
https://doi.org/10.1177/2050313X211022425

SAGE Open Medical Case Reports

Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution-
NonCommercial 4.0 License (https://creativecommons.org/licenses/by-nc/4.0/) which permits non-commercial use, reproduction and 

distribution of the work without further permission provided the original work is attributed as specified on the SAGE and Open Access pages 
(https://us.sagepub.com/en-us/nam/open-access-at-sage).

SAGE Open Medical Case Reports
Volume 9: 1 –7

© The Author(s) 2021
Article reuse guidelines: 

sagepub.com/journals-permissions
DOI: 10.1177/2050313X211022425

journals.sagepub.com/home/sco

Case

A 70-year-old man presented to our vein clinic in November 
2020 with a history of intermittent and recurrent bouts of 
pain associated with his left testicle and groin. In January 
2020, he had a severe febrile illness that started following a 
visit to Australia that had the clinical presentation of Covid-
19. At that time, he had no access to a test for the virus to 
confirm the diagnosis and this was thought to be a severe 
influenza type illness. However, his wife and the two younger 
friends whom they were staying with, all developed a similar 
illness.

Generally, he was very fit and well. He had a body mass 
index (BMI) of 25.4, was a non-smoker and had no history of 
any venous thromboembolic disease, heart attack, stroke or 
diabetes. He was not on any regular medication.

The patient recovered from that acute illness without 
problems and shortly afterwards, developed a tender painful 
left testicle and epididymis, with pain extending into the left 
inguinal canal area. He had never had any previous episode 
of similar symptoms and had never had any previous geni-
tourinary problems.

His General Practitioner diagnosed epididymo-orchitis 
and he was given a course of antibiotics that had no 
effect. However, starting regular aspirin reduced pain and 
discomfort.

Over the subsequent 9 months, he had intermittent recur-
rences of these symptoms. On three further occasions, he had 
courses of antibiotics for suspected epididymo-orchitis, none 
of which gave any improvement. The only symptomatic 
relief he got during an attack was by taking aspirin regularly, 
600 mg qds for as long as the pain lasted.

In view of this atypical history, it was suggested he come 
to a venous clinic for duplex ultrasonography of his left tes-
ticle, scrotum, and testicular vein and artery.

On examination, the testicle had the normal lie with no 
‘bell-clapper’ abnormality that might suggest intermittent 
torsion.
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Duplex ultrasound of the left testicle showed mild oedema 
when compared to the right (Figure 1) but reduced arterial 
flow within the testicle itself. Duplex of the testicular vein 
showed thrombosis distally (Figure 2) with complete occlu-
sion and minor venous collateral formation. The arterial 
inflow was present but reduced compared to the right side.

A diagnosis was made of testicular vein thrombosis, prob-
ably secondary to Covid-19 and he was referred to urology. 
He has subsequently undergone investigations for occult 
malignancy and none has been found.

His care under urological advice has been conservative. 
Six months after presentation, his testicular vein was still 
thrombosed and any discomfort relieved by aspirin.

Discussion

Testicular vein thrombosis is a very rare condition that was 
first described in 1903 (see Table 1). A literature search has 
identified 41 cases of assorted thromboses of the pampiniform 
plexus, spermatic vein and/or testicular vein. Five were in 
children, most were on the left and only two bilateral. It can be 
seen from Table 1 that before non-invasive imaging was 
widely available, surgical exploration and intervention was 
the norm. However, with the advent of non-invasive imaging, 
such thromboses are more often managed non-operatively 
mainly by anticoagulation or anti-inflammatory medication.

The presentation varied considerably but appears to be 
mainly acute testicular pain and swelling if the pampiniform 
plexus was involved (including varicocele), inguinal mass 
and pain if the spermatic vein in the cord was thrombosed, 
and flank pain with testicular pain without scrotal swelling if 
the testicular vein was thrombosed. However, this is a gener-
alisation from reading the cases and making the table, but it 
is complicated by the terminology used by some authors. 
Some speak of the spermatic vein meaning the veins in the 
scrotum, some in the inguinal canal and at least one using the 
term to mean the vein connecting to the left renal vein.

As can also be seen in the table, most of the case reports 
show no obvious underlying cause, or simple causes such as 
exercise, exertion or local trauma. Some patients showed 
underling thrombophilic tendencies and three had intra-
abdominal inflammatory conditions – amoebic dysentery, 
ischaemic colitis and ulcerative colitis. However, none men-
tioned intra-abdominal malignancy.

Interestingly, a study by Lenz and colleagues1 comparing 
a series of 39 patients in their institution with reported tes-
ticular vein thrombosis between 1995 and 2015 with a selec-
tion of patients with deep vein thrombosis (DVT) reported 
59% were associated with malignancy. However, in many of 
these cases, the testicular vein thrombosis was found as an 
incidental finding during staging of the malignancy, and 
once in the follow-up of an abdominal aortic aneurysm, and 
the thrombosis was not the presenting problem. There is little 
information as to the few who might have presented with the 
symptoms and signs of testicular vein thrombosis.

Previous reports of this condition have also often included 
testicular vein thrombosis in neonates secondary to renal vein 
or more extensive thromboses, which is clearly a completely 
different condition,2–4 as is a reported case of a left renal vein 
thrombosis with retrograde flow down the testicular vein.5

An increased incidence of venous thromboembolism has 
been reported in patients infected with Covid-19, secondary 
to thromboinflammation.6 However, a published registry of 
1114 patients with Covid-19 infection found increased 
thromboembolism in patients in intensive care and treated as 
inpatients, but no increased incidence of thromboembolism 
in those treated as outpatients.7

The commonest site of venous thrombosis in Covid-19 
patients appears to be in-situ thrombosis of the lungs8 with 
DVT and superficial venous thrombosis being less com-
mon.9 There have now been three cases reported of ovarian 
vein thrombosis secondary to Covid-19,10–12 but we have not 
been able to find a report of testicular vein thrombosis yet.

Figure 1. Duplex ultrasound of the hilum of each testicle – right 
normal and left showing some local oedema (white arrows).

Figure 2. Duplex ultrasound showing thrombosed and left 
testicular vein with no flow (cursors showing reduced diameter 
of thrombosed vein shown by white arrows).



Whiteley et al. 3

T
ab

le
 1

. 
T

ab
le

 li
st

in
g 

41
 r

ep
or

ts
 c

as
es

 o
f t

hr
om

bo
se

s 
of

 t
he

 p
am

pi
ni

fo
rm

 p
le

xu
s,

 s
pe

rm
at

ic
 v

ei
n 

an
d/

or
 t

es
tic

ul
ar

 v
ei

n.

A
ge

Si
de

Sy
m

pt
om

 
du

ra
tio

n
Pr

es
en

tin
g 

sy
m

pt
om

s
A

ss
oc

ia
te

d 
fa

ct
or

s
In

ve
st

ig
at

io
ns

T
re

at
m

en
t

O
ut

co
m

e
V

ei
n(

s)
 in

vo
lv

ed
Fi

rs
t 

au
th

or
 a

nd
 jo

ur
na

l

N
/A

Le
ft

N
/A

A
cu

te
 p

ai
n 

in
 

sc
ro

tu
m

N
/A

N
on

e
N

/A
N

/A
Sp

er
m

at
ic

 v
ei

n
Se

nn
 N

A
. S

ur
gi

ca
l c

lin
ic

. C
lin

 
R

ev
 1

90
3;

4:
24

1–
24

5
N

/A
N

/A
‘S

ud
de

n’
A

cu
te

 p
ai

n 
in

 
Sc

ro
tu

m
N

/A
N

on
e

“E
xc

is
io

n”
N

/A
Sp

er
m

at
ic

 v
ei

n
Se

nn
 N

A
. I

nt
 C

lin
 

19
04

;4
:1

48
–1

60
33

R
ig

ht
3 

w
ee

ks
Pa

in
 in

 t
es

tic
le

A
m

oe
bi

c 
D

ys
en

te
ry

N
on

e
C

on
se

rv
at

iv
e 

M
an

ag
em

en
t

R
es

ol
ut

io
n

Pa
m

pi
ni

fo
rm

 
pl

ex
us

J.W
. T

om
b.

 T
ra

ns
ac

tio
ns

 
of

 T
he

 R
oy

al
 S

oc
ie

ty
 o

f 
T

ro
pi

ca
l M

ed
ic

in
e 

an
d 

H
yg

ie
ne

, V
ol

um
e 

20
, I

ss
ue

 4
, 

25
 N

ov
em

be
r 

19
26

, P
ag

es
 

28
8–

28
9

41
Le

ft
5 

w
ee

ks
Pa

in
 in

 t
es

tic
le

 a
nd

 
sw

el
lin

g
N

on
e

N
on

e
O

rc
hi

de
ct

om
y

N
/A

Pa
m

pi
ni

fo
rm

 
pl

ex
us

M
cG

av
in

 D
. T

he
 L

an
ce

t 
19

35
; 

22
6 

(5
84

2)
: 3

68
–3

69
57

Le
ft

4 
w

ee
ks

Pa
in

 in
 t

es
tic

le
1 

St
on

e 
w

ei
gh

t 
lo

ss
N

on
e

O
rc

hi
de

ct
om

y
N

/A
Pa

m
pi

ni
fo

rm
 

pl
ex

us
27

Le
ft

16
 h

D
ul

l p
ai

n 
in

 t
es

tic
le

 
an

d 
in

gu
in

al
 r

eg
io

n
T

es
tic

le
 

H
or

iz
on

ta
l L

ie
N

on
e

Ex
pl

or
at

io
n 

an
d 

bi
op

sy
 

of
 v

ei
n

N
/A

Pa
m

pi
ni

fo
rm

 
pl

ex
us

A
ns

el
in

e 
P.

 A
us

t 
N

 Z
 J 

Su
rg

. 
19

77
 D

ec
;4

7(
6)

:8
01

–8
02

7
Le

ft
N

/A
Pa

in
 g

ro
in

, s
w

ol
le

n 
co

rd
, o

ed
em

a 
sc

ro
tu

m

N
on

e
N

on
e 

be
fo

re
 

op
Ex

pl
or

at
io

n 
– 

A
nt

i-
in

fla
m

m
at

or
y 

m
ed

ic
at

io
n

R
es

ol
ut

io
n

Pa
m

pi
ni

fo
rm

 
pl

ex
us

C
oo

ls
ae

t 
B.

 J 
U

ro
l. 

19
80

 
A

ug
;1

24
(2

):2
90

–2
91

10
Le

ft
N

/A
Pa

in
 a

nd
 o

ed
em

a 
of

 
sc

ro
tu

m
Pr

ev
io

us
 

te
st

ic
ul

ar
 fi

xa
tio

n
V

en
og

ra
m

A
nt

i-i
nf

la
m

m
at

or
y 

m
ed

ic
at

io
n

R
es

ol
ut

io
n

Pa
m

pi
ni

fo
rm

 
pl

ex
us

15
Le

ft
11

 d
ay

s
Pa

in
fu

l s
cr

ot
al

 
sw

el
lin

g
N

on
e

N
on

e
Ex

ci
si

on
 o

f v
ei

ns
 t

o 
ex

te
rn

al
 r

in
g

N
/A

Pa
m

pi
ni

fo
rm

 
pl

ex
us

44
R

ig
ht

Se
ve

ra
l h

ou
rs

T
en

de
r 

sw
el

lin
g 

m
id

-
sc

ro
tu

m
Pl

ay
in

g 
ba

se
ba

ll 
an

d 
te

nn
is

N
on

e 
– 

O
bs

er
ve

d 
fo

r 
4 

da
ys

Ex
ci

si
on

 t
hr

om
bo

se
d 

ve
in

 t
o 

in
te

rn
al

 r
in

g
N

/A
Pa

m
pi

ni
fo

rm
 

pl
ex

us
R

ot
hm

an
 D

. J
 M

ed
 S

oc
 N

 J.
 

19
81

 S
ep

;7
8(

10
):6

81

33
Le

ft
10

 d
ay

s
In

gu
in

al
 p

ai
n

N
on

e
N

on
e

Ex
ci

si
on

 t
hr

om
bo

se
d 

ve
in

 t
o 

in
te

rn
al

 r
in

g
N

/A
Sp

er
m

at
ic

 v
ei

n
V

in
ce

nt
 M

P.
 U

ro
lo

gy
. 1

98
1 

Fe
b;

17
(2

):1
75

–1
76

33
Le

ft
R

ec
en

t
In

gu
in

al
 t

en
de

rn
es

s 
an

d 
m

as
s

V
ar

ic
oc

el
e

N
on

e 
– 

O
bs

er
ve

d 
fo

r 
1 

w
ee

k

Ex
ci

si
on

 t
hr

om
bo

se
d 

va
ri

co
ce

le
 a

nd
 li

ga
tio

n
R

es
ol

ut
io

n
T

hr
om

bo
se

d 
va

ri
co

ce
le

R
oa

ch
 R

. J
 U

ro
l. 

19
85

 
A

ug
;1

34
(2

):3
69

–3
70

42
Le

ft
1 

w
ee

k
G

ro
in

 lu
m

p 
te

nd
er

N
on

e
Ex

cr
et

or
y 

ur
og

ra
ph

y 
(IV

P)

Ex
ci

si
on

 t
hr

om
bo

se
d 

ve
in

s
Le

ft
 is

ch
ae

m
ic

 t
es

tic
le

 
– 

O
rc

hi
de

ct
om

y,
 t

he
n 

ri
gh

t 
sp

er
m

at
ic

 v
ei

n 
th

ro
m

bo
si

s 
tr

ea
te

d 
w

ith
 a

nt
ic

oa
gu

la
nt

s

Sp
er

m
at

ic
 v

ei
n

 (C
on

tin
ue

d)



4 SAGE Open Medical Case Reports

A
ge

Si
de

Sy
m

pt
om

 
du

ra
tio

n
Pr

es
en

tin
g 

sy
m

pt
om

s
A

ss
oc

ia
te

d 
fa

ct
or

s
In

ve
st

ig
at

io
ns

T
re

at
m

en
t

O
ut

co
m

e
V

ei
n(

s)
 in

vo
lv

ed
Fi

rs
t 

au
th

or
 a

nd
 jo

ur
na

l

19
Le

ft
H

ou
rs

G
ro

in
 p

ai
n

V
ig

or
ou

s 
ex

er
ci

se
 –

 
ro

w
in

g 
si

t-
up

s

N
on

e
Ex

ci
si

on
 t

hr
om

bo
se

d 
ve

in
s

R
es

ol
ut

io
n

Sp
er

m
at

ic
 v

ei
n

Is
en

be
rg

 JS
. J

 U
ro

l. 
19

90
 

Ju
l;1

44
(1

):1
38

23
Le

ft
1 

da
y

Pa
in

fu
l b

ul
gi

ng
 in

 le
ft

 
in

gu
in

al
 r

eg
io

n
H

ea
vy

 li
ft

in
g 

bo
xe

s
U

ltr
as

ou
nd

Ex
ci

si
on

 t
hr

om
bo

se
d 

va
ri

co
ce

le
 a

nd
 li

ga
tio

n
R

es
ol

ut
io

n
T

hr
om

bo
se

d 
va

ri
co

ce
le

G
le

es
on

 M
J. 

Br
 J 

U
ro

l. 
19

92
 

N
ov

;7
0(

5)
:5

67
43

Le
ft

D
ur

in
g 

ho
sp

ita
lis

at
io

n
A

cu
te

 s
cr

ot
al

 p
ai

n
Is

ch
em

ic
 

co
lit

is
 a

nd
 

an
tip

ho
sp

ho
lip

id
 

sy
nd

ro
m

e

D
op

pl
er

 
U

ltr
as

ou
nd

O
rc

hi
de

ct
om

y
N

/A
T

es
tic

ul
ar

 v
ei

n 
an

d 
pa

m
pi

ni
fo

rm
 

pl
ex

us

W
u 

V
H

. J
 U

ltr
as

ou
nd

 M
ed

. 
19

95
 Ja

n;
14

(1
):5

7–
59

6
R

ig
ht

3 
m

on
th

s
Sw

el
lin

g 
of

 t
es

tic
le

N
on

e
U

ltr
as

ou
nd

Ex
pl

or
at

io
n 

an
d 

bi
op

sy
 

of
 v

ei
n

6 
m

on
th

s 
la

te
r 

fu
rt

he
r 

ep
is

od
e

Pa
m

pi
ni

fo
rm

 
pl

ex
us

C
am

pa
gn

ol
a 

S.
 M

in
er

va
 U

ro
l 

N
ef

ro
l. 

19
99

 S
ep

;5
1(

3)
:1

63
–

16
5.

8
Le

ft
24

 h
Pa

in
 in

 a
bd

om
en

 a
nd

 
te

st
ic

le
H

en
oc

h-
Sc

ho
en

le
in

 
pu

rp
ur

a

U
ltr

as
ou

nd
St

er
oi

ds
 –

 E
xp

lo
ra

tio
n 

at
 2

 w
ee

ks
R

es
ol

ut
io

n
Sp

er
m

at
ic

 v
ei

ns
D

ia
na

 A
. J

 P
ed

ia
tr

 S
ur

g.
 2

00
0 

D
ec

;3
5(

12
):1

84
3.

N
/A

N
/A

N
/A

N
/A

V
ar

ic
oc

el
e

N
on

e
C

on
se

rv
at

iv
e 

M
an

ag
em

en
t

R
es

ol
ut

io
n

V
ar

ic
oc

el
e

K
le

in
cl

au
ss

 F
. P

ro
g 

U
ro

l. 
20

01
 

Fe
b;

11
(1

):9
5–

96
.

28
Le

ft
3 

da
ys

Pa
in

 in
 s

cr
ot

um
 a

nd
 

in
gu

in
al

 r
eg

io
n

N
on

e
D

op
pl

er
 

U
ltr

as
ou

nd
O

xe
ru

tin
 m

ed
ic

at
io

n 
+

 r
es

t 
– 

de
la

ye
d 

va
ri

co
ce

le
 li

ga
tio

n 
an

d 
ve

in
 e

xc
is

io
n

R
es

ol
ut

io
n

Sp
er

m
at

ic
 v

ei
ns

M
ar

tin
o 

G
. C

hi
ru

rg
ia

 2
00

5 
D

ec
em

be
r;

18
(6

):5
01

–5
06

.

27
Le

ft
2–

3 
h

Pa
in

fu
l m

as
s 

in
gu

in
al

 
ar

ea
Li

ft
in

g 
a 

pa
tie

nt
N

on
e

Ex
pl

or
at

io
n

R
es

ol
ut

io
n

Pa
m

pi
ni

fo
rm

 
pl

ex
us

H
as

hi
m

ot
o 

L.
 J 

U
ro

l N
ep

hr
ol

. 
20

06
;4

0(
3)

:2
52

–2
54

.
42

Le
ft

7 
da

ys
Pl

eu
ri

tic
 c

he
st

 p
ai

n 
– 

Pu
lm

on
ar

y 
em

bo
lis

m
C

on
tu

si
on

 
le

ft
 in

gu
in

al
 

re
gi

on
s 

2 
w

ee
ks

 
be

fo
re

. L
ef

t 
cr

yp
to

rc
hi

di
sm

 
tr

ea
te

d 
as

 in
fa

nt

C
T

 s
ca

n
O

ra
l a

nt
ic

oa
gu

la
tio

n
R

es
ol

ut
io

n
Sp

er
m

at
ic

 v
ei

n
C

as
til

lo
 O

A
. U

ro
l I

nt
. 

20
08

;8
0(

2)
:2

17
–2

18
.

40
R

ig
ht

4 
da

ys
A

bd
om

in
al

 p
ai

n
T

er
m

in
al

 
ile

iti
s 

an
d 

th
ro

m
bo

ph
ili

a

C
T

 s
ca

n
A

nt
i-i

nf
la

m
m

at
or

y 
m

ed
ic

at
io

n
R

es
ol

ut
io

n
T

es
tic

ul
ar

 v
ei

n
Sc

hw
ar

tz
 JH

. J
 U

ro
l. 

20
08

 
Se

p;
18

0(
3)

:1
12

4.

33
Le

ft
3 

da
ys

A
cu

te
 p

ai
n 

in
 

sc
ro

tu
m

C
yc

lin
g

D
up

le
x 

ul
tr

as
ou

nd
C

on
se

rv
at

iv
e 

m
an

ag
em

en
t

R
es

ol
ut

io
n

Pa
m

pi
ni

fo
rm

 
pl

ex
us

D
oe

rf
le

r 
A

. P
ro

g 
U

ro
l. 

20
09

 
M

ay
;1

9(
5)

:3
51

–3
52

.  (C
on

tin
ue

d)

T
ab

le
 1

. 
(C

on
tin

ue
d)



Whiteley et al. 5

A
ge

Si
de

Sy
m

pt
om

 
du

ra
tio

n
Pr

es
en

tin
g 

sy
m

pt
om

s
A

ss
oc

ia
te

d 
fa

ct
or

s
In

ve
st

ig
at

io
ns

T
re

at
m

en
t

O
ut

co
m

e
V

ei
n(

s)
 in

vo
lv

ed
Fi

rs
t 

au
th

or
 a

nd
 jo

ur
na

l

21
Le

ft
H

ou
rs

A
cu

te
 p

ai
n 

in
 

sc
ro

tu
m

H
ig

h 
in

te
ns

ity
 

ex
er

ci
se

 in
 

co
m

ba
t 

at
tir

e 
– 

H
or

iz
on

ta
l l

ie
 

of
 t

es
tis

N
on

e
Ex

pl
or

at
io

n 
an

d 
bi

op
sy

 
of

 v
ei

n
1 

m
on

th
 la

te
r 

ri
gh

t 
pa

m
pi

ni
fo

rm
 p

le
xu

s 
th

ro
m

bo
si

s 
af

te
r 

ex
er

ci
se

Pa
m

pi
ni

fo
rm

 
pl

ex
us

K
ay

es
 O

. A
nn

 R
 C

ol
l S

ur
g 

En
gl

. 2
01

0 
O

ct
;9

2(
7)

: 
W

22
–W

23
.

28
Le

ft
14

 d
ay

s
Le

ft
 in

gu
in

al
 

in
du

ra
tio

n 
+

 
ab

do
m

in
al

 p
ai

n 
+

 
te

st
ic

ul
ar

 p
ai

n

In
te

rm
itt

en
t 

le
ft

 
lo

in
 p

ai
n 

an
d 

H
ae

m
at

ur
ia

 fo
r 

ye
ar

s

D
up

le
x 

ul
tr

as
ou

nd
 +

 
C

T
 s

ca
n

Ex
ci

si
on

 o
f s

pe
rm

at
ic

 
ve

in
 fr

om
 r

en
al

 v
ei

n 
ca

ud
al

ly

R
es

ol
ut

io
n

T
hr

om
bo

se
d 

va
ri

co
ce

le
 +

 
sp

er
m

at
ic

 v
ei

n 
se

co
nd

ar
y 

to
 

nu
tc

ra
ck

er

M
al

la
t 

F.
 In

t 
J C

as
e 

R
ep

 
Im

ag
es

 2
01

4;
5(

7)
:5

19
–5

23
.

43
R

ig
ht

2 
da

ys
Sc

ro
ta

l p
ai

n 
an

d 
sw

el
lin

g
A

bs
en

t 
In

fe
ri

or
 

V
en

a 
C

av
a 

an
d 

he
te

ro
zy

go
us

 
fa

ct
or

 V
 L

ei
de

n 
m

ut
at

io
n

U
ltr

as
ou

nd
 

an
d 

ve
no

gr
am

A
nt

ic
oa

gu
la

tio
n

R
es

ol
ut

io
n

T
hr

om
bo

se
d 

te
st

ic
ul

ar
 v

ei
n

C
hi

 A
C

. U
ro

lo
gy

. 2
01

5 
M

ay
;8

5(
5)

: e
39

–e
40

.

35
R

ig
ht

N
/A

T
es

tic
ul

ar
 p

ai
n 

an
d 

sw
el

lin
g

V
ar

ic
oc

el
e 
+

 
he

te
ro

zy
go

us
 

fa
ct

or
 V

 L
ei

de
n 

m
ut

at
io

n

D
up

le
x 

ul
tr

as
ou

nd
 +

 
M

R
I

A
nt

ic
oa

gu
la

tio
n

R
es

ol
ut

io
n

T
hr

om
bo

se
d 

te
st

ic
ul

ar
 v

ei
n 
+

 
sp

er
m

at
ic

 v
ei

n

Bo
la

t 
D

. C
an

 U
ro

l A
ss

oc
 

J. 
20

16
 S

ep
-O

ct
;1

0(
9–

10
): 

E3
24

–E
32

7.

23
Le

ft
2 

da
ys

Le
ft

 t
es

tic
ul

ar
 a

nd
 

gr
oi

n 
pa

in
 –

 r
ad

ia
tin

g 
to

 le
ft

 fl
an

k

N
on

e
U

ltr
as

ou
nd

A
nt

i-i
nf

la
m

m
at

or
y 

m
ed

ic
at

io
n

R
es

ol
ut

io
n

Pa
m

pi
ni

fo
rm

 
pl

ex
us

T
an

ne
r 

R
. I

r 
M

ed
 J.

 2
01

6 
Ja

n;
10

9(
1)

:3
47

–3
48

.

29
R

ig
ht

4 
h

T
es

tic
ul

ar
 p

ai
n,

 lo
w

 
gr

ad
e 

te
m

pe
ra

tu
re

 
an

d 
sw

ea
tin

g

Po
ss

ib
le

 t
ra

um
a 

2 
da

ys
 b

ef
or

e.
 

A
ge

 8
 le

ft
 

to
rs

io
n 

an
d 

or
ch

id
op

ex
y

U
ltr

as
ou

nd
A

nt
ic

oa
gu

la
tio

n 
+

 
an

ti-
in

fla
m

m
at

or
y 

m
ed

ic
at

io
n 
+

 
an

tib
io

tic
s

R
es

ol
ut

io
n

Pa
m

pi
ni

fo
rm

 
pl

ex
us

C
añ

o-
V

el
as

co
 J,

 R
R

ev
 

In
t 

A
nd

ro
l. 

20
18

 Ja
n-

M
ar

;1
6(

1)
:3

8–
41

.

39
Bi

la
t

2 
da

ys
Sc

ro
ta

l p
ai

n 
an

d 
sw

el
lin

g
Pr

ot
ei

n 
C

 
de

fic
ie

nc
y

U
ltr

as
ou

nd
 

+
 C

T
A

nt
ic

oa
gu

la
tio

n 
+

 
an

tib
io

tic
s

6 
da

ys
 la

te
r 

ri
gh

t 
go

na
da

l v
ei

n 
th

ro
m

bo
si

s 
– 

T
he

n 
re

so
lu

tio
n

Le
ft

 v
ar

ic
oc

el
e 

an
d 

ri
gh

t 
te

st
ic

ul
ar

 v
ei

n

K
am

el
 K

. A
fr

ic
an

 J 
U

ro
 2

01
8,

 
V

ol
 2

4 
(1

), 
14

–1
8.

31
Le

ft
20

 d
ay

s
D

ul
l a

ch
e 

in
gu

in
al

 a
nd

 
sc

ro
ta

l a
re

as
8-

h 
dr

iv
e

U
ltr

as
ou

nd
 

+
 c

on
tr

as
t 

en
ha

nc
ed

 
ul

tr
as

ou
nd

 +
 

C
T

Ex
ci

si
on

 o
f t

hr
om

bo
se

d 
ve

in
R

es
ol

ut
io

n
Sp

er
m

at
ic

 v
ei

n
Li

u 
M

. A
m

 J 
Em

er
g 

M
ed

. 2
01

8 
D

ec
;3

6(
12

):2
33

9.
e1

–2
33

9.
e3

.

 (C
on

tin
ue

d)

T
ab

le
 1

. 
(C

on
tin

ue
d)



6 SAGE Open Medical Case Reports

A
ge

Si
de

Sy
m

pt
om

 
du

ra
tio

n
Pr

es
en

tin
g 

sy
m

pt
om

s
A

ss
oc

ia
te

d 
fa

ct
or

s
In

ve
st

ig
at

io
ns

T
re

at
m

en
t

O
ut

co
m

e
V

ei
n(

s)
 in

vo
lv

ed
Fi

rs
t 

au
th

or
 a

nd
 jo

ur
na

l

36
R

ig
ht

24
 h

R
ig

ht
 fl

an
k 

pa
in

 t
he

n 
ac

ut
e 

ri
gh

t 
in

gu
in

al
 

an
d 

sc
ro

ta
l p

ai
n

H
ou

se
w

or
k;

 
ul

ce
ra

tiv
e 

co
lit

is
; l

ef
t 

or
ch

id
ec

to
m

y 
6 

m
on

th
s 

ea
rl

ie
r

D
up

le
x 

ul
tr

as
ou

nd
 +

 
C

T

Ex
pl

or
at

io
n

R
es

ol
ut

io
n

Sp
er

m
at

ic
 v

ei
n

M
ur

th
y 

PB
. U

ro
lo

gy
. 2

01
8 

Se
p;

11
9:

32
–3

4.

54
Le

ft
2 

da
ys

Le
ft

 in
gu

in
al

 p
ai

n
N

on
e

U
ltr

as
ou

nd
A

nt
ic

oa
gu

la
tio

n 
+

 
an

ti-
in

fla
m

m
at

or
y 

m
ed

ic
at

io
n 

an
d 

ve
no

to
ni

cs

R
es

ol
ut

io
n

Pa
m

pi
ni

fo
rm

 
pl

ex
us

O
ua

ne
s 

Y
. U

ro
l C

as
e 

R
ep

. 
20

18
 Ju

n 
7;

20
:2

8–
29

.

68
Le

ft
1 

w
ee

k
Le

ft
 s

cr
ot

al
 p

ai
n

N
on

e
D

up
le

x 
ul

tr
as

ou
nd

Ex
pl

or
at

io
n 

an
d 

re
m

ov
al

 o
f v

ar
ic

oc
el

e
R

es
ol

ut
io

n
V

ar
ic

oc
el

e
R

ag
ha

ve
nd

ra
n 

M
. B

M
C

 U
ro

l. 
20

18
 M

ay
 8

;1
8(

1)
:3

4.
40

Le
ft

2 
h 

ac
ut

e 
– 

6 
m

on
th

s 
pr

ev
io

us
 

in
te

rm
itt

en
t 

pa
in

A
cu

te
 p

ai
n 

le
ft

 
sc

ro
tu

m
N

on
e

D
up

le
x 

ul
tr

as
ou

nd
Ex

pl
or

at
io

n 
an

d 
re

m
ov

al
 o

f v
ar

ic
oc

el
e

R
es

ol
ut

io
n

V
ar

ic
oc

el
e

R
ob

ay
na

 A
. U

ro
l I

nt
. 

20
18

;1
01

(1
):1

17
–1

20
.

14
R

ig
ht

4 
da

ys
Sw

el
lin

g 
an

d 
du

ll 
pa

in
 

ri
gh

t 
in

gu
in

al
 a

nd
 

sc
ro

ta
l p

ai
n 
+

 fe
ve

r

N
on

e
D

up
le

x 
ul

tr
as

ou
nd

R
ig

ht
 o

rc
hi

de
ct

om
y

R
es

ol
ut

io
n

T
es

tic
ul

ar
 v

ei
n

H
us

sa
in

 JM
. U

ro
lo

gy
. 2

01
9 

A
ug

;1
30

:1
44

–1
47

.

65
Bi

la
t

1.
5 

m
on

th
s 

– 
se

ve
re

 4
 d

ay
s

Sw
el

lin
g 

in
gu

in
al

 
re

gi
on

 b
ila

te
ra

lly
 t

he
n 

up
pe

r 
sc

ro
tu

m

La
bo

ur
er

U
ltr

as
ou

nd
Le

ft
 in

gu
in

al
 e

xp
lo

ra
tio

n
R

es
ol

ut
io

n
Pa

m
pi

ni
fo

rm
 

pl
ex

us
Ba

ks
hi

 S
. S

ur
g 

C
as

e 
R

ep
. 2

02
0 

M
ar

 5
;6

(1
):4

7.

50
Le

ft
Sc

ro
ta

l p
ai

n 
an

d 
sw

el
lin

g
N

on
e

D
up

le
x 

ul
tr

as
ou

nd
A

nt
ic

oa
gu

la
tio

n 
+

 
an

tib
io

tic
s

R
es

ol
ut

io
n

Pa
m

pi
ni

fo
rm

 
pl

ex
us

La
y 

K
ea

t 
W

O
. U

ro
l C

as
e 

R
ep

. 2
01

9 
Se

p 
5;

28
:1

01
00

0.
12

Le
ft

3 
da

ys
Le

ft
 t

es
tic

ul
ar

 p
ai

n
Fa

ct
or

 V
 L

ei
de

n 
he

te
ro

zy
go

us
 

m
ut

at
io

n;
 

N
ut

-c
ra

ck
er

 
sy

nd
ro

m
e 

su
gg

es
te

d 
on

 
ul

tr
as

ou
nd

D
up

le
x 

ul
tr

as
ou

nd
Ex

pl
or

at
io

n 
th

en
 

an
tic

oa
gu

la
tio

n 
an

d 
an

tib
io

tic
s

R
es

ol
ut

io
n

Pa
m

pi
ni

fo
rm

 
pl

ex
us

Pé
re

z-
A

rd
av

ín
 J.

 C
ir

 P
ed

ia
tr

. 
20

20
 A

pr
 1

;3
3(

2)
:9

9–
10

1.

55
Le

ft
2 

w
ee

ks
Sc

ro
ta

l i
nd

ur
at

io
n 

an
d 

pa
in

N
on

e
D

up
le

x 
ul

tr
as

ou
nd

 +
 

C
T

Ex
pl

or
at

io
n 

an
d 

ex
ci

si
on

 o
f v

ei
n

R
es

ol
ut

io
n

Sp
er

m
at

ic
 v

ei
n

Pe
tc

a 
R

C
. C

hi
ru

rg
ia

 (
Bu

cu
r)

. 
20

20
 Ju

l-A
ug

;1
15

(4
):5

05
–5

10
.

C
T

: c
om

pu
te

d 
to

m
og

ra
ph

y;
 M

R
I: 

m
ag

ne
tic

 r
es

on
an

ce
 im

ag
in

g;
 IV

P:
 in

tr
av

en
ou

s 
py

el
og

ra
m

. P
le

as
e 

se
e 

te
xt

 fo
r 

ot
he

r 
re

po
rt

s 
of

 le
ss

 s
ig

ni
fic

an
ce

.

T
ab

le
 1

. 
(C

on
tin

ue
d)



Whiteley et al. 7

Conclusion

We have reported a case of left testicular vein thrombosis 
causing intermittent attacks of pain and discomfort mimicking 
epididymo-orchitis following a febrile illness presumed to be 
Covid-19 in a 70-year-old man with no other underlying medi-
cal condition. Venous thromboembolism is known to be asso-
ciated with Covid-19 infection, although usually in patients 
who are sick enough to be hospitalised and particularly those 
ill enough to be admitted to intensive care. In this case, this 
rare venous thrombosis has occurred in a man who did not 
require hospitalisation and who recovered from the acute ill-
ness without any other complication. The persistent, intermit-
tent and recurrent pain he is getting from his left testicular vein 
thrombosis was the only sequela of the viral infection.
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