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 High investment of the tunica vaginalis on 
cord leading to excessive mobility (Clapper 
bell deformity)

 Horizontal lie of the testis (abnormality 
present in contra lateral testis-Angel’s sign)

 Undescended testis – excessive mobility
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History

 Sudden onset of scrotal pain
 Swelling (painless swelling in 10% of cases mostly 

neonates)
 Lower abdominal pain
 Nausea
 Vomiting
 Previous warning attacks of pain corresponding 

torsion and spontaneous detorsion
 Fever and urinary symptoms are absent
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 High riding testis
 Absent cremaster reflex
 Reactive hydrocoele (transilluminates)
 Scrotal wall oedema and ecchymosis
 Cannot make out testes from epididymis
 Prehn’s sign positive (elevating testis makes pain 

worse as opposed to better in epididymoorchitis)
 Pain lessens as necrosis becomes complete
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 Prognosis
 17 of 19 boys had testis saved when operated on within 24 

hours of symptom onset however none of 31 boys had a 
salvagable testis after that time (smith et al. 1955. J Urol)

 After 24 hours of torsion, infarction is the rule
 720 degrees of torsion necessary for complete irreversible 

cessation of blood supply
 Spontaneous detorsion sometimes occurs
 There is a correlation between duration of torsion and 

subsequent atrophy
 Decreased fertility
 Sympathetic orchidopathy (? immune mediated-

autoantibody. See Thomas et al BJS;1984;71:380)
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abberans)
 Presentation similar to spermatic cord torsion
 Can be seen and palpated through the scrotal skin 

in some boys (blue dot sign)
 Appendix testis most commonly involved (92% of 

cases)
 Diagnosis made by palpating a normal testis and 

positive blue dot sign (thus avoiding surgery)
 Spontaneous resolution is the rule leading to 

infarction of the appendage
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Neonatal torsion

 Distinct entity
 A painless, discoloured hemiscrotal swelling is 

torsion until proven otherwise
 Scrotal skin fixes to the gonad
 Can occur antenatally (Re; reports of calcified 

testes, hypoplastic testes at birth, free-floating 
intra-abdominal testis found at laparotomy and an 
ipsilateral empty scrotum

 Testicular salvage has not been reported and is 
unlikely
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