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Torsion of an epididymal cyst (EC) on its pedicle is an extremely rare condition
that resembles acute testicular torsion. Herein, a boy with EC torsion managed
surgically is presented and discussed in light of the relevant literature. The
presented child is probably the fourth case of pediatric EC torsion, and to
our knowledge, the first report of a child who was known to have EC and
was followed conservatively until the occurrence of EC torsion.
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Epididymal cysts (EC) in children and
adolescents are usually benign lesions
diagnosed during evaluation of scrotal pain
or mass by ultrasound (US). Varying rates of
EC in children are reported in the literature,
ranging from 5% to as high as 20%!-3. Though
the etiology of EC is not known clearly, it is
probably a congenital abnormality related to
hormonal disorders during embryonic life*S.
Conservative management in children with EC
has been suggested in most, leaving surgical
cyst excision for a minority of patients®10.

Torsion of an EC is extremely rare, and to
our knowledge, only three children with EC
torsion have been reported in the literature
previously. In this report, an 11-year-old boy
with EC torsion is presented and discussed
with regard to the related literature.

Case Report

An 11-year-old boy was admitted to our
department with the symptoms of acute
scrotum. In addition to the physical examination,
diagnosis of left EC with a diameter of 3
mm was confirmed with scrotal Doppler US
by observing an echo-free cystic structure
within the epididymis with no perfusion (Fig.
1). Both testes were found to have normal
parenchymal architecture and echogenicity with
no perfusion defect. Conservative management
with semiannual US was planned. In the 12t

follow-up month, he presented with a scrotal
pain intensity that resembled acute testicular
torsion, and he was admitted to the hospital.
His physical examination revealed an extremely
tender left testis and epididymis. Laboratory
and biochemical investigations were otherwise
normal. Scrotal Doppler US depicted two testes
equal in size (right: 40x19 mm; left: 38x19
mm) with homogeneous arterial perfusion.
There was an EC of 4 mm located in the
left caput epididymis and bilateral minimal
hydrocele. Because the intensity of the scrotal
pain increased and could not be controlled
medically, with a diagnosis of acute scrotum,
a prompt surgical intervention was performed.
During the operation, the left testis was seen
as normal. An EC of 4 mm in diameter was
found within the caput epididymis torsed 720°
clockwise on its own pedicle (Fig. 2). Detorsion
and excision of the EC were performed. The
histopathological diagnosis was EC with no
necrosis in the cells of the epididymal duct.
The patient was discharged from the hospital
on the second postoperative day. After the
first postoperative year, there has been no
recurrence.

Discussion

Acute scrotal conditions are common in
children. They present with scrotal pain,
swelling and sometimes redness in the affected
hemiscrotum. The true cause is difficult to
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determine. There are a myriad of etiologies
for this syndrome, but most common are
torsion of the testis, torsion of the testicular
appendix, epididymo-orchitis, and strangulated
inguinoscrotal herniall-13.

Smooth, extratesticular cysts in the epididymis
are not uncommon in adult men and usually
develop in adults around the age of 4010. The
incidence of ECs in children ranges from 5% to
20%!-3. Whether these cysts are degenerative
in nature or the result of endocrine-disrupting
agents acting fetally or postnatally is not known
with certainty, and the functional significance
of EC is also unclear®!4. In the majority of
patients with EC, conservative management
has been suggested®.

As a cause of acute scrotum, torsion of an EC
is an extremely rare condition and has not been
well characterized. The first pediatric case of
EC torsion was a 13-year-old boy with a 360°

Fig. 1. Scrotal US of a patient with EC (Arrow: epididymal
cyst).

Fig. 2. Intraoperative view of a patient with torsion of
EC (Arrow: epididymal cyst).
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left EC torsion, and the torsed cyst was excised
with a trans-inguinal approach!>. The second
case of EC torsion was in a six-month-old
malel®. Apart from aplasia of the vas deferens,
surgical exploration of the baby revealed a 2
cm pedunculated cyst arising from the tail of
the left epididymis, and the stalk was found
to be twisted 360°. The third pediatric case
of EC torsion was a 13-year-old boy with a
history of scrotal trauma before admission to
the hospitall?. Surgical exploration of the left
hemiscrotum showed a 720° medially-directed
torsion of an EC, and histologically, the cells of
the epididymal duct were found to be necrotic
in that casel®. The presented child in this
study is probably the fourth case of pediatric
EC torsion. To our knowledge, this is the first
report of a child known to have EC previously
who was followed conservatively until the
occurrence of EC torsion. The histopathological
examination revealed a 4 mm unilocular cyst
covered by one layer of cuboidal epithelium,
compatible with EC. No sperm cells were
detected, and there was no necrosis in the cells
of the epididymal duct. Reported cases in the
literature and the current patient had torsion
of ECs located within the left epididymis. To
our knowledge, no cases of EC torsion within
the right epididymis have been reported.

All the patients with torsion of EC, including
our case, presented with symptoms related to
acute scrotum, namely scrotal swelling and
pain. Torsion of an EC should be considered
in the differential diagnosis of acute scrotum
in children ever known to have EC. In the
case of occurrence, surgical excision of the
torsed EC becomes a matter of necessity rather
than of choice since surgical excision promptly
resolves the intractable scrotal pain produced
by the torsed EC.
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