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ABSTRACT 

Objective: Neonatal testicular torsion is very rare condition in newborn infant. Recently it has been 
subcategorized as either occurring prenatally in utero or postnatally in the first month of life. Antenatal 
ultrasound is not sensitive in detecting this abnormality; thus, it is commonly diagnosed during the 
routine postnatal physical examination. Risk factors include: pre eclampsia, gestational diabetes, twin 
gestation, large size for gestational age, presence of prenatal hydronephrosis. Birth risks  include 
difficult labour, breech presentation, high birth weight, an over reactive cremasteric reflex and 
multiparity. All of these factors can potentially increase intra uterine pressure as well as pressure in 
the birth canal during parturition.  

Material and methods:  physical examination by neonatologist and consultation with pediatric 
surgeon in the first few hours of life, ultrasound of the testicles realised by radiologist, blood tests.  

Case report: A male infant was born at 40 g.w. to a 32 year old primigravida. The mother had regular 
prenatal care, and her pregnancy course was unremarkable. The infant born through vaginal delivery 
with application of vacuum extractor, weighted 3500 gr, and head circumference was 34cm, Apgar 
score 7/8. The baby had normal vital signs. First day was applied oxygenotherapy with hood, and 
parenteral antibiotic therapy.  

Results: Examination revealed a left scrotal  mass at birth which was firm and painless, reddish , 
enlarged and not transilluminant (does not transmit light). The baby was calm, and on palpation had 
only extension of the leg. Abdominal masses were not detected, and the right testicle was descended 
and normal. He had a normal blood count, electrolytes, mild respiratory acidosis at birth which was 
corrected. Color Doppler sonography showed enlarged, heterogenous testis, hypoechoic central area 
shows necrosis, absent  central blood flow over the testicle with torsion, which confirmed the 
diagnosis and surgery was realised with finding  of necrosis of the testicle with risk for sepsis. After 
the surgery the baby was in good condition.  

Conclusion: Neonatal testicular torsion is a vascular emergency that needs prompt diagnosis and 
urgent exploration. Possibility of salvaging the involved testicle is very low. Risk of general anesthesia 
can not be excluded 100 percent, but in modern era it is not a contraindication. The diagnosis is 
suspected with physical examination and  confirmed by ultrasound. 

 


