
GANGRENE OF THE TESTES AFTER 
TORSION OF THE SPERMATIC CORD. 

By M. N. S. CHETTI, i.u. & s., 

Civil Surgeon, Sagaing. 
A Burman male aged 47 years was brought 

to the hospital on 1st April, 1925, with a history 
of enlargement of the right testicle with swelling 
about 9 clays ago without any cause. 
On examination the tumour was found to be 

somewhat about the shape and size of a medium- 
sized mango extending above the external ring. 
The upper one-third was soft and fluctuating 
covered by healthy skin?the lower two-thirds 
hard with oedema of the skin over it. At first 

sight it looked like a strangulated hernia, but the 
history and signs were against it. It was diag- 
nosed as a case of haematoma of some unknown 
traumatic origin. The left half of the scrotum 
and the left testicle were absent. 
On making the usual incision f.or radical cure 

of a hydrocele, over the inflamed and oedamatous 
area, there was some unusual exudation of blood 
between the scrotal tissues and the tunica vagi- 
nalis. The latter was of a bluish dark colour and 

very tense. On incising the tunica vaginalis there 
was some dark-coloured blood with some clots. 
On clearing up the sac the testicle was found to 
be bluish-green in colour and quite soft and look- 
ed as if it were gangrenous. Now the difficulty 
arose as to whether the testicle should be removed 
or not. Not knowing definitely the cause of 
gangrene the incision was enlarged upwards as 
far as the external ring, the point at which the 
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greatest pain was felt by the patient on first 

examination; it was found that the cord had 
twisted completely once round on itself just 
below the external ring, thus causing strangula- 
tion of the testis. Although the left testicle was 
absent from the scrotum it was imperative that 
the strangulated testicle should be removed. It 
was accordingly removed above the site of torsion. 

So far as I am aware I have never seen a case 
of torsion of cord causing gangrene of the testicle 
though it is mentioned in text books. It is very 
rare indeed. 

In this case I think the torsion was due to the 
free play of the testicle in all directions for want 
of the lateral support which it has when a second 
testis is present. 

It is brought to the notice of the profession 
that such torsion of the cord may occur 

and it is worth while remembering this case 

which might help us in making a diagnosis of 
scrotal tumours resembling hematoma of the 
testicle without any traumatic history and that 
torsion of the cord may occur in people who 
have only one testicle completely descended into 
the scrotum. 


