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A total of 80 patients presented by acute scrotum were studied at AL Falah
International Hospital, Riyadh, KSA. Their ages ranged from 10 to 67 years old
(mean age of 26.5 years). After clinical examination, CRP was measured in the sera
of all cases. Scrotal ultrasound (USS) with color Doppler studies (CDS) was used to
evaluate all cases. The results of sonographic diagnosis were correlated with those of
the final diagnosis obtained after surgical management or medical treatment with

follow up data.

USS with CDS accurately diagnosed 75 (93.75%) patients and misdiagnosed
5(6.25%) patients [2 patients of epididymo-orchitis, 2 patients of testicular torsion
and one patient of rupture testis]. Epididymo-orchitis was found in 45 patients
(56.25%). Testicular torsion was detected in 13 patients (16.25%) and other
etiologies for acute scrotal pain were found in 22 patients (27.5%) and included: 8
patients of incarcerated hernias, 6 patients of hematoceles 4 patients of rupture testis
and 4 patients of infected hydroceles. The testis was salvaged in 61.5 % of patients
with testicular torsion. Orchiectomy was required in 5 patients due to testicular
gangrene. The ages of the patients, duration of pain <12 hours, nausea, vomiting,
dysuria, tender epididymis, normal testicular lie and absent cremasteric reflex
showed statistical significance between patients with testicular torsion and those
with epididymo-orchitis. There was at least a 4-fold elevation of CRP in 42 (93.3%)
patients with epididymo-orchitis (median 63.2 mg/l). Patients with a testicular
torsion had no significant elevation of CRP (median 8 mg/l) except in only four

cases (30.8%).

USS with CDS was able to accurately define the cause of acute scrotal pain in a
good percentage of patients. CRP appeared useful in differentiation of torsion from
acute inflammatory scrotal conditions
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