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Perinatal testicular torsion (PTT) is the term used for testicular torsion that
occurs during pregnancy, birth, or within the first 30 days of life. Its incidence is
6.1 per 100,000 live births, which is rare and accounts for 10-12% of all pediatric
testicular torsion cases. Antenatal testicular torsions account for 70-80% of PTT
and occur in the uterus, while the remaining torsions occur postpartum and
soon after birth. PTT is usually extravaginal and painless, while pediatric torsion
is intravaginal and painful(1-5).

In a series of 28 patients, scrotal swelling and scrotal discoloration were ob-
served in 71%, hydrocele 25%, contralateral hydrocele 7% in all PT'T patients, while
irritability was observed in only one infant. It is mostly localized to the left side(1).

Due to its painless nature, the diagnosis of PTT may be missed in clinical
examination. When PTT is defined, its management is controversial and obser-
vation ranges from delayed contralateral orchiopexy and empirical contralateral
orchiopexy to emergency orchiectomy. Especially in bilateral cases, early recog-
nition of the acute onset of postpartum is very important to prevent anorchia. A
hard, enlarged testicle with hardening and discoloration of the scrotum is con-
sidered prenatal testicular torsion. New onset testicular enlargement and ten-
derness and scrotal swelling are diagnosed as postnatal testicular torsion(1-5).
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nancy, induced labor and surgical intervention are recommended to absolutely
preserve at least one of the testicles. On the other hand, there are cases of “silent”
atrophic testes (nubbins) with normal scrotum, diagnosed or undiagnosed PTT
at birth and there is no place for emergency surgical treatment (1,2,3,6,10).

During primary surgical exploration, a total of 62 patients with PTT, includ-
ing 2 (3.2%) patients with bilateral asynchronous PTT, were born at term (>37
weeks of gestation) and 8% preterm. Of these patients, 53% were delivered vag-
inally, 34% by emergency (16%) or planned (18%) cesarean section. Abnormal
testicular examination was also detected in 69% of these patients(9).

Early detection of PTT, early use of Doppler US, and a shorter decision-mak-
ing process achieved with early involvement of pediatric surgery/urology may
affect prognosis, especially in the postpartum PTT setting(9). Nandi et al. found
a 9% salvage rate for cases investigated within 72 hours of admission (13).

Considering that 3% asynchronous bilateral PTT rates have been reported
in the literature, early consultation and ultrasonography are recommended for
early diagnosis in suspected cases. Frequent follow-up or orchiopexy should be
performed to protect the contralateral testis, if necessary, in order to avoid anor-
chic situation in the future.

REFERENCES

1. Abraham MB, Charles A, Gera P, Srinivasjois R. Surgically managed perinatal testicular torsi-
on: a single centre experience. ] Matern Fetal Neonatal Med. 2016;29(8):1265-8.

2. Melcer Y, Mendlovic S, Klin B, Keidar R, Lysyy O, Herman A, Maymon R. Fetal diagnosis of
testicular torsion: what shall we tell the parents? Prenat Diagn. 2015;35(2):167-73.

3. Yerkes EB, Robertson FM, Gitlin J, Kaefer M, Cain MP, Rink RC. Management of perinatal
torsion: today, tomorrow or never? J Urol. 2005;174(4 Pt 2):1579-82; discussion 1582-3.

4. Sommer-Jorgensen V, Kiinzli M, Holland-Cunz SG, Gros S, Frech M. A CARE-compliant artic-
le successful salvage of bilateral perinatal testicular torsion after delivery out of breech presen-
tation: A case report and review of the literature. Medicine (Baltimore). 2020;99(36):€21763.

5. Pakmanesh H, Alinejad M. A case of bilateral perinatal testicular torsion that presented with
unilateral torsion; necessity of contralateral testis exploration. Turk J Urol. 2018;44(6):511-
514.

6. Martin AD, Rushton HG. The prevalence of bell clapper anomaly in the solitary testis in cases
of prior perinatal torsion. ] Urol. 2014;191(5 Suppl):1573-7.

7. Yagz B, Hancioglu S, Balct O, Demirel BD, Karaman A, Bigakc1 U, Ozgiiner IE Karaman .
Management of perinatal testicular torsion: experience of two tertiary centers. Pediatr Surg
Int. 2020;36(8):959-963.

8. Roth CC, Mingin GC, Ortenberg J. Salvage of bilateral asynchronous perinatal testicular tor-
sion. J Urol. 2011;185(6 Suppl):2464-8.

9. Lamesch AJ. Monorchidism or unilateral anorchidism. Langenbecks Arch Chir.
1994;379(2):105-8.



10.

11.

12.

13.

TESTICULAR DISORDERS IN CHILDREN

Erlich T, Ghazzaoui AE, Pokarowski M, O’Kelly F, Lorenzo AJ, Bagli D], Koyle MA. Perinatal
testicular torsion: The clear cut, the controversial, and the “quiet” scenarios. J Pediatr Surg.
2022;57(10):288-297.

McCann ME, de Graaft JC, Dorris L, Disma N, Withington D, Bell G, Grobler A, Stargatt R,
Hunt RW, Sheppard SJ, Marmor J, Giribaldi G, Bellinger DC, Hartmann PL, Hardy P, Frawley
G, Izzo E von Ungern Sternberg BS, Lynn A, Wilton N, Mueller M, Polaner DM, Absalom
AR, Szmuk P, Morton N, Berde C, Soriano S, Davidson AJ; GAS Consortium. Neurodevelop-
mental outcome at 5 years of age after general anaesthesia or awake-regional anaesthesia in
infancy (GAS): an international, multicentre, randomised, controlled equivalence trial. Lan-
cet. 2019;393(10172):664-677. doi: 10.1016/S0140-6736(18)32485-1.

Bombinski P, Warchot S, Brzewski M, Majkowska Z, Dudek-Warchot T, Zeranska M, Panek
M, Drop M. Ultrasonography of Extravaginal Testicular Torsion in Neonates. Pol ] Radiol.
2016;81:469-472.

Nandi B, Murphy FL. Neonatal testicular torsion: a systematic literature review. Pediatr Surg
Int. 2011;27(10):1037-40.



