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Abstract

Segmental testicular infarction is a rare condition that presents with acute testicular pain. The diagnosis can be clinically challenging and include
important differential diagnoses such as testicular torsion, testicular tumour and infection. This case report describes a 27-year-old male presenting
to a regional Australian hospital with acute left testicular pain. The diagnosis was made intra-operatively during surgical exploration and on
histopathologic assessment after the patient underwent a partial orchidectomy. While segmental testicular infarction is a rare condition, it should
be considered in the differential diagnosis for acute testicular pain as awareness may help to avoid unnecessary radical surgery.
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Introduction

Segmental testicular infarction is a rare condition with fewer than
100 case reports in the English literature [1]. It is a rare cause of acute
testicular pain which may mimic more common pathologies such as
torsion and infection. Due to the low volume of cases reported, there
is no consensus on conservative versus operative management of this
condition. The aetiology is also unclear although trauma and torsion
are potential causes.

Case Report

A 27-year-old male patient presented to a rural Australian hospital
with a 12-hour history of acute a traumatic left hemi-scrotal pain.
He had no previous significant past medical or surgical history.
On examination, he had exquisite tenderness at the inferior pole
of the left testicle without any other abnormality identified. No
laboratory investigations were ordered. Ultrasound was performed
and demonstrated normal sonographic appearance of the testicles
bilaterally.

Given the ongoing pain, the decision was made to proceed to a
scrotal exploration under general anaesthesia. Intra-operative findings
(Figure 1) revealed a segmental patch of ischaemia of the left testicle
and a partial orchidectomy with suture orchidopexy was performed.
The patient recovered without complication and was discharged at
1-day post-operation.

Histopathology confirmed partial testicular infarction and
there was no evidence of malignancy or neoplasm. The patient was
reviewed in clinic 1-month post-operation. He had no post-operative
issues and was discharged back to the community.

Figure 1: Intraoperative photograph of segmental testicular infarct.

Discussion and Conclusion

Segmental testicular infarction is a rare condition of undetermined
aetiology. Cases are often idiopathic although there are case reports
suggesting a history of trauma, the presence of infection or an
underlying vasculitis may be potential causes [2,3].
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The most common symptom in segmental testicular infarction
is acute testicular pain. Laboratory investigations are often
normal. Ultrasound sonography may occasionally demonstrate
a hypoechogenic lesion within the testicle which often includes
neoplasm as a differential diagnosis. Ultimately, the diagnosis is made
intra-operatively.

In younger patients, a partial orchidectomy may be performed if
feasible. Otherwise, unilateral orchidectomy may be safely performed
in older patients or those who have completed their families and are
not concerned with cosmesis or function.

Early surgical intervention will expedite diagnosis leading to earlier
recovery and with a low risk of complication.
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