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SEGMENTAL TESTICULAR INFARCTION
IN A PATIENT WITH EPIDIDYMITIS
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Testicular nodules are occasionally palpable in patients with acute epididymitis. In these patients, we
need to rule out testicular tumors. Advancement in imaging technology such as doppler ultrasound or
magnetic resonance imaging (MRI) has enabled us to distinguish segmental testicular infarction from
testicular tumor and refrain from orchiectomy. However, careful diagnosis is necessary and we should not
hesitate to perform orchiectomy in case testicular tumor is not ruled out. Since segmental testicular
infarction in the presence of epididymitis may occur, we should consider the disease in a case of hard testis in
the presence of epididymitis. Herein we report a rare case of segmental testicular infarction after
epididymitis, in which testicular tumor was difficult to rule out.

(Hinyokika Kiyo 63 : 387-390, 2017 DOI: 10.14989/ActaUrolJap_63_9_387)
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Fig. 1. MRI showed high intensity on T2-weighed

image in the right testis and epididymis.

ROEIRRIS, RO ARG TH - 727208
HIEHE % Bt- 72, MRI CTl, fBHB L O EKIC
BN 2 FHE 2 RIE T BT Tl o 7275, IS O HE
WHBRETE Lozl ne A v T r—LFay
Ly Db TR E L A, REITR R
R =Bl BoTHBY, BEROAHETH /12720
R AS BB IR & AT U 2. N ERALRR S TR O -
DHRIZHFEA L SNTBY, AFHEXISATIE & BT L
7z.

FESIE S & R ZE O RIZ T IC = 2 — % MRI 2%
FHTH L EHE SN TWS, Madaan 5 IIHBEIE S
F— Ry 7T — % v CR 8 X I  2E 1961 % 35 Wr
L, i &SR TH - 72 3 610 HAGHESERMT % 5
L7 EHELTWA”. F72, Praveen HITIEHEKX
WU EO T - E LT, OTI—ICTRHENIC
HFEIN RO R IR LS E R0 5, QF O
DBEHEW Ny TI—-DEFOWE LWL O
Follow-up OBEHW Fv 77 =12 CZOHEBOM K%
BOT, WEWE Ry 75— DESOWEE 2213 EN
e, 2HIFTVDY. REEMEE L OEIICB T B
G R OBEMAFICFE L7z (Table D' RIS
&, AR AR ROBEN L ERICH Y, BrkRaiEE

WIRALE. 638

Fig. 2.

Table 1.

975 20174F

. _ a
Upper pole of testis was partially brown
(black arrow). Microscopic findings re-
vealed severe fibrosis and granulomas in the
epididymis (white arrow). Although testi-
cular vein was congested, there was no
obstruction in testicular artery (white arrow
head). Testicular infarction was scen seg-
mentally.

Discrimination between segmental testi-
cular infarction and testicular tumor in an
ultrasound and magnetic resonance
imaging (MRI)
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Fig. 3. Schematic diagram of testicular blood sup-
ply.
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