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pain, unilateral, of sudden onset, violent intensity without urinary signs with
an ascended testicle. The urine dipstick was unremarkable. Management was
done surgically and as an emergency. The postoperative course was satisfac-
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1. Introduction

The twisting of the spermatic cord is a urological emergency. It is due to a rota-
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tion of the testicle on its vascular-nervous axis resulting in a partial or perma-
nent cessation of blood flow. It quickly brings into play the functional and vital
prognosis of the gland. New-borns, children and adolescents are the most ex-
posed [1] [2]. The torsion is most often unilateral [3]. There is no literature on
spermatic cord torsion in octogenarians, probably due to its rarity. The majority
of recent studies show spermatic cord torsion in patients under 55 years of age
[4] [5]. The case we report is that of a twist of the spermatic cord in an octoge-

narian subject

2. Case Presentation

Mr. AA, 80, a teacher by profession, had been seen for brutal right testicular pain
while he was watching television. The history of the disease indicates the occur-
rence of pain a few minutes before the consultation, abrupt installation, without
irradiation, dagger-like, intense, without lull factor, aggravated by palpation and
accompanied by difficulty walking. He had no specific history and the patient
had no particular voiding disorders and no history of recent unprotected inter-
course. He does a regular annual check-up. He has not had questionable sex in the
past six months. The physical examination made it possible to note a good general
state, normo-colored mucous membranes, a flexible abdomen without palpable
mass; the cardiovascular and pleuro-pulmonary examination was without pa-
thological particularity. The hernia openings were free. The penis was normal in
appearance. Examination of the testicles revealed a right testicle in the purses,
there was an elevation and horizontalization of the testicle and pain was present
when lifting the testicle. The cremasteric reflex was abolished. The testicle was
sensitive. The scrotum was wrinkled and non-inflammatory. The left testicle was
normal.

In total, we concluded that the spermatic cord was twisted in an 80-year-old
subject. We had done a Doppler ultrasound which confirmed the existence of a
twisted spermatic cord and a viable testicle (Figure 1). We performed a urine
dipstick which was unremarkable. An operational assessment had been made
and was within normal limits.

Surgically, we made an incision on the medial raphe and dissected the differ-
ent parietal planes, thereby exposing the right testicle. We objectified a turn of
the turn, the testicle was macroscopically normal but bluish in colour (Figure 2).
We twisted and fixed the testicle to the wall with a 4/0 prolene at 3 a.m. and 9
a.m. the contralateral testicle was fixed in the same way. We then closed the
scrotal wall.

The surgery was well tolerated by the patient. The post-operative course was
simple and unremarkable. The patient was discharged three days later with a fa-
vourable evolution. The patient was seen again at two weeks, one and three months

post-operatively. Examination of the testicle revealed a normal looking testicle.

3. Discussion

A brutal testicular pain occurring in an elderly subject can evoke a certain number
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Figure 2. Torsion of the right testicle with testicle and epididymis in full pain but not ne-
crotic (bluish appearance of the testicle).

of pathologies among which a strangulated inguino-scrotal hernia, a trauma, an
acute orchiepidymitis, a testicular cancer revealing itself in an acute mode.
Spermatic cord torsion remains an often overlooked diagnosis of acute scrotal
pain in adults [6].

Testicular torsion is a surgical urological emergency. Hypoxia of the gland
prolonged beyond six hours definitively compromises its function. Twisting of
the spermatic cord can occur at any age but with predominance for those under
25 [1] [2] [7]. There is no literature on spermatic cord torsion in octogenarians,

probably due to its rarity. The majority of studies show spermatic cord torsion in
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patients under 55 years of age [4] [5].

Studies show that the oldest patients were 44 [4], 55 [5] and 46 [8] years old
respectively. Skoglund, in his study, had a patient of 78 years but the mean age
was 14.9 years [9]. Our patient was 80 years old. Furthermore, twisting of sper-
matic cord, classically, presents two peaks of frequency in children: the neonatal
period and adolescence [4]. This shows the rarity of cases of spermatic cord tor-
sion in the elderly (Table 1).

The average consultation time was 102 hours, 24.6 hours and 27.5 hours re-
spectively in Senegal [4], Burkina Faso [5] and France [8]. Our patient consulted
less than 6 hours after the onset of pain. This can be explained by the fact that
the elderly have less tolerance for pain than young adults. Another explanation
for the rapid consultation time is that the patient’s children are more sensitive to
the onset of a painful condition, as the life expectancy of this patient is consi-
derably reduced.

The patient presented with pain in the bursa, ascending and horizontalizing of
the testicle and no pain in the elevation of the testicle. Pain is the most common
symptom [4] [5] [10]. Horizontalization of the testis and lack of pain on eleva-
tion of the testis are the dominant clinical features of spermatic cord torsion
[10]. The absence of testicular swelling in the patient may be explained by the
delay in consultation. The abolition of the cremasteric reflex remains an impor-
tant clinical feature in the diagnosis of spermatic cord torsion as in our patient.

Della-Negra et al. [6] noted in their study that it is necessary to systematically
evoke a torsion of the spermatic cord in front of an adult presenting with scrotal
pain which combines:

- Absence of urinary signs;
- Negative urine dipstick;
- Severe pain;

- Ascending testis;

- Superacute stage.

Our patient had all these characteristics.

Some studies advise against ultrasound for diagnostic confirmation as scrotal
ultrasound is falsely reassuring in 10% [8] and Doppler ultrasound only con-
firms the diagnosis in 5 out of 8 cases [5]. However, in our patient, his age and
the incidence of spermatic cord torsion led us to request an ultrasound scan.
Furthermore, Zini and al. mentioned the problem of ultrasound in patients who

had a rather long delay in consultation [8].

Table 1. Distribution of ages of occurrence of spermatic cord torsion by study.

Articles Age group
Sarr A, 2010 (Senégal) [4] 1 - 44 years
FA Kabore, 2011 (Burkina Faso) [5] 16 - 55 years
Laurent ZINI, 2003 [8] 1 - 46 years
Skoglund, 1970 [9] Neo-natal period - 78 years
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Our patient had testicular pain on the right side. The majority of patients have
right-sided testicular pain [4].

The urine dipstick did not find anything unusual. Della-Negra et al [6] rec-
ommend the systematic use of urine strips in adults to rule out acute orc-
hi-epididymitis in cases of acute painful bursa, especially as torsion of the sper-
matic cord is an often overlooked diagnosis in the face of acute scrotal pain in
adults [6].

We performed a bilateral orchidopexy. Delay in consultation seems to be the
main predictive factor for orchiectomy for testicular necrosis [5] and the only
predictive factor for testicular necrosis is the delay in management [6]. The sixth
hour seems to be the upper limit after which testicular necrosis occurs [6], so we
can say that the early management of this patient was an important factor in sa-
feguarding testicular vitality. Fixation of the contralateral testis with a torsion of
the spermatic cord is currently recommended by all authors [8] [10] [11]. Our
preference is bilateral orchidopexy when the testicle is alive, as do some authors
[6] [8]. This attitude is justified by the real risk of subsequent torsion of the con-
tralateral testicle which is 3% to 18% depending on the authors [11].

Spermatic cord torsion is the most common subject of medico-legal dispute in
urological practice [8]. The most common torts are diagnostic uncertainty, di-
agnostic and therapeutic delays and diagnostic errors that can lead to organ loss
[8]. Elderly patients and those with atypical symptoms are the most likely to
complain [8]. Therefore, clinical management of spermatic cord torsion is of
major interest, especially for patients over 50 years old. The mastery of the clinic
of the torsion of the spermatic cord remains of major interest especially for a

subject over 50 years.

4. Conclusions

Spermatic cord torsion in octogenarians is rare and should be suspected in the
first instance in the presence of any sudden onset, severe testicular pain without
urinary signs with an ascended testicle and a negative urine dipstick. The diag-
nosis is primarily clinical. And, there may be a medico-legal situation that re-
quires clinical and surgical mastery of the torsion of the spermatic cord.

Learning Points/Take Home Messages

It is always necessary to think of a twisting of the spermatic cord (urological
surgical emergency) in front of an acute testicular pain whatever the age of the

patient, especially if the clinic is evocative.
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