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Annotation: Pain and swelling of the scrotum is a pathological sign that indicates the presence 

of inflammatory diseases of the testicles. It can be epididymitis, orchitis, epididymoorchitis, dropsy, 

inguinal hernia and other pathologies. Ultrasound will show the condition of the scrotum organs, will 

allow you to assess their structure, density, integrity, and will also provide an opportunity to assess the 

quality of blood flow in the vessels. Ultrasound with a Doppler allows you to accurately identify such 

a pathology as testicular torsion. With such a disease, the normal blood supply to the testicular tissues 

is acutely disrupted, which leads to severe ischemia and subsequent necrosis. Most often, this 

pathology is a consequence of trauma to the scrotum. 
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Introduction: Enlargement of the scrotum can be a sign of diseases such as inguinal hernia, hydrocele, 

varicocele and others. Also, in such a situation, it is possible to suspect the presence of malignant or 

benign formations inside this male genital organ. Timely scrotal ultrasound will help determine the 

nature of the disease (infectious, inflammatory and other) and make an accurate diagnosis. 

Enlargement of the scrotum can be a sign of diseases such as inguinal hernia, hydrocele, varicocele 

and others. Also, in such a situation, it is possible to suspect the presence of malignant or benign 

formations inside this male genital organ. Timely scrotal ultrasound will help determine the nature of 

the disease (infectious, inflammatory and other) and make an accurate diagnosis. 

The organs of the scrotum have a rather fragile structure and many small capillaries. In case of blows, 

bruises or unsuccessful actions of the surgeon during surgery, the capillaries are easily damaged, which 

will lead to hemorrhage and disruption of blood supply to the scrotum organs. To determine how 

seriously the blood flow has been affected after mechanical action, ultrasound will help. 

Anatomical and mechanical factors, hormonal failures, and hereditary and biological factors can 

provoke non-prolapse of the testicles. If none of these reasons is confirmed by the results of clinical 

tests or a simple ultrasound, doctors prescribe an additional study – ultrasound. It is often shown to 

children, since this pathology is most often manifested in childhood. Performing ultrasound, the 

specialist receives the following data on the state of the scrotum organs: 

During the development of the embryo, the testicles travel a long way from the place of primary laying 

(in the lumbar region) to the scrotum. They move through the anterior abdominal wall and may linger 

within the abdominal cavity or in the groin. When the testicle is not palpable in the scrotum, the 

ultrasound will help you find out for sure whether it is there or not. Normally, both testicles should be 

in the scrotum cavity. In this case, most often the left sex gland is located just below the right one. 

When the asymmetry of the testicles exceeds the normal value, the performed ultrasound shows 

exactly where the testicle is located. 

The presence and amount of fluid in the membranes of the testicles 

IJIMM, Volume 2, Issue 7, 2024               ISSN: 2995-5319 
http://medicaljournals.eu/index.php/IJIMM/issue/view/3 

 



International Journal of Integrative and Modern Medicine 

 
Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License 

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium                                            226 
provided the original work is properly cited.  

The main function of one of the membranes of the testicle is the production of fluid. This fluid helps 

the testicle to move freely in the scrotum cavity. There is a certain balance between the production of 

liquid and its reabsorption. When this balance is disturbed and fluid production outstrips its absorption, 

dropsy may begin. Ultrasound will help determine the exact amount of fluid in the membranes of the 

testicle. 

The anatomical shape of the testicles is one of the primary factors that determine various pathologies 

of the genital glands. With palpation, it will not be possible to accurately determine the shape, but the 

ultrasound will give full information about it. Information about the clarity of the contours and the size 

of the testicles, which is provided by ultrasound of the scrotum with a Doppler, helps doctors to draw 

conclusions about the presence or absence of inflammation of the genital gland. It also helps in the 

diagnosis of tumor diseases,scrotal vascular ultrasound does not require special training. A man only 

needs to carry out basic hygiene before the procedure. For examination, a man needs to lie down on a 

couch, on his back or on his side (as the doctor says). A contact gel is applied to the surface of the 

scrotum and then scanning begins by leaning against an ultrasound sensor. 

Ultrasound of the scrotum with Dopplerography is performed without stimulation of an erection, 

without injections of a contrast agent. The results are given to the patient immediately after the 

examination. Ultrasound dopplerography of the scrotum effectively differentiates emergency surgical 

situations and other etiologies in 84% of children with acute scrotal pain, but in 16% the result of 

ultrasound remains unclear, which requires surgical examination.A study was conducted on the 

importance of ultrasound dopplerography of the scrotum (DUS) in the diagnosis of acute scrotum and 

its effect on treatment tactics. 

The purpose of the study: To establish the values of ultrasound dopplerography of the scrotum in the 

diagnosis of acute scrotum and its effect on treatment strategy 

Materials and methods of the study: Seventy-nine children (average age 9.2 years) with acute 

scrotum were prospectively studied. The protocol included anamnesis, clinical examination, scrotal 

DUS and standard laboratory analysis. Depending on the results of scrotal surgery, the children were 

treated either non-surgically (normal or increased testicular blood flow) or surgically (reduced or 

absent testicular blood flow). A follow-up examination 6 weeks after discharge included scrotal DUS. 

The results of the study: In 66 children (84%), the DUS result determined the treatment tactics; 26 

children with hyperperfusion (epididymitis and orchitis), 18 children with testicular appendix torsion 

(ATT) and 9 children with normal perfusion (edema and hematoma) were treated nonoperatively. The 

control examination did not reveal testicular atrophy and confirmed the primary diagnosis. Ten 

children without testicular perfusion and suspected torsion and 3 children with orchitis and pyocele 

were examined surgically, and the initial diagnosis of DUS was verified again. In the remaining 13 

patients (16%), the result of the ultrasound examination was unclear. Of these, 6 children did not 

comply with the requirements and refused to undergo ultrasound. Another 4 children were examined 

due to the persistence of symptoms. Testicular tumor was suspected in 3 more patients. All these 13 

children underwent surgical examination, as a result of which inflammation (epididymitis) was 

detected in 6 children and acute ATT in 4 children, while suspicion of a tumor manifested itself in the 

form of post-acute ATT in 3 boys. In 84% of children with acute scrotal pain, acute surgical situations 

and other etiologies were differentiated. In 16% of our pediatric patients, the DUS remained unclear, 

which required surgical examination. 

Conclusions: Thus, the introduction of additional stimulating or contrasting drugs by piercing the skin 

of the scrotum is not required for ultrasound. Harmful ionizing radiation does not affect the genitals 

during the examination. It follows that the procedure is safe and harmless. It can be prescribed to 

young children in the first year of life.The frequency of testicular ultrasound can be any, because this 

examination is safe. This is important when it is necessary to periodically assess the condition of the 

scrotum during treatment, because, for example, such types of diagnostics as CT or MRI are not 

allowed to be used often. 
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