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Abstract

A man in his 20s was injured when a hard ball moving at roughly 100 kilometers per hour
struck his left scrotum directly during a field hockey game. The initial diagnosis at another
hospital was testicular contusion, and the patient was referred to our department on the third
day post-injury for follow-up evaluation. However, based on the physical and ultrasound
findings, we were unable to definitively diagnose his injury. Subsequently, we performed
contrast-enhanced magnetic resonance imaging, which showed findings suggestive of tunica
albuginea rupture. During emergency surgery, a tunica albuginea rupture was confirmed
through scrotal exploration and visual inspection. The rupture was repaired, and orchiopexy
was performed. Magnetic resonance imaging is effective in diagnosing testicular rupture when

it cannot be identified through other medical assessments.

(HARERRZEARMERE  2025; 21: 254-257)
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Fig. 1 Ultrasound image of the scrotum
The ultrasound examination revealed irregularities
in parts of the tunica albuginea (arrowhead) and
fluid accumulation around the testis.
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mEq/L, LDH 168 IU/L, ALP 441U/L, CK 99 U/L,
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Fig. 2 Magnetic resonance imaging findings

(a) Contrast-enhanced T1l-weighted image showing enhancement of the left testis, with a

poorly enhanced anterior area suggestive of a contusion.

(b) T2-weighted image depicting partial discontinuity of the tunica albuginea as a linear low-
signal structure (arrowhead) and a peritesticular area of high signal intensity suggestive of a

hematoma, indicating suspected rupture.
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Fig. 3 Surgical Findings
a) The tunica vaginalis is tense and swollen, showing a large amount of coagulated blood.
b) The ruptured tunica albuginea and extruded testicular parenchyma
c) The left testis after partial removal of the contused testicular tissue
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d) Findings after suturing the rupture of the tunica albuginea
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