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Introduction

Following the George Floyd Protests in 2020, many physicians 
noted injuries from crowd control weapons and multiple 
medical societies called for the discontinued use of these 
weapons in protests (1-4). Much of the crowd control weapons 
research has focused on eye trauma; however, little is known 
on the urological trauma sustained from these weapons (5-7).  
While we identified many reports in the media, we were 
unable to identify any urological injury case reports in the 
medical literature (8,9). At our institution, we identified one 
surgical case. Here, we will describe the case of a 27-year-old 
male who suffered a traumatic left testicular rupture due to a 
rubber bullet while attending a demonstration following the 
format of the CARE reporting checklist (available at http://
dx.doi.org/10.21037/tau-21-213).

Case presentation

A previously healthy 27-year-old male presented to the 
emergency department immediately after attending a 
racial injustice protest. The patient had been filming the 
events of the protest when he experienced a sudden onset 
of severe pain in the left testicle. Upon examination, he 
realized his scrotum had been struck by a rubber bullet fired 
by law enforcement. The patient was transported to the 
Emergency Department. Physical exam showed an abrasion 
and contusion over the left hemiscrotum with edema and 
extreme tenderness of the left testicle, with normal right 
testicle. Initial formal ultrasound showed concern for 
intratesticular hematoma and edema of the left epididymis 
(Figure 1). Doppler ultrasound indicated decreased blood 
flow to the left epididymis. Urology was urgently consulted. 
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The patient was subsequently admitted for observation. 
Repeat ultrasound after admission was concerning for 
devitalization of the left testicle with minimal blood 
flow seen to the superior pole (Figure 2). Irregularity of 
the tunica albuginea was also observed, consistent with 
testicular rupture. Debridement and potential orchiectomy 
were discussed with the patient. The patient was highly 
concerned about the potential impacts of surgery on 
his fertility, and initially declined surgical intervention. 
Following further discussion with the patient and addressing 
all concerns, he agreed to surgical intervention. Patient 
was taken to the operating room and underwent surgical 
exploration. The left testicle was notable for a large tunical 

violation with extruded spermatic tubules, confirming 
rupture. The testicle was thoroughly irrigated, and non-
viable tubules were debrided. Intraoperative ultrasound 
demonstrated restoration of blood flow following repair, 
eliminating the need for orchiectomy. On follow-up, 
postoperative day 24, the patient was doing well with minor 
testicular pain and edema but no additional concerns. He 
was instructed to follow-up should he face any fertility 
concerns in the future, though it likely would not be a 
problem. All procedures performed in studies involving 
human participants were in accordance with the Declaration 
of Helsinki (as revised in 2013). Written informed consent 
was obtained from the patient.

Discussion

The world has seen an increase in social and political 
demonstrations, many of which have required police or 
military response (5,10-12). Given this, healthcare providers 
are treating significantly more patients with injuries related 
to crowd control weapons. Current crowd control guidelines 
state that projectiles (i.e., rubber bullets, beanbags) should 
be aimed only at the lower abdomen or extremities (13). 
These guidelines are intended to protect the head, eyes, 
and neck from life threatening and permanently disabling 
injuries. However, disabling injuries can also result from 
strikes to the pelvis. This case demonstrates how projectiles 
used for crowd control that are fired at the lower abdomen/
extremities can lead to genital injury, in this case testicular 
injury. Genitourinary trauma can negatively impact a 
patient’s sexual function, fertility and psychological well-
being. However, given that this was a single report, further 
research should be conducted following the use of crowd 
control weapons to better understand the long-term 
implications of injuries. Until there is re-examination of 
current guidelines on the use of crowd control weapons, 
those attending protests should consider the use of athletic 
cups. Ideally, safer methods of crowd control should be 
employed in order to protect patients from harm. 
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Figure 1 Pre-operative ultrasound. Irregularity of the tunica 
albuginea is highly concerning for testicular rupture, and there is 
also a peritesticular hematoma present.

Figure 2 Pre-operative ultrasound. Areas of heterogeneous 
decreased echogenicity within the left testicular parenchyma 
consistent with intratesticular hematoma, a small portion of the 
superior pole of the left testicle appears perfused, remainder the 
testicle appears nonperfused.
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