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PHOTOCLINIC

A previously healthy 6-year-old boy pre-
sented with his parents to our emergency 
department with a dog bite to the geni-
tals. The boy and his family were playing 
with their dog when the dog turned and 
nipped the boy’s scrotum. This led to a 
laceration with bleeding and provoked 
the family to present to the emergency 
department. The boy had some mild pain 
associated with the bite, but there were 
no other health concerns. The patient was 
up to date on all vaccinations and was 
immunocompetent.

Physical examination
The patient appeared healthy and 

had vital signs within normal limits. 
He was alert and reported mild pain 
associated with his right hemi-scrotum. 
Other pertinent physical examination 
findings included an approximate 
5-mm laceration to the cephalad right 
hemi-scrotum (Figure 1). Both testicles 
were palpable with no abnormalities, 
phallus was normal with no evidence of 
trauma, and cremaster reflex was intact 
bilaterally. 

Diagnostic testing
Based on the patient’s history and 

physical examination findings, it was 
clear that the patient had incurred a dog 
bite to the scrotum. Additionally, a scrotal 
ultrasonography scan was performed to 
ensure the testicles, specifically the right 
testicle, was intact and that there were no concerns regarding blood flow. The right 

testicle had normal blood flow and was 
intact with no evidence of rupture (Figure 
2). Additional views confirmed a healthy 
right testicle and peritesticular tissues 
and structures, including the epididymis 
(Figure 3).

Discussion 
    Scrotal wounds from dog bites have 
been reported in the literature, but it 
is important to note that a variety of 
presentations can occur. In addition, there 
is an overall paucity of literature in regard 
to scrotal bites in the pediatric population.

One notable case involved a dog bite 
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Figure 1. Gross image of the scrotal wound.

Figure 2. Sagittal view of the right testicle 
with blood flow.

Figure 3. Transverse view of the right testicle 
with epididymis.
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to the scrotum of a 2-year-old boy with a 
hernia, which led to a small bowel perfo-
ration.1 Unfortunately, in this perforation 
case, the presentation was delayed, and 
an additional leak occurred approxi-
mately 2 weeks after the patient’s first 
exploratory laparotomy. Our case is far 
more benign than this case, but both are 
noteworthy as they display the spectrum 
of events that can occur from dog bites to 
the scrotum. We also use this perforation 
example as good reason to arrange out-
patient follow-up of individuals present-
ing with dog bites. 

Cord structures and scrotal contents 
are clearly at risk for damage after a dog 
bite to the scrotum, as is represented 
in another pediatric case of traumatic 
disruption of the right vas deferens, which 
was repaired by microsurgical vasoepi-
didymal anastomosis.2 This is again a dif-
ferent presentation of dog bite and rein-
forces the use of scrotal ultrasonography. 
We utilized scrotal ultrasonography in 
our patient to ensure no scrotal contents 
were injured. Diagnostic scanning also 
ensures the testicles are not ruptured or 
threatened, as has been seen in testicular 
loss after dog bites.3,4

As in our case, healthy animals who 
are up to date on vaccines and available 
for quarantine can be watched, and the 
patient can forego any rabies prophy-
laxis.5 In addition, patients who are up 
to date with their vaccinations and are 
within 5 years of vaccine administration 
in the case of a dirty wound or within 10 
years of vaccine in a clean, minor wound 
can avoid tetanus vaccination and immu-
noglobulin treatment.6

Patient outcome
The puncture wound was irrigated 

with copious saline and povidone-iodine 
solution, inspected to ensure no deep 
scrotal structures were apparently seen, 
and generic triple antibiotic ointment was 
administered to the wound. Follow-up to 
our clinic within one week was arranged 
to ensure that the wound continued 
healing. 

Because of the smaller size of the 

wound, the decision was made to allow it 
to heal on its own without reapproxima-
tion of tissues. In addition, the patient was 
prescribed a 7-day course of amoxicil-
lin-clavulanate oral liquid to be taken 
twice daily. The patient and family were 
instructed to call if fevers, swelling, puru-
lent discharge, or pain out of proportion 
were to occur. 

Approximately 1 week later, the boy 
was found to have a well-healing lacera-
tion with no signs of infection, swelling, or 
abnormality. 
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