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Abstract
Objectives: Testicular Torsion is a rare to occur in adults. It should not come late and end by missed torsion, 

particularly when the patients are adults ad mature. In those cases, we want to know why did they come late?

Methods: We faced three cases with missed torsion and end by Orchidotomy. After Taken a clear history and 
more discussion with them we found one answer which is “Shame habits” to complaining from genitalia? 

Results: All three cases and I think most males in our country need more education about how can they deal 
with genitalia symptoms because the shaming from that became habits in most of males in our country and even in 
other middle east countries.

Conclusions: To our knowledge, this represents the high percentage of male complaining how can they deal 
with or expression about their genitalia symptoms. For that, the people education is very important to distribute 
the knowledge between the parents and the adults you can save yourself if you go directly to the hospital or your 
physician.
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Introduction
Testicular torsion is a twisting of the spermatic cord and its contents 

and is emergency which need urgent surgical intervention affecting 3.8 
per 100,000 males younger than 18 years annually [1]. It is about 10% to 
15% of acute scrotum in children [2], and results in an orchiectomy rate 
of 42% in boys undergoing surgery for testicular torsion [3].

Proper diagnosis and treatment are very important for testicular 
salvage, and torsion must be excluded in all patients who present with 
acute scrotum. Testicular torsion is a clinical diagnosis, and patients 
typically present with severe acute unilateral scrotal pain, nausea, and 
vomiting [4]. Physical examination may reveal a high-riding testicle 
with an absent cremasteric reflex. If history and physical examination 
suggest torsion, immediate surgical exploration is indicated and should 
not be postponed to perform imaging studies. There is typically a four- 
to eight-hour window before permanent ischemic damage occurs [5]. 
Delay in treatment may be associated with decreased fertility, or may 
necessitate orchiectomy.

Shame involves an internalized feeling of being exposed and 
humiliated Shame makes people want to hide and disappear, reinforcing 
shame. Shame is created in children through scolding, judging, 
criticizing, abandonment , sexual and physical abuse [6-8].

Case Report
A 21years old male was visiting the emergency department with the 

history of right hemi scrotal swelling one week period. It started with 
incident pain in the same side and he got some analgesia for that pain. 
It was associated with swelling in the same side. The pain continued for 
three days and subsided but the swelling increased in size. No history of 
change the colour of skin over the swelling. No history of trauma. No 
history of fever. 

On clinical examination, he looks irritable and anxious. Vital signs 
were stable. Abdomen was soft, lax and no organomegally. External 
genitalia looked normal except right side was huge swelling, non-
tenderness and no hotness. 

Left side looked normal in size and shape. 

Laboratory results like CBC, Biochemistry and bleeding time were 
within the normal range.

Doppler ultrasound was done showing absence of blood flows in the 
testis and epididymis; hypoechoic regions represent necrosis, reactive 
hydrocele and reactive thickening of the scrotal skin with hyperaemia.

In operation theatre, right side scrotal exploration was performed 
and the testis was black and necrotic (Figures 1 and 2). The right 
orchiectomy (Figure 3) was done and left testis was fixed. Compressing 
dressing was done post-operation around the wound in order to prevent 
bleeding after the patient felt normal, he was transferred to the ward.

Figure 1: Right side scrotal exploration was performed and the testis was 
black and necrotic.
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In children, when the boy has pain or something bothers him, he 
go directly to his parent to complain for them. but in mature adult, he 
should go directly to hospital or primary health care. In our case, there 
are what called “shaming” to complain from the genitalia symptoms 
among the Saudi guys. This is what we saw in most of cases in clinic of 
urology for example one patient , 32 years old primary infertility refused 
clinical examination to exclude the varicocele even ultrasound for his 
scrotum. The shaming effect on patients with acute scrotum and let 
him accept the pain and finally come very late to hospital and end with 
orchidotomy. For that, we should do health education especially in male 
schools in our country to decrease the level of sensitivity through the 
males from complaining of symptoms of external genitalia.

Conclusion
This represents the high percentage of male complaining how they 

can deal with or expression about their genitalia symptoms. For that, the 
people education is very important to distribute the knowledge between 
the parents and the adults you can save yourself if you go directly to the 
hospital or your physician. Also, the use of social media to distribute the 
information play a role in health education and decrease the sensitivity 
through the males from complaining of symptoms of external genitalia. 
Shame can be relieved and healed by taking healthy risks to be seen 
and known authentically, acting from a positive motive and trying out 
new behaviors in a safe (non-judgmental) setting. Taking actions that 
generate pride-the antidote to shame breaking secrecy with people who 
understand.
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Discussion
Currently, In the neonatal form of torsion (extravaginally or 

supravaginal) the whole content of the hemiscrotum rotates around the 
spermatic cord at the level of the external inguinal ring [7].

In adolescents or young adults, the more common torsion in 
intravaginal. The most common underlying abnormality is the so-called 
bell clapper deformity which allows the testis (and attached epididymis) 
extensive mobility, and thus places it at risk of twisting around the 
spermatic cord.

Initially, torsion is sufficient only to obstruct venous outflow 
(incomplete torsion, less than 360°), resulting in the gradual increase in 
intratesticular pressure and resistance. Over time and with an additional 
twisting of the cord (greater than 360 degrees), the arterial inflow is also 
obstructed, and the testis becomes entirely ischemic [6].

Figure 2: Right side scrotal exploration was performed and the testis was 
black and necrotic.

Figure 3: The right orchiectomy was done and left testis was fixed.
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