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A rare cause of acute scrotum in a newborn: Adrenal hemorrhage
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ABSTRACT
The acute scrotum is usually due to testicular pathology, but, less often, it could be related to
abdominal or retroperitoneal conditions, such as adrenal hemorrhage. The adrenal hemorrhage in the
newborn is a rare condition with prevalence of 0.2%. We present a case report of an adrenal
hemorrhage in a full-term neonate. The conservative management was performed, with periodic
clinical and radiological follow-up. There was a favorable outcome with complete resolution of
hematoma at 12 weeks. Within this unusual case, the authors want to emphasize the fact that in
presence of acute scrotum it is imperative to exclude testicular torsion. The Doppler ultrasonography
is a valuable resource but it should be allied with minicious physical examination. The conservative
management is recommended in the majority of the cases of adrenal hemorrhage, avoiding
unnecessary exploration.
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Introduction
The acute scrotum (AS) is defined as scrotal
pain, swelling, and / or skin color changes.
Usually it is due to testicular pathology, but,
less often, it could be related to abdominal or
retroperitoneal conditions, such as adrenal
hemorrhage
[1,8].
Neonatal
adrenal

hemorrhage (NAH) occurs during the first
weeks of life. The unique vascular supply and
large size compared to body weight makes
adrenal vulnerable to hemorrhage during this
period. The hemorrhage occurs most often due
to macrosomia, after a traumatic delivery or a
neonatal course complicated by hypoxia,
hypotension, or coagulopathy [2]. Usually the
hemorrhage resolves completely, but it may
calcify at the periphery. Other complications of
NAH include adrenal pseudocyst and, more
rarely, adrenal insufficiency, which can be
fatal. The conservative management is
recommended in the majority of the cases [4].
NAH has favorable prognosis with complete
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resolution in a period of 3 weeks to 6 months
without any complications [5]. We report a
case of NAH presented in a full-term neonate
as bluish discoloration of the scrotum.
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outcome – complete resolution of the
hematoma of right adrenal gland at 12 weeks
without any sequelae.

Case report
A full-term neonate was delivered by forceps
with appropriate birth weight. At day-1, the
neonate presented a bluish discoloration of the
left scrotum (Fig. 1).

Fig. 2. Photograph captured on day-7, showing
a larger area of bluish discoloration of the left
scrotum.

Fig. 1. Photograph captured on day-1,
presenting bluish discoloration of the left
scrotum.
Physical examination was unremarkable regular position and texture of left scrotum,
without pain or swelling, and cremasteric
reflex presented. On suspicion of testicular
torsion, a Doppler ultrasonography was
performed but it was inconclusive. The
abdominal ultrasonography and complete
blood count was normal. At day-7, the area of
bluish discoloration was larger without any
new signs or symptoms (Fig. 2).
Imaging evaluation was performed revealing a
volumous hematoma of right adrenal gland
measuring 45x32mm (Fig. 3). It was decided
maintain clinical vigilance with serial
ultrasonography and there was a favorable

Fig. 3. Adrenal ultrasonography showing right
adrenal hematoma measuring 45x32mm.
Discussion
NAH usually affects the right adrenal gland
(about 70% of cases) while it involves the
bilateral adrenal gland only in 10% of cases.
The usual explanations for susceptibility of the
right adrenal gland is that it is more likely to be
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compressed between the liver and spine and,
the right adrenal vein usually drains directly
into the inferior vena cava, so it is prone to
changes in venous pressure [2]. Clinical
symptoms of poor feeding, vomiting,
persistent jaundice, anemia, and abdominal
mass are usually noted with jaundice as the
most frequently; the presence of bluish
discoloration of scrotum is an uncommon
manifestation of this entity. NAH may occur
also from asphyxia, shock, septicemia or
preexisting hematologic disorders [3,7].
The
authors
hypothesized
this
physiopathology mechanism to this case: the
adrenal hematoma compression through the
peritoneal membrane forced the blood into the
peritoneal cavity and the presence of a patent
vaginoperitoneal canal (PVPC), allowed the
passage of the blood into the scrotum causing
the typical signs of AS. The PVPC was in the
left side and this explain the bluish
discoloration only in the left scrotum (Fig. 4).

Fig. 4. On the left, schematic image
representation of the retroperitoneal massive
adrenal hemorrhage; the large amount of blood
pierced the peritoneum and filled the
peritoneal cavity. Legend: 1- adrenal gland, 2kidney, 3- peritoneal cavity.
On the right, a sagittal schematic image
representing a patent processus vaginalis in
which the blood from the peritoneal cavity
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accumulated giving the scrotum the bluish
discoloration seen in Figures 1 and 2.
Ultrasonography is the modality of choice for
the evaluation of an adrenal mass in a neonate.
In neonates, the normal adrenal glands are
clearly visualized at ultrasonography and
consist of a hypoechoic cortex and a thin,
echogenic medulla. The pattern of
echogenicity of an adrenal hematoma depends
on its age. An early-stage hematoma appears
solid with diffuse or inhomogeneous
echogenicity. As liquefaction occurs, the mass
demonstrates mixed echogenicity with a
central hypoechoic region and eventually
becomes completely anechoic and cyst like [3].
The ultrasonography exam using color
Doppler can demonstrate the presence or the
absence of a known vascularization into the
mass; this is a fundamental criterion in the
differential diagnosis with malignant masses as
neuroblastoma [10]. The hemorrhage usually
resolves completely, but may also be calcified
at the periphery. Other complications of NAH
include adrenal pseudocyst and, more rarely,
adrenal insufficiency, which can be fatal [4,6].
The
conservative
management
is
recommended in the majority of the cases.
NAH has favorable prognosis with complete
resolution in a period of 3 weeks to 6 months
without any complications. Abdominal
ultrasonography is the modality of choice for
initial diagnosis and follow-up of NAH [5,7,9].
Conclusion
The authors want to highlight the importance
of including neonatal adrenal hemorrhage in
the differential diagnosis of the acute neonatal
scrotum is emphasized, as is the value of
ultrasonography in making this diagnosis. It is
crucial a high level of clinical suspicion,
combined to a complete medical observation,
to avoiding an unnecessary surgical
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exploration but carrying out serial sonographic
follow-up, as the literature affirmed.
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