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We present a case of testicular torsion in the deployed 

setting.  Our 33 year old active duty male deployed troop 

presented to the base emergency department (ED) with 

acute right testicular pain of 6 hours duration.  On 

physical examination, the right scrotum was exquisitely 

tender, and the right testicle was laterally oriented.  

Ultrasound demonstrated absence of Doppler flow to the 

right testis.  Intraoperative salvage was attempted but was 

unsuccessful.  This case demonstrates an important 

example of the utility of scrotal ultrasound in the deployed 

setting.  

  

 
 

Fig. 1a  Grayscale ultrasound (transverse plane, mid testis) of the testes 

revealing an edematous right testis. 
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Summary of Imaging Findings 

 

On ultrasound (US) of the scrotum, the right testicle was noted 

to be hypoechoic relative to the left, suggesting testicular 

edema (Fig. 1a).  Color Doppler evaluation revealed no flow 

in the right testis (Fig. 1b). 

 

 
Fig. 1b Color Doppler ultrasound (transverse plane, mid testis) showing no 

detectable flow in the right testis.  

 

The patient was taken to the operating room for exploration, 

and the initial intraoperative finding (Fig. 2) was torsion of the 

right testis with a twisted right spermatic cord. 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Fig. 2  Intraoperative photograph demonstrating a devascularized appearance 

to the right testis with twisting of the right spermatic cord.  
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Intraoperative treatment (detorsion) was performed, but the 

right testis failed to normalize (Fig. 3). 

 

 
Fig. 3  Intraoperative photograph of both testes (ñbuddy shotò) after 

untwisting of the right testis.  There is a persistent devascularized appearance 

to the right testis despite treatment.  The normal appearance of the left testis is 

visible for comparison.  

 

The nonsalvagable right testicle was surgically removed. 

 

Discussion 

 

Deployed male military members may develop testicular pain 

for a number of reasons including infection, repetitive 

microtrauma from lack of supportive underwear, and from 

occupational work (e.g. driving vehicles on convoy duty).  As 

a consequence, they often seek medical care while deployed.   

When presenting to the ED, one potential cause for their 

symptoms includes testicular torsion.
1
  Any adult male service 

member can be affected regardless of age,
2
 and recurrent 

scrotal pain can occur before acute torsion.  As most medical 

facilities have ultrasound capability, the ability to assess the 

scrotum with ultrasound becomes important. 

     Torsion often results in the setting of an underlying 

anatomic anomaly (“bell clapper deformity”).  The inferior 

testis lacks an attachment to the inferior scrotum, and as a 

consequence, a twisted spermatic cord and testis may result. 

Grayscale ultrasound is helpful in assessing asymmetric 

testicular size, testicular edema, reactive fluid collections, and 

spermatic cord twisting; however, a normal grayscale exam 

does not exclude torsion. The key assessment is of testicular 

blood flow (both venous and arterial) with Doppler imaging.
3
   

Venous obstruction is often the first hemodynamic change, 

followed by arterial obstruction and testicular ischemia.  

Intermittent torsion and detorsion can also occur, which makes 

excluding the diagnosis of torsion unreliable with US alone.  

When torsion-detorsion is suspected based on clinical 

presentation, comparison of the testicular echotexture and 

Doppler waveforms of the affected testis with the 

asymptomatic  testis may be beneficial. 

     When diagnosed within 6 hours, the testicular salvage rate 

is good (often > 75%).  Figures 4 and 5 demonstrate an second 

example in the deployed setting of torsion that was 

successfully treated surgically.  The patient had bilateral 

orchiopexy as the “bell clapper deformity” is often bilateral. 

 

 
 

Fig. 4  Color Doppler ultrasound (longitudinal plane, mid testis) revealing no 

detectable flow in the left testis.  

 

 
Fig. 5  Intraoperative photograph (ñbuddy shotò) in left testicular torsion; 

the image was obtained 20 minutes after untwisting of the left spermatic cord.  

 

Operative intervention is not entirely excluded in patients with 

pain duration greater than 24 hours, but salvage rates are low.  

Occasionally patients can present days after torsion with 

subacute testicular infarction.  Figures 6 and 7 demonstrate an 

example of subacute (“missed”) torsion with testicular 

infarction encountered in the deployed setting. 

 

 
Fig. 6  Grayscale ultrasound (longitudinal plane, mid testis) of the right 

testis in a case of subacute (ñmissedò) torsion demonstrating hyperechoic foci 

consistent with necrosis.  The patient had ongoing right scrotal pain. 
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Fig. 7  Intraoperative photograph (ñbuddy shotò) in a case of subacute 

(ñmissedò) torsion demonstrating a necrotic right testis correlating with the 

sonographic findings in figure 6.  The painful right testicle was surgically 

removed. 

 

Occasionally, subacute (“missed”) torsion may go untreated 

and can be encountered years later (chronic torsion).  Figure 8 

demonstrates an example of chronic torsion in a military 

member stateside. 

 

 
Fig. 8  Color Doppler ultrasound (transverse plane, mid testes) in a case of 

chronic torsion displaying near absence of flow in the right testis.  Notice the 

small scarred appearance of the right testicle.  The patient reported severe 

right scrotal pain (suggestive of torsion) one year prior for which he did not 

seek medical care. His pain slowly resolved.  No surgery was performed. 

 

Summary 
 

The spectrum of testicular abnormalities that can be 

encountered is broad.  In the deployed setting, acute testicular 

torsion is an important diagnosis to consider in male military 

members of all ages.  Ultrasound is an important tool in the 

assessment of torsion.  Surgical treatment consists of detorsion 

and bilateral orchiopexy.  If not treated in a timely manner, the 

testicular loss rate can be high.  The untreated testicle may 

become necrotic and painful (subacute torsion), and may scar 

and involute over time (chronic torsion).   

 

 

Category 1 CME or CNE can be obtained on MedPixÊ 

digital teaching file on similar cases on the following link  

Many radiology corner articles are also MedPixÊ cases of 

the week where CME credits may be obtained. 

 

 

http://rad.usuhs.mil/amsus.html 
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