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CITYYAU U3 TIPAKTUKHN

A CASE OF TESTICULAR TORSION DEMONSTRATED ON
CONTRAST ENHANCED ULTRASOUND

Syed A.l, Pranay P.2, Chua N.!, Naleem A.!, Mahmood I.3, Khan S.1

urpose. To demonstrate the potential of contrast enhanced ultrasound (CEUS) for

the diagnosis of torsion taking the example of a man with equivocal clinical find-

ings.

Materials and Methods. A 43 year old gentleman with no significant past medical
history presented to the Accident and emergency following acute onset right testicular pain.
The clinical differential was of either epididymo-orchitis or testicular torsion.

Results. The patient underwent an ultrasound scan which revealed a normal left
testicle but a swollen right testicle with no discernible flow on Doppler, thus raising the
suspicion of acute torsion. To increase our confidence of the diagnosis the patient was im-
mediately cannulated and a contrast enhanced ultrasound was performed. Within a few se-
conds, microbubbles could be seen within the parenchymal blood vessels in the left testicle
as expected, however microbubbles could not be seen within the right testicle even after 5
minutes of scanning. The clinical team were informed of the findings and the patient was
taken directly to theatre where testicular torsion was confirmed and orchidopexy was per-
formed, preserving function of the right testicle.

Conclusions. In order to exclude testicular torsion, the imaging modality of choice
which is used is ultrasound.
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AYHEBASA AUATHOCTUKA MNMEPEKPYTA AUYKA C NOMOLLBIO
YAbTPA3BYKOBOIO UCCAEAOBAHUA C BHYTPUBEHHBIM
KOHTPACTUPOBAHUEM

Cyea A.l, MpaHas .2, 9ya H.T, Haaeem A.l, Maxmya M3, XaH. C.

enb. [IponeMoHCTpPHUpPOBATH MOTEHIIMAA YABTPA3BYKOBOTO HCCAEIOBAHHUA C BHYT-

PUBEHHBIM KOHTPACTHPOBAHUEM B JUATHOCTHKE IIEPEKPYTa SHYKA.

Martepuasnsr u meToasl. My>kunHa 43 A€T IIOCTYIIMA B F'OCIIUTAaAb C Kaao0aMH Ha
pe3kyro 60ab B obaacTu mpaBoro sudyka. HacaencTBeHHBIH aHaMHe3 He OTATOIIeH. I1o KAMHU-
YEeCKHM MpPHU3HAKaM OBIAM IIOCTABAEHBI IIpeABapUTEAbLHBIE AUATHO3BI: OPXOAIUAUAUMUC HAU
HEePEKPYT AUIKA.

Peaynbrarsl. IlamreHTy OBIAO BBIIIOAHEHO VABTPA3BYKOBOE HCCAENOBAaHME, KOTOPOE
BBIIBHAO YBEAHMYEHHE M OTEK IIPABOI0 SIMYKA C OTCYTCTBHEM BHIUMOIO KPOBOTOKA, AEBOE
audko 6e3 ocobeHHocTell. TakuM 006pazoM, OBIAO BBICTABAEHO IIPEAIIOAOKEHHE O HAAMYHUU
OCTPOro IepeKpyTa IIpaBoro sudka. [IAf yTOYHEHHd AHAarHo3a alleHTy ObIAO IIPOBENEHO
VABTPa3ByKOBOE HCCAEIOBAHME C BHYTPHUBEHHBIM KOHTPACTHPOBaHHEM. Yepe3 HECKOABKO Ce-
KyHI MUKPOBE3UKYABI ObIAM BUAHBI B IIapEHXUMATO3HBIX KPOBEHOCHBIX COCyaX A€BOTO SIHU-
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Ka, 94TO U JOAYKHO OIPENEeASIThCH B HOpMe. B 00AacTH KPOBEHOCHBIX COCYZOB IIPABOIO SHYKa
MHKPOBE3UKYAbl HEe BH3YAAU3UPOBAAHUCH AazKe CIIYCTsS S5 MUHYT. Aedamuii Bpad O0b1a HHPOP-
MHPOBaH O HAaXOAKaX IIPH YABTPA3BYKOBOM HCCAE€IOBAHUM U MAIUEHT ObIA HAIIPABAEH B OIle-
PALlMOHHYIO, I[ie AHUATHO3 IIePeKPyT IIPaBOro dUYKa ObIA IToATBeEpxkKAeH. [larnenTy Oblaa BbI-
IIOAHEHA OIlepalysd OPXUIOIIEKCHS, YTO [TI03BOAHAO COXPAHUTE (DYHKITHS ITPABOr0 SSHYKA.

BriBoa. [Iag moaTBepKAEHUS AUATHO3a IIEepeKpyTa SHYKa MEeTOOOM BbIOOpa sBASETCH
VABTPa3BYKOBO€ HCCAEIOBaHUE.

KaroueBbie caoBa: YABTPA3BYKOBOE€ HCCAECOOBaAHUNE, KOHTPACTHOE YCHACHHUE IIPU YABb-
TPa3BYKOBOM HCCACAOBAaHHHU, OPXOSIMHUAHUAWMHUC, IIEPEKPYT AXIKA.
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here are various signs on ultrasound
which can help guide the operator as to
whether a patient is suffering from testic-
ular torsion.

The most important feature of the ultra-
sound examination is to compare the affected tes-
tes to the normal side, as any differences in the
size, echotexture and vascularity would become
apparent and help make the diagnosis (fig. 1, 2).

In B mode ultrasound, there are various
signs which may be seen.

Torsion is caused by the hemiscrotum twist-
ing around the spermatic cord on the affected
side, and this can be seen as the whirlpool sign on
moving the transducer down the testis [1].

Using a transverse image of both testes, the
torted testis and epididymis will appear larger and
have a more homogenous in echotexture than the
normal testis, and this appearance itself is highly

suspicious of acute torsion [2]. A heterogenous
echotexture of the testis with hypoechoic regions
would represent necrosis, and is a late sign of tor-
sion, and may indicate a testis which can not be
salvaged [2].

The scrotal wall can also become hyperae-
mic, and a reactive hydrocoele may be present in
some cases [3].

In order to increase the sensitivity and spec-
ificity of ultrasound, Doppler can also be used [4].

When Doppler mode ultrasound is applied,
to and fro flow may be seen with an elevated resis-
tive index (>0.75) in an incomplete torsion [1]. The
absence of flow in the testis is a sign of complete
torsion [2], this is best assessed on a transverse
image when comparing it to the contralateral side,
which will show normal flow. Torsion can cause
the scrotal wall to become hyperaemic, this will

Fig. 1

easily be seen on Doppler imaging. Following the

Fig. 2

Fig. 1. Ultrasound, B-mode.

101x62 mm (300x300 DPI).

Showing normal left testicle with flow on Doppler

Fig. 2. Ulirasound, B-mode.

Showing swollen right testicle with no flow on Doppler
104x64 mm (300x300 DPI).
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acute episode, collateral vessels can develop with-
in the torted testis and peripheral testicular neo-
vascularisation can be seen on Doppler imaging.
In these cases there will only be patchy perfusion
of the damaged testis [3].

The combination of all these signs helps B
mode and Doppler ultrasound examinations diag-
nose testicular torsion.

Data shows that Doppler ultrasound can
have a variable specificity for testicular torsion
varying from as low as 46% [1] to as high as 97%
[2] depending on various studies. In studies where
Doppler and contrast enhanced ultrasound were

compared to each other in acute scrotal patholo-
gy, sensitivity and specificity were 76% and 45%
for ultrasound and 96% and 100% for CEUS [3].
This case report demonstrates the viability of
CEUS being used as a supplementary tool in the
acute setting to increase the confidence in which
acute torsion is suspected and therefore to pre-
vent the patient undergoing unnecessary surgical
exploration (fig.3).

Testicular Volumes [3, 4, 5]

Left (4.1 X2.2X2.6)x0.52 =12.2ml

Right(4.3 x 2.8 x 2.9) x 0.52 = 18.2ml.

Fig.3b

Fig. 3. Contrast enhanced ulirasound.

Image after 5 minutes showing absence of microbub-
bles in the right testicle compared to the normal ap-
pearance of the left testicle 100x67 mm (300x300 DPI).
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