@ Introductlon
DR (O] boy with Acutely pamfu1+/- swollen +/- red scrotum
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5 Pain is major featur o & don’t wait for swelling & redness. =

Y Tt may be associated with low. Abd. Pain or flank pain. u

% It also may have atypical presenta‘non like Rt. Flank pam -

% Pediatric surgical emergency!!! §
o Causes: =
Torsion of appendage(s) (the commonest) =
Testicular Torsion =

- Epididymo- -orchitis :
Idiopathic scrotal edema . :
Other cond1t1ons e Incarcerated hernia, Acute hydrocele, HsE. =
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Trauma
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n mtroductlon
= 4 {ncidence: 1:4000
- . & To peaks: Perinatal and penpubertal
E mSymptoms
& 5 Lower abdominal pain_and vomiting
E - % Hemiscrotal n T e
s iy Swollen o red hemlstrotum
' E ~ Signs:  all VviPs

:

.5, Jender :
Cremasteric reflex= absent (most specnflc 987) VIP

5 Cremastercici=== =

Yy Lies hlgher than contralate.ral testes :
7 Horizontal in posmon :
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