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SEGMENTAL TESTICULAR INFARCTION
—A CASE REPORT—

Taku KaTo, Toru Yamapa, Kazuya YUHARA and Yusuke KANIMOTO
The Department of Urology, Kakegawa City General Hospital

A 31-year-old male visited our hospital with a complaint of left scrotal pain that began suddenly one
week before the visit. The results of scrotal examination, blood cell count and biochemical examination
were normal. Enhanced magnetic resonance imaging (MRI) showed a well-defined avascular lesion of the
left testis with rim enhancement.  With the suspicion of a segmental testicular infarction, left testicular biopsy
and bilateral orchiopexy were performed. Pathological examination demonstrated a testicular infarction.

One month after surgery, enhanced MRI showed normal testis.

Key word : Segmental testicular infarction

T

RIS R, R (2 DI FL I I &
DEBIEND Z DL, BEOME LA 3 RO
RE 2 ROBIRIZ L BEREWEDRHDLZE LD, T
RERE SR TWEYY. S bbb id i MRI
CCHW LRI ED | Bl RER L 7-0T, #%
TOLBMESE LM N EWET 5.

IE il

B3k, B

R LT

FIRIE - BEAEHE - FFity_& 2 & L

BUWEE : 20074F 6 H 18H 2R El2 2R« HHE$
BLIE L TWwWz, 20k, BEROMBESGHOZL
FROZWH 00, FERIZLEES, 6 H25H LR %
Z L7

HUE - e, IRd0, MRCIREE, WIERoOE, 6
e ERENET RIS IRO w0 fo. ok RICE
IR zRO7z. BRERO o7z R EEICE
i, JEIRIZFRO 2o 7z,

B RERAFT A, « KR : WBC 4,900/mm®, RBC
516x10*/mm®, Hb 15.6 g/dl, Ht 44.9%, Plt 23.2x
10" /mm®. A 4k2E TP 7.9g/dl, T-bil 0.3 mg/dl,
GOT 18U/I, GPT 21U/l, LDH 168 U/l, ALP 192
U/l, BUN 14.8mg/dl, Cr 1.00mg/dl, Na 141 mEq/
I, C1106 mEq/l, CRPO0.12mg/dl, FBS 102 mg/dl, K
4.3mEq/l. & % - PT 10.6%, PT (INR) 0.98,
APTT 27 3B L LI RERFEH R ARD Lo 7.

il

(Hinyokika Kiyo 55: 157-159, 2009)

Fig. 1. Enhanced MRI showed avascular lesion
with rim enhancement in lower pole of the
left testis.
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Fig. 2. HE x 400. Histological findings showed

atrophy of germ cells.

Fig. 3. One month after surgery, the avascular
lesion of the left testis vanished.
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Table 1. Report case of segmental testicular infarction
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