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Abstract:

Discussion:

We report a case of a 45-year-old male who presented to the Emergency Department with
acute onset left testicular pain and was diagnosed with left sided segmental testicular
infarction. The differential diagnosis of acute onset testicular/scrotal pain can include critical
urological diagnoses such as testicular torsion and testicular tumors. In the absence of global
flow disruption on ultrasound Doppler, emergent surgical intervention is not needed. While
ultrasound aids in the Emergency Department’s management of acute testicular pain, it does
not rule out the need for an additional outpatient work-up or imaging. Conservative
management with pain control, outpatient scrotal MRI, and close urology follow up is likely all
that is required for management of segmental testicular infarction in the Emergency
Department.

Presentation of segmental testicular infarction:
Segmental testicular infarction is a rare cause of acute onset testicular pain.
The sudden onset and intense pain can mimic global testicular infarction
and testicular tumors (due to acute bleeding within tumor). Physical
examination is rarely helpful and cannot include or exclude the diagnosis of
segmental infarction, as physical will likely show no abnormality other than
tenderness to palpation. There is no small/firm testicle that is seen in a
global infarction, and there would be no mass appreciated as is seen in
some, but not all, testicular tumors. 2

Case Presentation:

Laboratory studies:
Although laboratory studies will not specifically aid in the diagnosis of
testicular infarction, sexually transmitted diseases, including gonorrhea and
chlamydia, should be tested for, as severe epididymitis remains a possible
cause of segmental testicular infarction.3 Patient should also undergo an
outpatient hematological evaluation for tumor markers and/or coagulation
studies.

A 45-year-old male presented to the Emergency Department with a complaint of left-sided
testicular pain for four days. The pain was sharp, constant, and worsened with any bodily
movement or touching of the left testicle. When anything touched his left testicle, he
developed a sharp shooting pain that radiated up to his abdomen, resulting in one incidence
of emesis. The patient reported being monogamous with one female partner, but was unsure
if his partner was having sexual intercourse with anyone else. He denied any history of STDs;
and denied any fevers, chills, urinary symptoms, penile discharge, or ulcers.
On arrival to the Emergency Department, the patient’s vital signs were as follows: heart rate,
65 beats/min; respiratory rate, 18 breaths/min; blood pressure, 165/98 mmHg; temperature,
98.0°F; pain score 10/10. Pertinent lab values were reported as follows: white blood cells,
11,300/mcL; neutrophils, 71.2%; chlamydia/gonorrhea, negative; urinalysis, leukocytes 2+
and nitrates negative. The physical exam showed posterior left testicular tenderness with
intact cremasteric reflex. Testicular ultrasound showed altered echogenicity of the left
testicle, which was non-masslike in appearance; color Doppler and pulsed Doppler evaluation
showed absence of flow with surrounding normal-appearing testicle with increased flow. The
findings were most consistent with segmental testicular infarction.

Imaging:
Ultrasound is a relatively accessible modality and a commonly used imaging
modality in the setting of acute onset testicular/scrotal pain in the
Emergency Department. Findings on an ultrasound concerning for
segmental testicular infarction include focal hypoechoic regions within the
testis (wedge-shaped or rounded) and absence of color Dopper flow in the
hypoechoic region, signifying decreased blood flow to the testes.4-5
Hypochoic avascular regions with reduced blood flow can also be seen in
some testicular tumors and requires additional imaging with a
scrotal/testicular MRI. On T2 MRI, a wedge-shaped lesion with clear
boundaries of the avascular portions in the testis is seen, whereas enhanced
T1 MRI shows an enhanced rim around the defect itself.5

Patient was evaluated by urology while in the Emergency Department. Urology determined
that the patient was stable for discharge, and recommended an outpatient MRI of the
scrotum along with conservative management. Conservative management included pain and
nausea control with NSAIDS and/or acetaminophen, warm compresses, and a
recommendation to elevate the scrotum with jock strap or supportive underwear. Patient was
discharged home with a fourteen-day course of prophylactic ciprofloxacin, and was scheduled
as an outpatient follow up with urology.

Discussion:
The patient presented with left testicular pain and tenderness that was found to be secondary
to segmental testicular infarction on testicular ultrasound.
Incidence and Pathophysiology of segmental testicular infarction:
The incidence of segmental testicular infarction is very rare, and as a result, is relatively
unknown. Up to 70% of segmental testicular infarctions are believed to be idiopathic in
nature.1 Testicular infarctions are a result of decreased or complete loss of blood flow to the
testicle, either global or segmental. Possible causes of segmental testicular infarction include
birth trauma, incarcerated hernias, torsion of the spermatic cord, severe epididymitis,
prothromotic states, and/or complications of inguinoscrotal surgery.1-2

Management:
Supportive care with the main goal of pain relief is all that is required for
segmental testicular infarctions. Pain relief was achieved for our patient
with the use of NSAID Tylenol, warm compresses and elevating the scrotum
with a jock strap/supportive underwear.

Figure 1: US doppler, compressed LT long view, showing
absence of doppler flow in wedged-shaped portion of the
left testicle
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Surgical treatment:
Emergent surgery is performed for the suspicion testicular torsions, while
urgent surgery is performed for suspicion of testicular tumors as any mass in
the testicular body must be considered as a cancer until proven otherwise
being that >95% of intratesticular masses are malignant.2,6 A definitive
diagnosis is made through excision biopsy or partial orchiectomy2, but
continued advancements in imaging modalities may allow for conservative
management with close surveillance and repeat imaging to assess for lesion
growth.5

Conclusions:
The differential diagnosis of acute onset testicular pain includes testicular
torsion and testicular tumors, which must not be missed in the emergency
department. Discharge from the Emergency Department with supportive care
and close urological follow up with outpatient scrotal/testicular MRI of
segmental testicular infarctions is a reasonable option and should be made with
close consultation with Urology.

