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3 introduction: -
3 Embryological remnants of the mesonephrlc and
mullerian duct system occur as tiny (2-10mm long)

appendages of testis
4y Appendix testes (hydatid of Morgagni), appendix
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- Presentatlon :
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.. - the testisiis, not tender.
% Blue dot 519n (the most specn‘uc Slq_) & usually in the top of the

: testls _ .
7 Swollen & red hemlscrotum appearsm the 2nd day of onset of
- pain. So early presentation. But in acute scrotum these are late

B ~ presentation. -
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v B Management: = s
& @ Conservative or operative if torsion cannot be excluded.
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