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A CASE OF TESTICULAR TUMOR PRESENTING WITH ACUTE SCROTUM

Fumiaki HosHryama, Hitoshi Momoskg, Keisuke KiBa,
Ken FujimoTo, Takamasa Ono and Nobuo Ovyama

The Department of Urology, Hoshigaoka Medical Center

A 37-year-old man visited our hospital with a chief complaint of sudden onset of right scrotal pain.
Because spermatic cord torsion was suspected, an exploratory incision was made. There was no spermatic
cord torsion, but an induration was palpated in a part of the right testis. Because a testicular tumor was
strongly suspected, right high orchiectomy was performed. The histopathological diagnosis was a pT1
seminoma. Our experience with this case suggests that testicular tumor should be considered in the

differential diagnoses of acute scrotum.
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Fig. 1. Power Doppler ultrasonography demonst-
rated a relatively low echogenic right testis
without blood flow and isoechoic epididymis
with blood flow.
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Fig. 2. Surgical exploration revealed stony hard
yellow lesion on the testis (arrow), that was
highly indicative of the presence of a tumor.

Fig. 3. The tumor (arrow) was white and homo-
genous. Neither bleeding nor necrotic lesions
were observed.
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