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Abstract

We reported a case of 2-year-old child where epididymo-orchitis was misdiagnosed as testicular torsion on scrotal scintigraphy.
The scan showed that left hemiscrotum demonstrated a rim of increased activity with a photopenic center in the left testis (halo
sign). At surgery, epididymo-orchitis was detected and there was no testicular torsion.
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Introduction

99mTc pertechnetate scintigraphy is routinely used to de-
tect testicular torsion and differentiate this condition from acute
epididymo-orchitis. However, differentiation of torsion from hy-
drocele and testicular or scrotal abscess may be difficult [1]. In
this report, we present a 2-year-old child in whom epididymo-orchi-
tis was misdiagnosed as testicular torsion on scrotal scintigraphy.

Case report

A 2-year-old boy presented to the urology clinic with a complaint
of left hemiscrotal swelling, edema and local tenderness for 2 days.
There was no history of fever, vomiting, agitation, inconsolable cry
and poor feeding. On physical examination, right testis was nor-
mal; local tenderness and edema of left testis was obvious. Left
testis was floating in the scrotal sac and epididymis was palpable.
Cremasteric reflex was positive. In complete blood count (CBC)
test results, white blood cell count was 17.9 (10 ™ 3/ul).

Doppler ultrasound (US) imaging showed left testicle
was 13 x 10 x 8 mm and had a coarse echotexture and left
epididymis was enlarged and reactive hyperemia was seen in it and
left para testicular region. The impression of US was 360 degree
left testicular torsion.

Scrotal scintigraphy was then performed in anterior dynamic
views immediately after intravenous injection of 7 mCi of 99mTc
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pertechnetate up to 20 minutes post radio-tracer injection. Im-
ages showed that left hemiscrotum demonstrated a rim of increased
activity with a photopenic center in the left testis (bulls-eye sign)
and normal tracer uptake in the right hemi-scrotum (Fig. 1) the
impression of scrotal scintigraphy was missed torsion of left testis.
A scintigraphic diagnosis of mid-phase testicular torsion of the
left testis was made and the patient was immediately operated.
However, it was discovered intraoperatively that the patient had
epididymo-orchitis and not torsion of the left testis (Fig. 2).

Discussion

Acute epididymo-orchitis (the inflammation of one or both tes-
tes and epididymis) is a common urological diagnosis encountered
by urologists and by emergency and primary care physicians. It
should be differentiated from testicular torsion — a true urological
emergency. Furthermore, acute epididymitis can be complicated
by testicular abscesses or by testicular infarction, due to spermatic
cord swelling and by the impairment of blood flow — conditions that
should be easily recognized and properly treated [2].

The diagnosis of epididymo-orchitis is usually established
based on clinical symptoms and physical examination, but
also further examinations could be helpful in confirming the
epididymo-orchitis diagnosis and in identifying complications.
Differentiation between epididymo-orchitis and testicular torsion
can sometimes be difficult. However, a referral to the urologist
when testicular torsion is suspected should not be delayed by
an ultrasonographic (US) examination [2].

Rapid diagnosis of testicular torsion is critical to preserve fertility.
Imaging studies such as Doppler ultrasonography, and technetium
99mTc scrotal scintigraphy can be of use in the rapid diagnosis of
testicular torsion [3-5].
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Figure 1. At surgery, epididymo-orchitis was detected and there was
no testicular torsion

Differentiation by scintigraphy between acute torsion, hydro-
cele, testicular or scrotal abscess, or even inguinal hernia can
be difficult, and images must be interpreted in conjunction with
clinical findings from scrotal transillumination. In this situation,
sonography can provide useful complementary information [6-9]
Santosh et al. presented a 5-year-old child in whom epididymitis with
hydrocele was misdiagnosed as testicular torsion on scrotal scin-
tigraphy [1]. In a previous study comparing scintigraphy and US
in children with scrotal pain, Doppler US was able to provide the
diagnosis of epididymo-orchitis in cases of false-positive scintig-
raphy [6]. A peri-testicular hyperemic rim on radionuclide scrotal
scintigraphy is not pathognomonic of missed testicular torsion
[10]. Epididymitis and hydrocele have also been reported to mimic
testicular torsion on scintigraphy in adults [4, 11, 12]. The present
study describes a halo sign appearance on scrotal scintigraphy
caused by epididymo-orchitis in a clinical setting, suggestive of
testicular torsion in a child.
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