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Acute Scrotum — When Ultrasound is Enough for the Diagnosis
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SEecTiON 2 — ANSWER

Case

A 45-year-old male presented to the emergency department
with a progressive 5 days of pain in the right testicle. The
examination showed a fever (38°C), an increase of the right
testicle volume, and pain through palpation. Ultrasound (US)
was performed, and what is your diagnosis?

INTERPRETATION

The US showed an enlarged and hypoechoic right epididymis,
with a heterogeneous echotexture [Figure 1a], and hyperemia
in color Doppler US [Figure 1b]. Further, the spermatic cord
has a hyperechoic fat, reactive to inflammation [Figure 1b].

There was a marked asymmetry in the volume of the testis,
with an increase of volume and hyperemia of the right
testicle [Figure 2].
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Figure 1: Gray-scale ultrasound of the right epididymis (a), and color

Doppler (b) of the right epididymal head and spermatic cord, in the
longitudinal plane

Received: 11-02-2022 Revised: 07-02-2022  Accepted: 01-03-2022  Available Online: 27-05-2022

Access this article online

Quick Response Code:
Website:
https://journals.lww.com/jmut

DOI:
10.4103/jmu jmu_12 22

These alterations in the right testicle were consistent with acute
epididymal orchitis.

Beyond that, the US of the right epididymal tail showed a lack
of blood flow in the central region of the tail, consistent with
abscess [Figure 3].

Discussion

Acute epididymitis is one of the two most common causes
of acute scrotal pain. In 20%-40% of these patients, there
is also an involvement of the ipsilateral testicle (orchitis), as
the infection progresses through the testicular parenchymal.
Orchitis is rarely isolated.!'-*!

These conditions are caused by a retrograde bacterial infection
from a lower urinary tract infection. Therefore, it is logical
that the epididymal tail is involved before the body and head.

In the US, an inflamed epididymis appears enlarged,
heterogeneous, and often hypoechoic due to edema. The color
Doppler shows hyperemia, and it may be the only finding
of acute epididymitis. Testicular involvement is confirmed
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Figure 2: Color Doppler ultrasound in the longitudinal plane of both
testicles

Address for correspondence: Dr. Carolina Cairrao Padilha,

Department of Radiology, Centro Hospitalar de Lisboa Ocidental, Hospital
Sao Francisco Xavier, Estrada Forte Do Alto Duque,

1449-005, Lisbon, Portugal.

E-mail: carolinacairraopadilha@gmail.com

This is an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix,
tweak, and build upon the work non-commercially, as long as appropriate credit is given and
the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

How to cite this article: Padilha CC, Delgado L. Acute scrotum — When
ultrasound is enough for the diagnosis. ] Med Ultrasound 2024;32:91-2.

.© 2022 Journal of Medical Ultrasound | Published by Wolters Kluwer - Medknow




Padilha and Delgado: Acute scrotum — When ultrasound is enough for the diagnosis

Figure 3: Color Doppler ultrasound in the longitudinal plane of the right
epididymal tail

by the presence of an increased volume and heterogeneous
echotexture. Sometimes, a reactive hydrocele/pyocele and
scrotal wall thickening may be present.!'-”!

As a complication, such as in our case, abscesses may occur.
They are represented in the US as a more hypoechoic focus
with a lack of flow centrally in color Doppler.!*-s!
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