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Fig. 1 Scrotal appearance at presentation
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Table 1 TWIST scoring system

Clinical findings Points

Scrotal edema or inflammation
Induration of the testis
Nausea or vomiting

Elevated or horizontal testis

= B H NN

Absent cremasteric reflex

Low scores of 0-2 are very unlikely to be testicular torsion.
Intermediate scores of 3-4 should be evaluated with a doppler ultrasound.
Scores of 5-7 are highly predictive of torsion.

Fig. 2 Ultrasound sonography images

BIFoNb, —), WBEEGIMEEEEELTETS
DL, SMBEEOH & L OB BIES & R
28D b vk bbb, L L, HEEREE
HEGHRE TSR E L RA D720, MHEROE B &
WERFZWIATRD CEECTH 5o MHEEH CIERH LT
M & ) ABRIRGE L BB T Ok L, RERIES CILES
V¥ — 7 — % HERRA ORI 2 B AT AB B BN % IR 5
LB A, BEREEEEC BT A AR 1T
B - BMOKEZ SO 5 2 L & HIIC TR 8 %
17272

SVEREIED D) BREREZEO 5O L EE5132.7~8%
EIESINTBY, AMBREEDRKEE U CREEL X
HEMENTH2 2V, T, HEEHO 24 ~ 49 %
MR LT ALY, FHHETH - TOHF
BRI 2 RN TE RV AR L2 87,

FERIES S AT & L CISRES A RERNZ BTSN I
WMESINTEY, #E£E404FEI2D72 D Pubmed F 7213 E
3k Web 12 T, (testicular tumor ¥ 72 I3 testicular

cancer) X (acute scrotum ¥ 72 (& acute scrotal pain

Fig. 4 Pathological examination of the resected testis
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Table 2 Summary of reported case of testicular tumors presenting with acute scrotum

Case No. Age Side Pathology / Stage Size (cm) Etiology of pain Reference
1 24 R Mixed germ cell tumor/ TINOMO 6.3x4.6 RETHA B BB
2 40 R Seminoma / T2NOMO 13x10x9 PESRRE Altyeb et al, 2024. 8
3 28 L Epidermoid cyst / - 2x2x3 ERISE El Omri et al, 2024. °
4 32 R Mixed germ cell tumor / T2NOMO 20x15 Hifn IR, 2023, 10
5 25 L Mixed germ cell tumor / T2NOMO 11x7.5x7 RRTEA Alturaiki et al, 2023. 11
6 32 R Mixed germ cell tumor / TINIM1 28x3.7x4.0 REATREA Corpuz et al, 2023. 12
7 40 L Seminoma / TINOMO REnL g Bk, 2022. 12
8 22 R Mixed germ cell tumor/ T2N2M1 RELL FRTH Hasan et al, 2022. 14
9 43 L Mixed germ cell tumor/ T3NOM1 fgHAEL RETREA WH 5, 2020. 15
10 8 L Dermoid cyst / - 21x19x1.7 ERamR Betancourt-Torres et al, 2020. 16
11 38 L Teratoma / T2NOMO 7x52x4.8 BRI Ibrahim et al, 2019. 17
12 19 L Rhabdmyosarcoma / T2NOMO 4x3x15 REREH Lei et al, 2018. 18
13 63 R Seminoma / TINOMO HHEAL HEERE Alrabeeah et al, 2017. 9
14 69 L Spermatocytic seminoma / T2NOMO Re#EaL RERTEA Prelevi¢ et al, 2016. 2
15 43 R Metastasis of RCC / - Ro#A L REATE Patel et al, 2015. 2t
16 37 R Seminoma / TINOMO 35x3x3 REATEA 21, 2012. 2
17 42 L Seminoma / T2NOMO 15x6 RIE Grigore et al, 2012. 23
18 56 R Sertoli cell tumor / - 48x45x4.3 BEAT v b, Hll E4AKD, 2009. ¢
19 46 R Seminoma / Stage | 6 =2 £F b, 2009. %
20 30 R Adenomatoid tumor / - 0.6x0.4 RERH B, 2009. 26
21 22 L Cavernous hemangioma / - 2.8 EERE i, 2009. 7
22 25 L Seminoma / TLINOMO 5x3 AR 175, 2008. 28
23 27 L Germ cell neoplasia in situ / - 35 RETREA =%, 2006. 2°
24 48 L Mixed germ cell tumor/ 58#% L L Hin Van Roermund et al, 2005. 3°
25 27 R Choriocarcinoma / TLNOMO 0.8 i Christoph et al, 2004. 3
26 21 R Mesothelioma / - fHHAL RE7EA Pelzer et al, 2004. 32
27 8 L Lymphoma / - HBELL EEoaELEL iE >, 2004. 33
28 25 L Sertoli cell tumor / - 35x24x2.0 REREA Evans et al, 2004. 34
29 38 L Seminoma / T3NOMO 12x1.2x0.6 FEBIRIE. KA Muntaner et al, 2002. 35
30 56 NA Seminoma / &k L HELL Hin B>, 1996. 3
31 20 NA Teratoma / fe#id L @ L Hin BHt i, 1996. 2
32 54 R Seminoma / se#i% L 5x5x4 fERitE NE D, 1994, 36
33 52 L Seminoma / T2NOMO R#EAL RIS Seaman et al, 1993. 37
34 18 L Mixed germ cell tumor/ Stage | 23 TRt Perez et al, 1990. 38
36 42 L Seminoma / T2NOMO 3x3x2 FEMEIETE Simpson et al, 1990. 3
35 25 R Teratoma / TINOMO 4x3 Hin RHES, 1989. 4©
37 25 L Teratoma / Edit L HBELL R Chilvers et al, 1987. 4
38 22 L Teratoma / so#i% L HREAL Rt Chilvers et al, 1987 4
39 19 R Teratoma / Y v/ 3EigzigdH Y RELL R Cos et al, 1983, 4
40 28 R Seminoma / TINOMO 2.5 BRIt Cos et al, 1983. 4




48

Table 3 Clinical summary of testicular tumors presenting with
acute scrotum
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Table 4 Clinical features of acute scrotum: testicular torsion
or testicular tumor
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TESTICULAR TUMOR PRESENTING WITH ACUTE SCROTUM :
A CASE REPORT AND LITERATURE REVIEW
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Abstract :

A 24-year-old man presented with acute right scrotal pain. On physical examination, the right scro-
tum was firm and markedly tender, yielding a TWIST score of 5, which initially suggested testicular
torsion. However, Doppler ultrasonography revealed preserved intratesticular blood flow, and tumor
markers were elevated. A testicular tumor was suspected, and a high orchiectomy was performed.
Histopathological examination confirmed a pT1 mixed germ cell tumor. This case highlights that tes-
ticular tumors can present as acute scrotum and should be included in the differential diagnosis.

(Nishinihon J. Urol. 88 : 45-50, 2025)
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