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Torslon of Testicular Appendixes as
the Most Frequent Cause of Acute
Scrotal Inflfammation In infancy

Sir-—0One cause of scrotal edema and
hyperemia in children is torsion of the
hydatid of Morgagni.' It usually man-
ifests itself with pain that is sharp in
the beginning, continuous or intermit-
tent, frequently of moderate intensity,
and located in the superior focus of
the testicle, although on oceasion it is
felt in the groin or iliac fossa of the
affected side. It progresses in an ir-
regular manner in the following hours
or days. The patient usually does not
present with vomiting, fever, or uri-
nary symptoms. Sometimes there is a
history of previous episodes of recur-
rent testicular pain.z Surgical explo-
ration and treatment usually is per-
formed beeause the clinical picture is
similar to that of torsion of the sper-
matic cord.

Patient Reports.—We studied 28 patients
diagnosed as having torsion of the testicu-
lar appendix, whose ages varied from 3
years 4 months to 14 years, from 1981 to
1987, which accounted for 67% of all causes
of acute scrotal inflammation. In all of the
patients, an exploratory scrototomy was
performed. In 26 patients the torsion af-
fected the hydatid of Morgagni, in one
patient the epididimary appendix was af-
fected, and in only one case were both
appendixes affected. The average annual
incidence was four cases a year, with a
seasonal predominance in the falt and win-
ter months in 71% of the cases. The average
interval that elapsed from onset of symp-
toms until the patient was seen for the first
time in the hospital was 36 hours, with a
range varying from two hours to seven
days. In half of the cases, the diagnosis
before surgery was torsion of the testicular
appendix, while in the other half it was
torsion of the spermatic cord. The number
of processes located in the right and left
testicle was 11 and 17, respectively. The
most frequently observed symptoms and
signs were diffuse pain, hypersensibility,
ttadema, and erythema of the affected scro-
um.
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Exploratory surgery allowed us to see
the torsion of the appendix, but the rest of
the testicle was unaffected, Treatment con-
sisted of resection of the twisted appendix
and securing the testicle. The anatomo-
pathological study of the hydatid showed a
hemarrhagic infarct in 22 cases and edema
in six. The postsurgical course was good in
all of the patients, and the average hospital
stay was four days.

Commient.—In our patients, torsion
of the testicular appendixes was the
most frequent cause of acute scrotal
inflammation in infancy and the hy-
datid of Morgagni was the most af-
fected (96.4%). We did not observe any
case of torsion of Giraldés or Haller
organs or bilateral torsion. The maxi-
mum age of the patient at incidence
was 11 years. These results are similar
to others aiready reported.’® There
was no previous traumatism in any
case. Given that in our case study
there was a prevalence of cases in the
fall and winter months, there could be
speculation on the influence of the
environmental temperature as a path-
ogenic factor.*

In many children affected by acute
serotal inflammation, the diagnosis of
torsion of the spermatic cord can be
made after physical exploration. Al-
though testicular scamning helps in the
diagnosis, its availability and precision
are Hmited.® In our case study, there
was a D0% error in presurgical diag-
nosis. '

There is controversy as to whether
the majority of children with torsion
of the testicular appendixes develop
sufficiently grave symptoms to justify
the expense of a surgical exeision of
the appendix. For this reason, once a
diagnosis of torsion of the spermatic
cord is ruled out, some investigators
prefer conservative treatment.® How-
ever, there are studies that compare
the results obtained from groups with
and without surgical treatment, show-
ing more optimistie results with sur-
gery.! We are in favor of surgical treat-

ment, perhaps because in our

-experience all of the patients pre-

sented with sufficiently intense symp-
toms to warrant surgery Further-
more, we observed a disappearance of
symptoms 24 hours after minor sur-
gEery.
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Asthma Scoring Systems

Sin—In the February 1988 issue of
AJDC, DBakert veported that the
asthma scoring system of Wood et al®
failed to relate to outeomes of episodes
of childhood asthma treated in the
emergency room. As he emphasized,
the system was originally devised to
select children with respiratory fail-
ure, so its poor showing in the emer-
gency room context was not surpris-
ing. What is sadly remarkable is how
widely this scoring system has been
adopted, uncritically, for the assess-
ment of childhood asthma in various
clinical settings.
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