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Torsion in an Ectopic Testis:
A Case Report
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ABSTRACT

Torsion of an ectopic testis represents a rare but clinically significant condition, often complicated by its atypical anatomical location
and the resulting diagnostic uncertainty. Because the testis lies outside the normal scrotal position, classical signs of testicular
torsion may be absent or misleading, contributing to delay in recognition and definitive management. We describe the case of an
adolescent male who presented to the emergency department with a four-day history of progressively worsening right inguinal pain
and swelling, accompanied by a known history of an empty right hemiscrotum since birth. This case underscores the importance
of considering torsion of an ectopic or undescended testis in the differential diagnosis of acute inguinal or lower abdominal pain,
especially in pediatric and adolescent patients with an empty hemiscrotum. Failure to recognise this possibility can result in
irreversible testicular damage and subsequent loss. Moreover, the report highlights the critical value of Doppler ultrasonography
as a non-invasive, rapid, and accessible diagnostic tool that can provide essential information regarding testicular perfusion and
guide urgent surgical decision-making. Enhanced awareness of this uncommon presentation may contribute to earlier detection,
timely management, and improved clinical outcomes in similar cases.
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an ectopic testis, although rare, represents a recognised surgical
emergency. An ectopic undescended testis is associated with a 10-
fold increased risk of torsion compared to a normally descended
testis [2].

CASE REPORT

A 12-year-old boy presented to the emergency department with
complaints of acute onset severe right groin pain for four days, with
no relieving or aggravating factors, associated with a tender lump in
the right groin. He had no history of trauma, dysuria, or fever. He had
a history of an empty right hemiscrotum since birth. On examination,
he had a lump of about 4x3 cm in his right groin, which was hard,
immobile, and tender. The right hemiscrotum was empty, and the left
testis was palpable in the scrotum in the normal location. With the
provisional diagnosis of torsion in an undescended testis, an urgent
Doppler ultrasound was done, which showed a testis of 1.3x2.4
cm in the right inguinal region rotated around its axis, and a bulky
epididymis with absent flow in the right testis or epididymis [Table/
Fig-1a,b]. He was taken up for immediate surgical exploration. The
testis was found in ectopic position in the superficial inguinal pouch
just beneath the Scarpa’s fascia, and the cord showed around
two twists on its axis [Table/Fig-1c,d]. The testis was completely
devascularised without any colour change, even after five minutes
of warm saline-soaked gauze application. As intraoperative
assessment confirmed the non-viability of the right testis, a right
orchiectomy was performed. The left testis appeared normal and
healthy upon examination, and a prophylactic left orchidopexy was
performed. The patient’s postoperative course was uneventful, and
the patient was discharged on the third postoperative day. Recovery
was normal. He is doing well and is scheduled for follow-up in 6
months.

[Table/Fig-1]: a,b) Right testis ultrasound Doppler showing absence of internal

DISCUSSION

An undescended testis cannot be brought down to the bottom of
the scrotum without applying excessive tension on the spermatic
cord. A true undescended testis is seen along the path of normal
descent of the testis [1]. An ectopic testis, however, is found
in locations other than along the natural descent pathway. The
common sites are superficial inguinal pouch (Denis Browne pouch),
perineum, femoral canal, contralateral scrotum, Transverse Testicular
Ectopia (TTE) and prepenile area [1]. The superficial inguinal pouch
is the space created by the tunica vaginalis in the groin. It is
limited superficially by Scarpa’s fascia and its deep attachment to
the fascia lata just caudal to the inguinal ligament [1]. Torsion of
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vascularity in comparison with the left testis; c) Intraoperative image showing a
non-viable right ectopic testis (superficial inguinal pouch) delivered through a right
inguinal incision; d) Twisted spermatic cord demonstrating torsion of the right ecto-
pic testis.

Torsion in an ectopic testis can be difficult to diagnose clinically, as
symptoms may mimic other conditions like an irreducible inguinal
hernia or acute abdominal pain. The absence of the testis in the
scrotum can also delay diagnosis [3]. Very few cases have been
reported in the literature, highlighting the variability in its presentation.
Notably, Fujii T et al., described the role of ultrasound in a case of
torsion in an ectopic testis situated within the superficial inguinal
pouch [3]. Additionally, Doshi B et al., also described nine different
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cases of torsion involving ectopic testes reported in the literature so
far, and most of which were seen in the superficial inguinal pouch or
intra-abdominal region [4]. These reports underscore the importance
of considering testicular torsion as the first differential diagnosis
of acute groin pain in patients where the testis is not located
within the scrotum. Doppler ultrasound typically demonstrates
diminished or absent blood flow in the affected testis relative to the
contralateral side.

Early diagnosis and intervention improve outcomes in testicular
torsion, yet the chance of retaining testicular viability in
undescended testes remains low (~10%) compared to normally
descended testes (~70%) within 12 hours [5]. The management of
any testicular torsion is urgent inguino-scrotal exploration. Surgical
exploration, along with ultrasound Doppler, helps to delineate the
position of an ectopic testis [3-5]. Orchidectomy is done in cases
where the testis is grossly ischaemic showing no change in colour
even after warm gauze compressions. Further, a contralateral
orchidopexy is also done to prevent torsion in the normal testis
in future.
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CONCLUSION(S)

Ectopic testis is a rare entity. Torsion in such a testis is very
uncommon and hence often missed. Any patient with an acute
onset of pain and inguinal swelling in the setting of cryptorchidism
should raise the suspicion of torsion and warrant urgent evaluation
with Doppler ultrasonography and immediate surgical exploration.

REFERENCES

[1] AliEgab Joda. Five different cases of ectopic testes in children: A self-experience
with a literature review. World J Ped Surg. 2019;2:e000068.

[2] Sauvat F, Hennequin S, Ait Ali Slimane M, Gauthier F. Un &ge pour la torsion
testiculaire ? [Age for testicular torsion?]. Arch Pediatr. 2002;9(12):1226-69.
French. Doi: 10.1016/s0929-693%(02)00112-4. PMID: 12536102.

[38] Fuji T, Satoh H, Sato A, Ishizuka Y, lzawa M. Utility of ultrasonography for
diagnosing an ectopic testis with torsion: A case report. Cureus. 2024;16(8).

[4] Doshi B, Dhande A, Panchal A, Mahapatra B, Mandhane N, Deolekar S, et al.
Torsion in an ectopic testis: A case report. Indian J Surg. 2013;75(Suppl 1):308-9.
Doi: 10.1007/s12262-012-0658-6. Epub 2012 Jul 12. PMID: 24426600; PMCID:
PMC3693281.

[5] Melani AL, Faruk M, Palinrungi MA. Torsion in a right undescended testis: A case
report. Urol Case Rep. 2023;50:102480. Doi: 10.1016/j.eucr.2023.102480.
PMID: 37455785; PMCID: PMC10338325.

PARTICULARS OF CONTRIBUTORS:

EENITECIEN

NAME, ADDRESS, E-MAIL ID OF THE CORRESPONDING AUTHOR:
Dr. Rajat Piplani,

Level 6, Department of Paediatric Surgery, AlIMS Rishikesh, Shivaji Nagar,
Rishikesh-249203, Uttarakhand, India.

E-mail: rajatpiplani@yahoo.co.in

AUTHOR DECLARATION:
e Financial or Other Competing Interests: None
¢ Was informed consent obtained from the subjects involved in the study? Yes

e For any images presented appropriate consent has been obtained from the subjects.

Senior Resident, Department of Paediatric Surgery, All India Institute of Medical Sciences, Rishikesh, Uttarakhand, India.

Additional Professor, Department of Paediatric Surgery, All India Institute of Medical Sciences, Rishikesh, Uttarakhand, India.

Additional Professor, Department of Diagnostic and Interventional Radiology, All India Institute of Medical Sciences, Rishikesh, Uttarakhand, India.
Assistant Professor, Department of Paediatric Surgery, All India Institute of Medical Sciences, Rishikesh, Uttarakhand, India.

Senior Resident, Department of Paediatric Surgery, All India Institute of Medical Sciences, Rishikesh, Uttarakhand, India.

PLAGIARISM CHECKING METHODS: antetal]
e Plagiarism X-checker: Sep 29, 2025

e Manual Googling: Nov 27, 2025

¢ iThenticate Software: Nov 29, 2025 (13%)

ETYMOLOGY: Author Origin

EMENDATIONS: 6

Date of Submission: Jul 14, 2025

Date of Peer Review: Oct 07, 2025

Date of Acceptance: Dec 02, 2025

Yes Date of Publishing: Mar 01, 2026

Journal of Clinical and Diagnostic Research. 2026 Mar, Vol-20(3): PD17-PD18


http://europeanscienceediting.org.uk/wp-content/uploads/2016/11/ESENov16_origart.pdf

