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Abstract

Introduction: Injuries to the external genitalia are the most frequent type of genitourinary trauma.

Case Presentation: We present a case of open trauma to the external genitalia in a 10-year-old boy who fell
from a tree. He underwent surgical management consisting of scrotal reconstruction. The postoperative course

was uneventful.

Conclusion: Early surgical intervention leads to good healing in most cases.
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1. Introduction

Injuries to the external genitalia are a type of
genitourinary trauma. They can be closed or open.
Open injuries account for 20% of genitourinary
trauma. Of these, 40 to 60% involve the external
genitalia[1,2]. These injuries are most often caused by
falls, road traffic accidents, sports accidents, physical
assaults, sexual abuse, gunshot or stab wounds [3,4].
The case we present is an open injury caused by a fall
from a tree, resulting in friction injuries to the external
genitalia. The aim is to describe a rare mechanism of
injury to the external genitalia that is not specifically
described in the literature.

2. Case Presentation

A 10-year-old boy, a student with no known medical
history, was referred to our department from a
peripheral health center for open trauma to the external
genitalia. The accident occurred approximately 10
hours earlier. The child had climbed a tree to pick
fruit. While attempting to climb down, he lost his

balance and, to avoid falling, grabbed onto the tree.
It was while sliding down the tree trunk to the ground
that the injuries to the external genitalia occurred. On
admission, he was in good general condition, and his
hemodynamic parameters were stable. He complained
of intense pain in the external genitalia, the perineal
region, and the right inguinal region. Physical
examination revealed a hemorrhagic wound with
scrotal tissue damage extending to the right inguinal
region and the perineum. This exposed the right
testicle and part of the left testicle. There was a loss of
scrotal skin. Examination of the other organ systems
was normal. Laboratory tests were unremarkable.

Ultrasound of the urinary tract showed a left testicular
contusion without damage to the tunica albuginea.
Pelvic X-ray showed no bone lesions.

The child was immediately taken to the operating room
for assessment and repair of the injuries. Examination
under general anesthesia allowed for a more thorough
examination of the lesions. The right testicle was
exposed but appeared healthy. In contrast, the left
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testicle showed signs of inflammation. The penis was
unaffected except for edema on its anterior surface
(Figure 1). There were no lesions of the corpora
cavernosa, corpus spongiosum, or urethra. Our patient
underwent debridement followed by meticulous
scrotal reconstruction. The child was discharged from
the hospital on the seventh postoperative day with

continued regular dressing changes. The postoperative
course was uneventful.

By the 45th postoperative day, the wound was
completely healed (Figure 2). He reported no pain.
There were no symptoms of lower urinary tract
symptoms. Examination of the external genitalia was
normal.

Figure 1. Open external genitalia trauma showing right testicle and a part of left testicle

Figure 2. Postoperative day 45 showing the wound completely healed

3. Discussion
3.1 Frequency

The case we present is a genital injury in a 10-year-old
boy. Genital trauma is the most frequent injury to the
urogenital system. According to the EAU Guideline,
of all urological injuries, 33-66% involve the external
genitalia [3]. Considering the age group, children are
more affected than adults. In some series, injuries to the
external genitalia accounted for more than half of the
accidents. Of 394,542 people sustained genitourinary
injuries and presented to emergency departments in
the United States between 2002 and 2010, 64% were
children [5]. They appear to be more frequent in boys
than in girls in adulthood between 15 and 40 years of
age, due not only to anatomical differences but also
to boys’ greater risk-taking behavior. This is due to
the increased frequency of road traffic accidents and

increased participation in physical sports, war, and
violent crime [3]. However, some studies reveal a
female predominance [6]. Gulcin et al., in a study
of 22 children admitted for external genital trauma
following falls, found a female predominance [7].

3.2 The mechanism of trauma and injuries

The causes of these traumas are varied. The most
prevalent causes of this type of injury are sports
accidents and falls at home. This is caused mainly by
blunt injuries from falls, car accidents, sports injuries,
physical assault, animal bites, and sexual abuse, or
penetrating injuries, usually due to falls onto sharp
objects or from gunshot or knife wounds [3, 5]. In
our case, none of these causes were implicated. It is
a particular type of mechanism. The patient, from the
top of the tree, lost his balance and, in order to avoid
falling, grabbed onto the tree. It was while sliding

2

Archives of Urology V8. 12. 2026



Open External Genitalia Trauma by Fall from a Tree in a Young Boy

down the tree trunk to the ground that the injuries to the
genital organs occurred. As for the resulting injuries,
our patient sustained a penetrating wound with a tear
of the scrotum extending to the right inguinal region
and the perineum. Regarding the testicular injuries,
the right testicle was exposed, and the left testicle
was contused. The nature of the injuries depended on
the type of wound. In about 3% of children seen at
pediatric hospital trauma centers, there is significant
involvement of the genitourinary tract [4].

3.3 Treatment and Prognosis

Our patient underwent debridement followed by
scrotal reconstruction. Penetrating scrotal injuries
require surgical exploration with conservative
debridement of non-viable tissue. Depending on the
extent of the injury, primary reconstruction of the
testis and scrotum can usually be performed. [3]. In
these patients, the prognosis is generally good. In
more extensive lesions, flap reconstruction may be
necessary. Shi Gao et al. reported a case of severe
trauma with scrotal tissue necrosis in a pediatric
patient. Scrotal reconstruction using an anterolateral
thigh flap was performed [8]. There are extreme cases
of trauma to the external genitalia with emasculation;
hormonal supplementation is indicated in these cases [9].

4. Conclusion

Trauma to the external genitalia is the most frequent
type of genitourinary trauma. Regarding the
mechanism of injury, the case we presented is unique.
Depending on the severity of the injuries, surgical
intervention may be necessary, as in our case. The
prognosis was good in our case due to the rapid and
effective management. Severe cases often require
complex management involving surgery, hormone
therapy, and psychotherapy.
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