
University Hospitals Sussex Scrotal/Testicular Swelling Pathway

Patient Presents with Pain/Swelling/Lump of Testicle/Scrotum 

Painful Painless

Acute Onset 
<12 hours?

YES NO

Consider testicular torsion, 
usually in younger patients e.g. 
under 40. Look for absence of 
cremasteric reflex.

RSCH OOH – A+E 
consultant/senior SpR must 
examine before consulting 
Urology and document exam. 

RSCH in hours – A+E 
consultant/senior SpR to 
examine and document before 
referral to Urology and transfer 
to PRH.

PRH – refer to Urology Registrar. 
In hours – can be seen in SDEC 
(if obs stable and has been 
examined by ED clinician).

Likely Epididymo-orchitis *, examine for 
UTI, detailed sexual hx, LUTS. 

• MSU
• Patient to self refer to GUM if appropriate
• If recurrent episode/persistent 

symptoms/other concerns discuss with 
urology (#8900) to arrange SDEC review or 
OPA.

• Review E-O microguide (click link below)
• https://nww.bsuh.nhs.uk/clinical/teams-

and-departments/pharmacy/prescribing-
guidelines/infections/57-epididymo-orchitis-
initial-management-guidelines/

Treat with antibiotics
Ofloxacin 200mg BD 2 weeks regardless of 

organism.

Hard swelling within 
body of testis or diffuse 
testicular swelling 
without pain

Refer to Urology 
Registrar on call #8900
Suitable to be seen in 
SDEC following ED 
review and if obs stable

Transilluminative 
swelling
Lump in epididymis
Scrotal lump ?cause

Reassure, advise re self-
examination

Patient information Leaflets
Torsion of testis.pdf (baus.org.uk)

https://nww.bsuh.nhs.uk/EasySit
eWeb/GatewayLink.aspx?alId=28
9994

* If there is any doubt regarding testicular 
examination, then a referral to urology should be 
made. If at RSCH – please ask senior to examine. 
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If asymptomatic, advise 
GP to make routine 
referral to urology if 
becomes 
symptomatic/patient 
preference in future.

If symptomatic, arrange 
ultrasound testis and 
inform Urology. Patient 
can be reviewed in SDEC 
by urology  following 
ultrasound testis.
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University Hospitals Sussex Paraphimosis Pathway

Patient Presents with tight prepuce causing swelling of glans penis. 

Initial management:
1) gentle compression with 50% dextrose soaked swab over prepuce by patient (see B in Figure 1) for 30 minutes  followed by manual reduction (see Figure 2)
2) Ice may be applied

If simple management fails move to SDEC and refer to Urology (if observations stable 
and examined by ED clinician to con firm presence of paraphimmosis)

Figure 2.
Figure 1.
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