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A CASE OF SEGMENTAL TESTICULAR INFARCTION

Yoshitaka Tramr’', Katsuya AOKI', Kiyohide FUJIMOTO], Yoshihiko Hirao',

A 39-year-old man presented with left scrotal pain which lasted for 3 days.

Nagaaki MaruGAMI®, Hisakazu Misu” and Shuya Hirao®
" The Department of Urology, Nara Medical University
*The Department of Radiology, Nara Medical University
*The Department of Urology, Hirao Hospital

The laboratory test showed

slightly elevated C-reactive protein and lactate dehydrogenase whereas a-fetoprotein and f-human chorionic

gonadotropin were normal.

Scrotal Doppler ultrasound test demonstrated an oval-shaped hypoechoic

lesion and enhanced magnetic resonance imaging revealed an avascular lesion in the left testis with the rim

enhancement.

He underwent left high orchiectomy. The histopathological examination revealed

segmental testicular infarction with partial necrosis

(Hinyokika Kiyo 56 : 713-715, 2010)
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Scrotal ultrasound examination revealed a
hypoechoic lesion in the left testis.
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Fig. 2. Enhanced MRI showed the avascular lesion
with a rim enhancement (arrow) in the lower
pole of the left testis. () axial, (b) saggital.
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Fig. 3. The cut surface revealed the dark-brown
tissues (arrow).
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Fig. 4. Histological findings demonstrated necrosis
in the testis.
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