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ED QUICK QUIZ 

WHAT IS THE DIAGNOSIS? 

Background 

A 18 year old male attends ED having been woken up by severe testicular pain. 

The pain is increasing and radiates to his abdomen. 

He has had a couple of similar but not as severe episodes in the past month which have resolved after an 

hour or two. 

He has no underlying health conditions 

He is sexually active and has had unprotected sex within the last month 

 

O/E  

He is clearly in pain being doubled over and complaining of pain when mobilising. 

Examination reveals a tender left testicle which sits higher than the right. There is no apparent penile 

abnormality and no discharge. 

His abdomen is soft and non- tender. 

 

 

 

 

 

 

 

 

Questions 

1. What is the likely diagnosis? 

2. What examination finding would be pathognomonic for this condition? 

3. What investigation should be undertaken? 
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Answers & Discussion 

1. What is the likely diagnosis? 

Testicular torsion, it is the rotation of 

the testicle around the spermatic 

cord. This causes occlusion of blood 

supply, causing ischaemia. 

Typical symptoms are sudden onset of 

severe testicular pain, often radiating 

to the abdomen. Examination may 

reveal a high lying testicle, or one lying 

on a different axis to the other.  

The most common underlying 

pathology is ‘Bell clapper deformity’ in 

which the testicle is not anchored to 

the scrotum. 

It is possible to have intermittent ‘herald’ episodes prior to complete torsion 

 

2. What examination finding would be pathognomonic for this condition 

Absent cremasteric reflex. Elicited by 

light stimulation of the upper inner thigh. 

This should cause the ipsilateral testicle 

to rise. 

Although the presence of the cremasteric 

reflex doesn’t rule out torsion, its 

absence is diagnostic of torsion. 

 

3. What investigation should be undertaken? 

This is a bit of a trick question; the answer in a clear or highly suspicious case of testicular 

torsion is none. Testicular torsion is a Urological Emergency; irreversible ischaemia can 

occur within six hours, if you suspect this condition, you should immediately speak to 

Urology on-call as the patient will most often be taken to theatre urgently. If there is time 

and some ambiguity over diagnosis a bedside Doppler ultrasound can be undertaken to 

demonstrate lack of blood flow. 
 


