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3-19-09(1) Testicular Disease

Physical Exam 

· Palpation - use two hands to palpate scrotal contents, assess for masses, fluid pockets, pain, etc.

· Transillumination - can be used to differentiate between fluid (hydrocele = illuminates) and solid masses

· Anatomy - in addition to testes, should be able to identify:

· Epididymis - sperm formed in testis will enter superior/posterior epididymis, coil around behind

· Vas Deferens - duct travelling from inferior testis ( superior, through bladder & prostate

· Spermatic Cord - contain testicular vein/artery, ductus deferens; descends from abdomen
Testicular Cancer 
· Prevalence - most common neoplasm in men < 35 years (1-2% all neoplasms)
· Risk Factors - age (20-40), race (white>asian>AA), previous testicular cancer, cryptorchidism/infertile

· Cryptorchidism - undescended testes, 50x more likely to have cancer, esp. if very undescended
· Infertility - will be more likely to develop testicular cancer
· S/Sx - most commonly present with mass/swelling, sometimes pain
Testicular Cancer 

· Evaluation - consists of PE, US, and serum markers:
· QUIZ: Physical Exam - is the best Dx tool ( use palpation/transillumination
· Scrotal US - can corroborate physical exam or clarify ambiguous exam (find fluid/solid masses)
· Serum Markers - will have increased AFP (alpha feto-protein) and β-hCG

· HCG - could be a choriocarcinoma, embryonal, or seminoma
· AFP - derived from yolk sac/embryonal, or teratocarcinoma
· QUIZ: Dx - a testicular mass is a tumor until proven otherwise
· Surgical Exploration - if a testicular mass is found, always explore surgically
· Imaging - can conduct CT/CXR after US for further Dx
· Tx - usually orchiectomy (excise testis), but also other procedures depending on staging

· Orchiectomy - done through an inguinal approach (lymph nodes draining testicles in abdomen)

· Left testis - drains to left renal vein

· Right testis - drains to IVC
Testicular Germ Cell Neoplasm 
· Stage I - confined to testis
· Stage II - microscopic spread to lymph nodes:

· IIA - affected nodes are < 2cm in size, <6 nodes
· IIB - affected nodes are 2-6cm in size, >6 nodes
· IIC - affect nodes are >6 cm in size, >6 nodes
· Stage III - nodal spread beyond retroperitoneum

· Stage IV - metastasis to solid organs ( lungs, brain, liver, etc.
Non-Seminoma Germ Cell Neoplasm Tx 

· Stage I - conduct radical orchiectomy; usually no chemotherapy (infertility risk) or close observation
· Stage IIA/B - conduct radical orchietcomy, followed by chemo or retroperitoneal lymph node dissect
· Stage IIC/III/IV - conduct radical orchiectomy, followed by chemotherapy
· Survival - 85% Stage I, 70% Stage IIA/B, and 40-50% Stage IIC/III/IV
Testicular Torsion 
· Testicular Torsion - twisting of spermatic cord (usually >720o) resulting in testicular artery occlusion

· Prevalence - can occur at any age, but most commonly males 12-18 yo
· Presentation - usually acute pain not from trauma; “I was asleep and then pain awoke me”, N/V, fever

· Blue Dot Sign - occluded appendix testis, pathognomonic of testicular torsion
· QUIZ: Doppler US - can back up H&P, need Doppler, to observe flow/stasis (occluded)
· Physical Exam - can have epididymis ant. (should be post.), testes high in sac, cord sensitive to touch
· DDx - can have epididymitis, testicular tumor, orchitis, torsion of appendix testis, or traumatic rupture

· Tx - testicular torsion is a surgical emergency:

· Viable testis - untwist & perform bilateral orchidopexy (tether nuts in place w/ sutures)
· Non-viable testis - perform orchiectomy, and also orchidopexy on remaining healthy nut
Epididymitis/Orchitis 
· Epididymitis/Orchitis - swollen epididymis & testicles, usually infection/inflammation:
· Retrograde infection - infection travels up from vas deferens into epididymis/testis

· Pediatrics & Elderly - most commonly Gram (-) enteric
· Young Adult - most commonly STDs (chlamydia, gonorrhea)
· Systemic Illness - viral infection can sometimes cause

· Blood-bourne infection - can be caused by TB, etc.

· Risk Factors - include sexual activity, congenital anomalies, BPH/obstruction, neurogenic bladder
· S/Sx - patient will have scrotal pain/swelling, voiding Sx (BPH/neurogenic), fever, pyruria/bacteriruia
· Palpation pain - will be greater on epididymal squeezing vs. testis

· Urinalysis - will show WBCs, RBCs, bacteria
· Tx - depends on bacterial type:
· Gram (-) Enterics - try quinolones, or SMX:TMP
· STDs - try tetracycline, ceftriaxone, quinolones
· If Sx don’t resolve - suspect testicular abscess ( get scrotal US
Benign Scrotal Masses 

· Hydrocele - peritoneal secretion of fluid without adequate reabsorption, anterior to testis

· Transillumination - if lights up, means filled-filled ( hydrocele!
· Spermatocele - from epididymal duct rupture ( sperm-filled fluid pocket posterior to testis, often ASx
· Vasectomy - most common cause of a spermatocele

· Microscopy - Dx tool, will see sperm in fluid

· Varicocele - abnormally dilated spermatic vein 

· Prevalence - occurs in 10-15% of adult males

· Left-Sided - 90% on left side, due to 90o angle of testicular vein ( renal vein

· QUIZ: Right-Sided - usually bilateral, but if only right ( get CT for abdominal mass compressing IVC 
· Infertility - blood stasis raises temperature of scrotum ( sperm non-viable

· Hematocele - blood-filled pocket in scrotum
Case Study - 21 yo w/ Scrotal Pain

· History - sexual, trauma, pain?, N/V, Redness/heat? Urinary Sx? Discharge? Happened before?

· Patient has acute pain, no trauma, but redness/pain, no urinary Sx
· Suspect 1) torsion 2) epididymitis 3) tumor
· Physical - pain greater in testis than epididymis ( torsion
· Tx ( surgical de-torsion, bilateral orchipexy
