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A 19-year-old male sustained a 
pelvic injury after falling from a terrace. He 
had a pubic diastasis with a fracture of the 
right pubic rami and bilateral sacroiliac 
subluxation (right greater than left) (Figure 
1A, B, and C). This led to hypovolemic 
shock due to excessive pelvic bleeding and 
low hemoglobin (8.1 gm/dl). After 
stabilizing medically, he underwent pelvic 
external fixation. Three hours later, he 
developed swelling and black discoloration 
of the scrotum and penis. Ultrasonography 
revealed diffuse subcutaneous edema 
around the scrotum without testicular or 
urethral injury.  

The scrotal hematoma was managed 
conservatively with ice packs and sacral 
support and resolved in three weeks. The 
pelvic injuries were subsequently managed 
surgically with open reduction and internal 
fixation, after five days of the initial injury.  

Extravasation of blood in the scrotal 
area causes scrotal hematoma, a potential 
complication of pelvic fractures. It occurs 
when the fracture bleeding accumulates in 
the retroperitoneal space and dissects down 
through fascial planes to reach the scrotum 
[1]. This leads to swelling and discoloration 
in the scrotum and perineal area. Scrotal 
hematoma has also been reported after 
blunt trauma [2], excessive pressure on the 
perineal post of the fracture table during 
fracture fixation [3], and femoral artery 
puncture [4].  

Scrotal hematoma can often be 
managed conservatively. In rare cases, 
hematoma drainage is required if it causes 
excessive pressure or compromises blood 
flow to the testicles [1]. Early diagnosis and 
treatment of scrotal hematoma are crucial to 
prevent complications like compartment 
syndrome and testicular damage (Figure 2).  
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Figure 1 (A,B,C). Xray/CT showing pubic diastasis and  SI joints subluxation 
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Figure 2. Swollen scrotum and penis with blackish discoloration 
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