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CASE REPORT

A case of scrotal swelling mimicking testicular torsion 
preceding Henoch-Schönlein vasculitis
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Abstract: Henoch-Schönlein purpura, is one of the most common types of multisystemic vasculitis seen in 
childhood. The major clinical manifestations are cutaneous purpura, arthritis, abdominal pain, gastrointestinal 
bleeding, and nephritis. Isolated central nervous system vasculitis, seizures, coma and hemorrhage, Guillan-
-Barré syndrome, ataxia and central and peripheral neuropathy, ocular involvement, orchitis, epididymitis or 
testicular torsion are medical or surgical complications.  In this study, we report a 7-year-old boy with scrotal 
swelling mimicking testicular torsion with ultrasonographic and clinical fi ndings that the typical clinical features 
of Henoch–Schönlein purpura including rashes and arthritis were developed after one week of surgery (Ref. 
15). Full Text in PDF www.elis.sk.
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Henoch–Schönlein purpura (HSP) is one of the most common 
types of multisystemic vasculitis seen in childhood and character-
ized by non-thrombocytopenic, non-blanching purpura, arthritis, 
abdominal pain, and renal involvement (1). The epidemiology of 
HSP is obscure and in the literature there are different values of 
incidence of this disease. An incidence of 13.5 cases per 100,000 
children per year was observed by Stewart M. et al. whereas 
0.2–10 cases per 100,000 were reported by Farley et al (2, 3). Al-
though the major clinical manifestations are cutaneous purpura, 
arthritis, abdominal pain, gastrointestinal bleeding, and nephritis, 
other manifestations include an isolated central nervous system 
vasculitis, seizures, coma and hemorrhage, Guillan–Barré syn-
drome, ataxia and central and peripheral neuropathy, ocular in-
volvement, orchitis, epididymitis or testicular torsion are other 
medical or surgical conditions that can be seen with HSP (4). The 
present report details a case of a young Turkish boy with scrotal 
swelling mimicking testicular torsion with ultrasonographic fi nd-
ings and with the typical clinical features of HSP developed one 
week after the surgery. 

Case report

A 7-year-old boy was brought to emergency department with 
complaints of scrotal swelling and pain lasting 1 day. Except a 
history of brucellosis 2 years ago, the personal and family his-

tories were unremarkable. Moreover, recent history of infectious 
disease or trauma was not described. At the time of admission, 
there were left scrotal edema and testicular pain and he had no 
rash in any part of the body. The laboratory investigations re-
vealed hemoglobin 13.1 g/dl, white blood cell count 13000/μL 
and platelet count 462,000/μL. Serum electrolytes, liver enzymes, 
blood coagulation tests, antinuclear antibody, rheumatoid factor, 
antistreptolysin O, serum IgA level and urinalysis were within 
normal levels. On ultrasonographic examination decreased blood 
fl ow and enlarged testis were seen. Surgical exploration revealed 
a hematocele, with bloody fl uid accumulation mainly in the tu-
nica vaginalis testis and an edematous, hyperemic testis and 
epydidymis without torsion of both of them. Edema of testis and 
epydidymis resolved after surgery. The patient was discharged 
without any complication on the 3rd day of hospitalization. 4 
days after the discharge he was again brought to emergency de-
partment with complaints of leg rashes and leg pain. Physical 
examination revealed blood pressure of 110/70 mmHg, bilateral 
symmetric palpable purpura on the lower extremities and but-
tocks and swelling on the left ankle joint. Skin biopsy was done 
for differential diagnosis and on skin punches biopsy, capillaries 
and venules of the dermis were affected by a leukocytoclastic 
vasculitis with vessel wall necrosis and perivascular accumula-
tion of polymorphonuclear leukocytes and mononuclear cells. Im-
munofl uorescence microscopy was positive for IgA. There were 
no renal or other systemic involvement fi ndings. Antihistaminic 
and non-steroid anti-infl ammatory  drugs were initiated for pru-
ritus and arthritis, respectively, with the diagnosis of HSP. Left 
ankle joint arthritis relieved on 3rd day and his rashes resolved 
in three weeks. He is now in the 6th month of follow-up and he 
was fully recovered without any relapse and renal or systemic 
involvement of HSP. 
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Discussion

Acute scrotum is a condition with an acute painful swelling 
of the scrotum or its contents accompanied by local signs and 
general symptoms (5). Vasculitic involvement of the systems in-
cludinggastrointestinal tract or genitourinary tract may produce 
signs that mimic acute abdomen or acute scrotum, and lead to 
an unnecessary surgical intervention including intussusceptions, 
perforation, and testicular tortion (6). Torsion of the testis, tor-
sion of the appendix testis, and epididymitis are three major di-
agnostic categories in the differential diagnosis of acute scrotal 
pain in children, in descending order (7). For fear of testicular 
torsion, the patients usually undergo exploration, although most 
cases have no surgical indications (8). Lee JS et al. reported 7 
cases of acute scrotum associated with HSP, 2 of them underwent 
operation and 5 of them received conservative treatment only 
(9). In their report, they mentioned that the clinical symptoms 
of acute scrotum developed on the same day (in 2 cases) or after 
1–14 days (in the other 5 cases) of skin rashes but in our case 
the clinical picture of acute scrotum developed one week before 
skin rashes and surgical exploration revealed an edematous, hy-
peremic testis and epydidymis without torsion. Ha et al reported 
in their study that 26 out of 120 boys (21.7 %) diagnosed with 
HSP had scrotal involvement (10). With this case, we don’t want 
to be understood that in such cases surgical procedures can be 
delayed because torsion of the testis is the single most important 
condition to rule out and because there may only be a 6- to 12-
hour period available to save the testis once torsion has occurred 
(11). So if the fi ndings are inconclusive exploratory scrototomy 
should not be delayed. 

Hardoff et al reported a 4-year old boy presenting with two 
isolated episodes of tender testicular swelling, who 11 months after 
the fi rst episode developed a full blown picture of HSP accompa-
nied by orchitis (12). In the literature there are a lot of reports of 
acute scrotum simultaneously or subsequently to HSP (13,14,15) 
but according to our knowledge, except the report by Hardoff et 
al, there is no case of scrotal swelling mimicking testicular tor-
sion preceding HSP.

In conclusion, this case showed us that an acute scrotum may 
precede HSP and that vasculitis needs to be included in the differ-
ential diagnosis of some surgical conditions such as acute scrotum 
or acute abdomen. 
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