable. 

The treatment can be done by manual reduction, but most 

cases need surgical correction. However, if found to be 

atrophic, it requires excision with correction of associated 

abnormalities.4 Delayed correction of traumatic testicular 

dislocation may result in infertility due to elevated 

temperature exposure leading to reduced spermatids, 

spermatogonia and relatively increased sertoli cells.3 

CASE REPORT 

A 60 years old married gentleman presented to surgical 

OPD with complaint of painless swelling in left inguinal 

region noticed 1 month back. Past history was significant 

of scrotal trauma with a cricket bat 15 years back for 

which he was managed at another hospital. There was no 

history suggestive of retractile testis. 

On examination, a nontender swelling of size 3×5 cm was 

present in the left inguinal region with a palpable cough 

impulse. The left testis was not palpable in the scrotum as 

well as in the inguinal region. The left hemi-scrotum was 

well developed. Right sided testis was normal. 

Ultrasonography of left inguino-scrotal region was 

suggestive of a left sided reducible, indirect inguinal 

hernia with omentum as content. Left testis was not 
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visualized in the left hemi-scrotum as well as in left 

inguinal region. 

 

Figure 1:  Atropic testis present near pubic tubercle in 

the superficial inguinal pouch.  External oblique 

aponeurosis incised. 

 

Figure 2: The swelling (atrophic testis) found to in 

continuity with spermatic cord. 

Patient was explored electively with an inguino-scrotal 

incision. On exploration, after opening the fascia of 

scarpa, there was a visible swelling near pubic tubercle 

which was initially suspected to be hernia. The 

superficial inguinal ring was found to be patulous. Upon 

lateral exploration, external oblique aponeurosis was 

found and opened up. The spermatic cord was in 

continuation with the swelling; hence it was diagnosed to 

be atrophic testis present in the superficial inguinal 

pouch. After obtaining appropriate consent of patient, 

testis was dissected out carefully with high ligation of 

spermatic cord and sent for histopathological 

examination. A hernial sac was found adhered to the 

spermatic cord. Lichtenstein tension free mesh 

hernioplasty was done. The incision was closed in layers. 

 

Figure 3: Spermatic cord containing atrophic testis 

after dissection of hernia sac. 

 

Figure 4: Atrophic testis. 

The post-operative period was uneventful, and patient 

was discharged on second post-operative. On 

histopathological examination, sections examined 

showed spermatic cord with epididymis with areas of 

congestion with absence of seminiferous tubules 

suggesting an atrophic testis. 

DISCUSSION 

Testicular dislocation is an uncommon complication seen 

after scrotal trauma.5 it was first described by Claubry et 

al, in 1809.6 Straddle injuries sustained in a motorcycle or 

bicycle collision is the most common mechanism 

implicated resulting in blunt scrotal injury.4 However, 
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other uncommon mechanisms of injury have also been 

reported such as direct impact by cricket-ball, other high-

impact sports such as football and ice-hockey, direct kick, 

fall from height.7 Patient suffered a blunt injury to 

scrotum from a cricket bat.  Dislocation of testis is 

commonly unilateral.8,9 However, bilateral dislocation is 

seen in approximately 30% of patients.8,9 Superficial 

inguinal pouch is the most common location of displaced 

testis, seen in nearly 50% of patients.5,8 Other sites 

reported are pubic, penile, perineal, abdominal, 

acetabular and crural region.5 The cremasteric reflex 

plays a powerful role in the mechanism of dislocation.3 A 

widely opened external inguinal ring, an indirect inguinal 

hernia or an atrophic testis may be a predisposing factor 

for traumatic dislocation of testes.5 

As initial management, manual reduction can be 

attempted but it is successful in only 15% of cases.8 A 

surgical exploration is mandatory to identify the 

dislocated testicle. Surgical exploration of the inguinal 

and scrotal regions has advantages in its ability to 

identify the dislocated testicle and treat coexisting 

injuries.5 A normal appearing testis is reduced back into 

scrotal sac and fixed to the dartos muscle i.e., 

orchidopexy. But presence of an atrophic testis at 

abnormal location mandates excision. Fertility may be 

affected, and a heightened risk of testicular malignancy 

can occur if the testicle is not reduced for a prolonged 

period.10 

CONCLUSION 

Although traumatic testicular dislocation is a rare clinical 

entity, with timely correct diagnosis and proper 

management, the prognosis is excellent. Knowledge 

about its possible occurrence among surgeons and a 

thorough clinical examination can prevent a delay in 

diagnosis when the patient presents at the time of initial 

trauma. Diagnosis if delayed, can lead to irreversible 

testicular damage. 
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