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45.5% , WBC 7020/mit, PLT 24.4 X 10*/mi If#& 4=
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CRP 0.7Tng/dl, AFP 2.0ng/ml
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Scrotal Hematoma : A Case Report
Kazumichi MORIYAMA, Kenzo UEMA, Noritsugu SAKURAI
Division of Urology, Komatushima Red Cross Hospital

The case was a 60-year-old male who was suspected of having a testicular tumor at a medical checkup
and thus consulted us. The left scrotal contents were swollen to the size of a child’s head and was solid
without light permeability. Scrotal hydrocele or testicular tumor was suspected and careful examination
with treatment were thus scheduled. Four days later, the patient got a mild bruise on the scrotum, which
caused the increase of the scrotal swelling. Thus, rupture of the scrotal contents was suspected and high
orchiectomy was performed. Histopathological examinations revealed no malignant findings and the case

was diagnosed as scrotal hematoma due to rupture of scrotal hydrocele.
Keywords : rupture of scrotal hydrocele, scrotal hematoma
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