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Testicular pain and scrotal masses

Dr. Torres

I. Hidrocele

A. Cystic enlargement of the tunica vaginalis

B. Asymptomatic

C. Transillumination confirms the diagnosis

D. Surgery

E. A communicating hidrocele is caused by a patent processus vaginalis that communicates with the peritoneal cavity

F. The scrotal mass often enlarges at night because of the eperitoneal connection

G. Ninos tiene hernias inguianles que son es patent processus vaginales

H. NO solamente procesus vaginales patent pero tiene comunicación con hidrocele

I. Causes of noncommunicating hidrocele

1. Idiopathic

2. Epididymitis

3. Orchitis

4. Trauma

5. Neoplasm

6. Radiation

J. Si transiluminacion y hay liquido es hidrocele, pero si hay duda y puede ser solido hay que hacer sonograma testicular

II. Varicocele

A. An undue enlargement of varicosity o f the pampiniform plexus and internal spermatic veins of the spermatic cord

B. Como cualquier vena varicosa, pero pasa con pampiniform plexus

C. Physical findings

1. Palpable “bag of worms”, scrotal swelling:  more prominent with standing or Valsalva maneuver

2. Varicocele is more common on the left side:  drena al renal izquierda, y las valvulas no son efectivas

D. 20-45 anos de edad

E. Clinical significance:  an association with infertility. Sperm counts and motility are decreased in 70% of subjects.  Algunos en el workup de fertilidad y si encuentra varicocele hay que operar

III. Testicular torsión

A. Torsión (tiwst) of the spermatic cord, resulting in venous outflow obstruction, and subsequent arterial obstruction

B. Occlusion:  infarction of the testicle

C. Class history:  acute onset of scrotal pain usually after vigorous activity or minor trauma

D. Bell Clapper deformity:  bilateral nonattachment of the testicles by the gubernaculum to the scrotum

E. Testículos rotan hacia medialmente, para el cirujano, si operamos, sabmos como detorsionarlo

F. Neonatal torsión involves the entire tunica vaginaleis and enclosed spermatic cord structures (extravaginal); later in life, the psermatic cord torses within the tunica vaginalis (intravaginal)

G. Classic presentation

1. Acute scrotal pain

2. Shortening and edema of the spermatic cord

3. Elevation of the testicle

4. Absent cremasteric reflex

H. Differential diagnosis

1. Testicular trauma

2. Inguinal hernia

3. Acute epididymitis

4. Torsión of appendices testis

5. Acute orchitis

I. Diagnosis

1. Surgical exploration:  must evaluate within 6 hours

2. U/S (solid mass)

3. Duplex Doppler flow study:  documents decreased intratesticular flow:  si tiene tiempo puede hacerlo

4. Tc 99m scan:  a 95% accuracy in documenting decreased uptake in a torsed testicle:  si tiene tiempo

J. Tratamiento

1. Surgical detorsion and bilateral orchiopexy to the scrotum

2. Orchioplexy:  fijar testiculo de los dos testículos

3. Si lo intervengo y esta gangrenado, le ago orchiotestomia de un lado, y un orchioplexy al otro lado bueno

IV. Epididymitis

A. Definition:  infection of the epididymis

B. Epididymis inflamadao, al lado de testiculo, pues se inflama todo alli, duele, esta hinchado

C. Signs and symptoms

1. Swollen, tender testicle

2. Dysuria

3. Scrotal ache/pain

4. Fever:  torsion no hay fiebre

5. Chills

6. Scrotal masses

D. Causes

1. Elderly patients and children:  E Coli

2. Young men:  STD bacteria:  gono, chlam

3. The major diff diag:  testicular torsión

E. Elevation of the tesicle toward the public symphysis lessens the pain of epididymitis and worsens with torsión (Prehn’s sign)

F. Tratamiento

1. Rule out testicular torsión:  administer antibiotics (pharma)

2. Torsión es cirugía

V. Acute orchitis

A. Classic symptoms

1. Swolen, tender testicle and scrotum

2. Fever

3. Symptoms of orchitis begins 3-4 days after the onset of parotitis

B. Complications

1. Impaired spermatogenesis (in 30% of patients)

2. Testicular atrophy

VI. Torsión of appendix testis

A. Parte superior del tetculo, es pequeño, tiene un cuello pequeño, y podria estorsionarse y podria necrosar, cuando hay isquemia, hay dolor

B. Severe pain

C. Normal testicle

D. Blue Dot Sign:  transiluminan:  tienen hinchazon, esta doloros, cree que es un torsión testicular, se pone que transiluminar y encontraron un blue dot, un punto violáceo, pues eso es indicativo que tiene torsión de appendix testis

VII. Testicular carcinoma

A. General considerations

1. Relatively rare

2. Incidence rate of 2/100,000 men/year

3. Most common solid tumor of young men age between 20-40

4. Rare in african americans

5. Indoloroso

B. Etiology

1. Unknown

2. More common in undescended testes:  testículos que no descienden pueden quedar en abdomen, cualquier parte de canal inguinal, y se asocia con testicular carcinoma y con infertilidad, no importa si testiculo lo baja, como quiere, tiene la misma incidencia de malignidad

C. Signs and symptoms

1. Patients scrotal mass, which increased in size; discomfort

2. In late metastassis:  back pain, weight loss, fatigue, enlarged regional lymph nodes (approx 10%)

D. Pathology

1. Usually of germ cell origin (95%)

2. From the primaordial germ cells of testes

3. Most are seminomas (40%)

4. Teratocarcinomas and embryonal cell carcinomas account for 25% each

E. Diagnosis and differential diagnosis

1. Transillumination and scrotal ultrasound

2. Differentiates between spermatocele and hydrocele

3. Epididymitis is most common misdiagnosis

4. Tumor markers

a. Alpha fetoprotin (AFP):  increased in embryonal carcinoma and yolk sac tumors)

b. Human chorionic gonadotropin (beta-hCG)

i. Increased in choriocarcinoma (100%) pure seminoma (10%) and in embryonal carcinoma (50%):  hay que mandar un hCG para seminoma y no mandar para un AFP que no existe en seminoma

ii. Definitive diagnosis

iii. Inguinal exploration and microscopic identificación of tumor cells

F. Management

1. Seminomatous:  Stage A, B1:  inguinal orchiectomy and radiation therapy

2. Non-seminomatous

G. Prognosis

1. Highly malignant choriocarinoma almost 0%

2. Seminoma localized in testis 90%

