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Abstract

Background: Scrotal trauma represents a rare but serious urological emergency with potential consequences on fertility,
endocrine function, and overall quality of life. Atypical cases such as self-mutilation, human bites, animal horn injuries, or
war-related wounds pose significant diagnostic and therapeutic challenges. Methods: We report four unusual cases of scrotal
trauma managed in a university teaching hospital. Clinical, surgical, therapeutic, and follow-up data were retrospectively
analyzed. A targeted literature review was conducted to support the discussion on multidisciplinary management strategies.
Results: The first case involved bilateral testicular self-amputation in a patient with paranoid schizophrenia, treated with surgical
debridement, hemostatic ligation, testosterone replacement therapy, and psychiatric follow-up. The second case described a bull
horn injury in a teenage cattle breeder, presenting with grade 111 left scrotal trauma (AAST), managed surgically. The third case
involved bilateral scrotal human bite injuries sustained during a school altercation, treated with wound closure, antibiotic
prophylaxis, serological monitoring, and medico-legal documentation. The fourth case concerned a soldier injured by an
improvised explosive device (IED), presenting with extensive penoscrotal tissue loss and left testicular destruction, managed by
damage control surgery and followed by andrological, orthopedic, and psychological care. Conclusion: Atypical scrotal trauma
requires prompt, individualized, and multidisciplinary diagnostic and therapeutic approaches. Early surgical exploration, tailored
psychological support, and specific risk prevention measures are essential to optimize both functional and psychosexual
outcomes in these patients.
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1. Background

Scrotal trauma is rare but can severely compromise endo- unusual circumstances-such as human bites, self-inflicted
crine function, fertility, and bodily integrity. It typically oc- injuries, or war-related wounds-challenge conventional pro-
curs in sports or accidental contexts [1]. However, certain  tocols and demand urgent, multidisciplinary, and individual-
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ized management.

We report four atypical cases of scrotal trauma occurring
under unique circumstances: a bull horn injury during cattle
feeding, a human bite sustained during a school altercation,
self-mutilation in a patient with schizophrenia, and complex
scrotal injuries caused by an improvised explosive device
(IED) during counterterrorism operations.

These atypical scenarios highlight a wide range of concerns,
including life-threatening emergencies, infectious risks, un-
derlying psychiatric conditions, medico-legal and psychoso-
cial implications, and the need for hormonal replacement

3. Case Presentations

therapy or reconstructive surgery.

2. Methods

We report four unusual cases of scrotal trauma managed in
a university teaching hospital. Clinical, surgical, therapeutic,
and follow-up data were retrospectively analyzed. A targeted
literature review was conducted to support the discussion on
multidisciplinary management strategies.

3.1. Case 1: Scrotal Self-mutilation in a Patient with Schizophrenia

Figure 1. Genital self-mutilation with complete emasculation in a patient with schizophrenia. A) Initial presentation; B) Postoperative ap-

pearance.

Mr. Z. O., a 29-year-old male with a history of mental ill-
ness reported by relatives, was admitted to the urology
emergency department following genital self-mutilation using
a razor blade approximately 3 hours prior. General examina-
tion revealed psychomotor agitation, hemorrhagic shock with
hypotension (BP 80/50 mmHg), tachycardia (110 bpm), and
tachypnea (24 breaths/min). Immediate hemodynamic resus-
citation was initiated in the operating room, stabilizing vital
signs. Physical examination showed complete bilateral tes-
ticular amputation at the spermatic cords, with hemorrhagic
and soil-contaminated wound edges (Figure 1). Copious ir-
rigation with isotonic saline was performed, followed by
ligation of the spermatic cords, wound debridement, and skin
closure. Psychiatric evaluation confirmed paranoid schizo-
phrenia; neuroleptic therapy and regular psychiatric follow-up
were started. Antibiotic prophylaxis with amoxicil-
lin-clavulanic acid was administered, along with testosterone
enanthate substitution (250 mg IM every three weeks). Tet-
anus immunization was updated. The patient was followed up
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at 3 and 6 months without complaints or recurrence.

3.2. Case 2: Scrotal Trauma by Bovine Goring

O. Z., a 14-year-old adolescent cattle breeder with no prior
medical history, presented to the urology emergency unit with
left scrotal trauma sustained while feeding his ox. He suffered
a direct horn impact to the left scrotum, without loss of con-
sciousness or associated injuries. General status was World
Health Organization (WHO) stage 1 with stable hemody-
namics. Physical exam revealed an American Association for
the Surgery of Trauma (AAST) grade 111 scrotal wound with
visible disruption of the left tunica vaginalis but no testicular
extrusion, local edema, moderate pain, and no active bleeding
(Figure 2). Under spinal anesthesia, surgical exploration and
debridement were performed. Left tunica vaginalis lesions
with hemorrhagic edges were confirmed; testis and adnexa
were intact without hematoma. Right hemiscrotum was nor-
mal. Management included thorough saline irrigation, surgi-
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cal debridement, closure of tunica vaginalis, dressing, oral
antibiotic prophylaxis (amoxicillin-clavulanic acid 1 g twice
daily for 7 days), and analgesia with paracetamol. Tetanus
vaccination was updated and antitetanus serum administered.

Postoperative recovery was uneventful. Follow-up at days 3
and 7 showed no infection; wound healing was satisfactory.
At 1 and 6 months, no functional or cosmetic sequelae were
noted.

Figure 2. Left scrotal bull horn injury in a teenage cattle breeder. A) Initial presentation; B) Postoperative appearance.

3.3. Case 3: Human Scrotal Bite During School
Altercation

A. S., a 13-year-old adolescent, was brought to the urology
emergency by his parents after sustaining bilateral scrotal
injuries from a human bite during a school fight. On admis-
sion, he was conscious and hemodynamically stable. Vac-
cinations were up to date, including tetanus and hepatitis B.
Physical examination revealed a V-shaped wound involving
both hemiscrota down to the exposed tunica vaginalis (Figure

3). Immediate serologies for HIV, HBs antigen, and HCV
antibodies were performed on both victim and aggressor with
parental consent; all results were negative. Surgical explora-
tion revealed intact testicles and spermatic cords without
hematoma. Debridement and closure of the tunica vaginalis
were performed. Antibiotic prophylaxis with amoxicil-
lin-clavulanic acid was prescribed. A medical certificate was
issued, and the school administration informed. Psychological
support was provided. Scheduled serological follow-up at 6
weeks, 3 months, and 6 months remained negative. Wound
healing progressed satisfactoril.

Figure 3. Human bite injury exposing both tunica vaginalis layers. A) Initial presentation; B) Postoperative appearance.
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3.4. Case 4: Scrotal Trauma Due to Improvised
Explosive Device (IED)

Mr. J. P., a 27-year-old soldier, was brought by ambulance
to the emergency department 2 hours after an IED explosion
during an anti-terrorism patrol. He was conscious and he-
modynamically stable on admission. Micturition was normal
with no hematuria or urethrorrhagia. Examination revealed
extensive soft tissue destruction of the external genitalia,
involving the penis, scrotum, and perineum. There was left
testicular disintegration and right tunica albuginea injury with
hemorrhagic edges (Figure 4). Moderate suprapubic tender-
ness prompted thoraco-abdominopelvic CT scan, which

showed pubic symphysis diastasis without pelvic instability.
Conservative orthopedic management with close clinical
monitoring was chosen. In the operating room, left spermatic
cord ligation and left orchiectomy were performed, along with
extensive debridement, irrigation with saline, and right tunica
albuginea repair. Orthopedic consultation recommended
conservative treatment with clinical and radiological fol-
low-up. Antibiotic prophylaxis with amoxicillin-clavulanic
acid and tetanus immunization were administered. Planned
future interventions include scrotal reconstruction and penile
skin grafting based on healing. Andrological follow-up will
assess residual testicular function and fertility potential. Spe-
cialized post-traumatic psychological care was initiated.

Figure 4. Severe penoscrotal degloving following improvised explosive device (IED) injury in a deployed soldier. A) Immediate aspect after

debridement and primary closure; B) Healing phase aspect.

3.5. Summary Table

We summarize these 4 clinical cases in Table 1.

Table 1. Summary of the 4 Clinical Cases of Atypical Scrotal Trauma.

Age / Occupation

. . Mechanism of . Surgical Proce-  Additional
Case / Medical Histo- - Scrotal Lesions g Follow-up
ry Injury dures Treatments
Complete
29 years old, . bllateral_testlcular Spermatic cord Antibiotics, tetanus L
Self-inflicted amputation, - . No complications
. I unemployed, o . . ligation, prophylaxis, IM
1: Self-mutilation . injury with razor  severed spermatic . . reported at 3 and
paranoid debridement, skin testosterone,
. . blade cords, . 6 months
schizophrenia closure neuroleptics

contaminated

wounds
AAST Grade Il
14 years old, . . scrotal laceration, Debridement, Oral antibiotics, Good healing, no
. . Direct horn strike . o . .
2: Bovine goring  cattle herder, no to serotum left tunica irrigation, tunical analgesics, tetanus  sequelae at 6
medical history vaginalis in- suture vaccination months
volvement
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Rl (_)ccup_atlon Mechanism of . Surgical Proce-  Additional
Case / Medical Histo- . Scrotal Lesions Follow-up
oy Injury dures Treatments
Bilateral Antibiotics, Negative serolo
13 years old, . . Exploration, deb- HIV-HBV-HCV . g
. . Bite injury during V-shaped wound, . . . gies at 6 weeks, 3
3: Human bite student, vac- ) . ridement, primary testing for both
. school fight exposed tunica . and 6 months.
cinated - closure children, psycho-
vaginalis . Good outcome
logical support
Extensive geni- 1V antibiotics,
- . . Scrotal recon-
. tal/perineal inju-  Left orchidecto-  tetanus prophylax- - .
27 years old, Improvised ex- - . . . . struction and skin
. . o . . ry, left testicular ~ my, right tunica s, orthopedic,
4: IED explosion military person-  plosive device L . . . graft planned.
disintegration, suture, debride-  psychological and -
nel, on duty blast . . ; Ongoing fol-
right tunica al- ment andrological fol-
. - low-up
buginea lesion low-up
may be more dangerous due to the kinetic energy of the im-
; ; pact. They are more frequently described at the thoracoab-
4. Discussion

Scrotal trauma, although infrequent in routine urological
practice, represents a major medico-surgical emergency due
to its potentially severe functional, aesthetic, and psycholog-
ical consequences. Management relies on rapid diagnosis,
thorough lesion assessment, and often urgent surgical explo-
ration, in accordance with the latest guidelines of the Euro-
pean Association of Urology (EAU, 2025) [1]. The four cases
presented in this series highlight atypical mechanisms rarely
described in the literature, each raising specific clinical chal-
lenges that require a personalized and multidisciplinary ap-
proach.

Genital self-mutilation, as illustrated here in a schizo-

phrenic patient, is an exceptionally rare and dramatic situation.

Several authors have emphasized its scarcity in the literature
[2, 3]. These cases constitute simultaneous urological and
psychiatric emergencies. The study by Adli et al. [4] confirms
that genital self-mutilation demands a holistic medi-
co-psychiatric response. Accurate psychiatric diagnosis and
rigorous follow-up are essential to optimize functional out-
comes and prevent recurrences. The literature stresses the
importance of rapid hemorrhage control, prophylactic infec-
tion treatment, and hormonal replacement therapy (HRT) in
cases of complete castration. Williams et al. (2015) [5] pro-
vided valuable data guiding HRT after severe scrotal trauma,
showing that natural testosterone recovery may occur in some
patients after an average delay of 4.5 months post-trauma, but
HRT remains mandatory in cases of major testicular injury,
bilateral orchiectomy, or slow recovery velocity (< 4
ng/dL/day).

Trauma caused by bovine goring is poorly documented,
particularly regarding external genitalia. Literature primarily
reports animal bites such as those from dogs or donkeys,
sometimes requiring reconstructive surgery or penile glans
amputation [6, 7]. Though rarely reported, goring injuries
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dominal level, with scrotal involvement being exceptional [8].
Cattle horns can cause penetrating, contaminated wounds
with a high risk of infection. Goring injuries require special
attention as they can cause complex internal lesions that may
be initially inapparent. Management mandates systematic
surgical exploration even if the initial clinical exam seems
reassuring to assess the integrity of the testis, epididymis, and
spermatic cord [9]. Most cattle-related injuries occur during
direct handling without protective measures. Effective pre-
vention relies on educating farmers about risks, designing
secured enclosures with protective barriers, and organizing
feeding areas to reduce direct contact with animals.

In the pediatric context, human scrotal bite injuries are rare
but carry a high infectious risk. The polymicrobial flora of the
human oral cavity- including Streptococcus spp., Staphylo-
coccus aureus, Eikenella corrodens, and various strict anaer-
obes-makes inoculation particularly hazardous [10]. Beyond
local wound management and systematic antibiotic prophy-
laxis, rigorous infectious status evaluation of both victim and
aggressor is mandatory. Post-exposure prophylaxis (PEP) for
HIV and vaccination or immunoglobulin administration
against hepatitis B may be required based on serological sta-
tus, according to the EAU 2025 guidelines [1]. Per 2024
WHO and CDC updates, in cases of positive or unknown HIV
status with significant exposure, PEP must be initiated within
72 hours and consist of a 28-day triple antiretroviral regimen
[11]. If the aggressor carries hepatitis B surface antigen and
the victim is inadequately immunized, combined immuno-
globulin and vaccination are indicated. Conversely, if tests are
negative and the victim fully vaccinated, serological moni-
toring at 6 weeks, 3 months, and 6 months is recommended.
The medico-legal implications require issuance of a detailed
medical certificate at admission.

War-related genital trauma, especially from improvised
explosive devices (IEDs), is frequent in military settings [12],
often associated with complex pelvic injuries. These injuries
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involve extensive tissue destruction, major infection risk, and
associated orthopedic lesions. The EAU recommends surgical
exploration, wound irrigation, orchidectomy if indicated, and
planning for delayed reconstruction [1]. Complex genital
trauma in wartime settings follows the principles of “combat
damage control surgery,” as described by Blackbourne et al.
[13]. This tactical approach prioritizes life-saving emergency
hemostasis and delayed reconstruction in sequential stages to
maximize survival. Andrological and psychological fol-
low-up is crucial to minimize long-term functional and psy-
chosexual sequelae.

5. Conclusion

Atypical scrotal traumas represent urgent medico-surgical
conditions with significant functional, aesthetic, and psy-
chological implications. This case series highlights the di-
versity of injury mechanisms, ranging from self-mutilation
and war-related trauma to animal and human assaults. Prompt,
multidisciplinary, and individualized management is essential
to preserve urogenital and psychosexual prognosis. Surgical
exploration often remains indispensable, even in the absence
of obvious testicular rupture. Psychological support and an-
drological rehabilitation should systematically be included in
the patient’s follow-up.
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