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Case Report

Scrotal Calculi: A Rare Ultrasonography Finding
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Figure 1: Scrotal ultrasound examination

Figure 1A and B: Mobile scrotal calculi in the right hemiscrotum associated a small hydrocele.
Figure 2: Right epidydimal cyst of 0.83 x 0.66 x 1.16 cm.

Abstract

Scrotal calculi, also known as scrotal pearls, are benign incidental extra testicular macro-calcifications within the scrotum.
Hydrocele and repeated micro-trauma may be risk factors for development of scrotal calculi. They are usually of no clinical
significance but literature data suggest their role in scrotal pain.
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Introduction

Scrotal calculi correspond to the presence of freely floating or located calcifications lying between the layers of the tunica
vaginalis of the testes [1]. It’s a rare discovery with a reported incidence ranging between 1.5% and 3% [1,2]. Intrascrotal calculi
was first found by Kickham during surgery in 1935 and he described it as a “fibrinoid loose body” or “scrotal pearl” [3].

*Corresponding author: Youness Jabbour, Urology B Department, Ibn Sina teaching Hospital, Rabat, Morocco, Tel: 00212(0)660278360; E-mail:

uro.jabbour@gmail.com

Citation: Jabbour Y, Slaoui A, Karmouni T, Khader KE, Koutani A et al. (2018) Scrotal Calculi: A Rare Ultrasonography Finding. Int J Clin Med Imaging 4: 607.
doi:10.4172/2376-0249.1000607

Copyright: © 2018 Jabbour Y, et al. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.




e Page2o0f2e

Case Presentation

We report the case of a 38 years old patient with no specific medical history complaining about an intermittent scrotal pain.
Clinical examination found a swelling of the right spermatic cord without cough impulse. No other abnormalities of genitalia
were noticed. Scrotal ultrasonography found both testis of normal size with the presence of 0.73 % 0.32 cm mobile scrotal calculi
in the right hemiscrotum associated a small hydrocele (Figure 1A and 1B). A right epidydimal cyst of 0.83 x 0.66 x 1.16 cm was
also found (Figure 2). The patient received analgesic treatment with good evolution and was kept under close follow-up.

Discussion

Scrotal calculi are mostly incidental finding in patients during scrotal ultrasound examination and easily recognized given the
hyper echoic nature of the calcification which causes a discrete acoustic shadow. Detection rate of scrotal calculi is gradually
increasing since they are well visualized with the application of high-frequency ultrasound. They can also be detected during
surgery, on self-palpation of the testis by patients. The etiology of scrotal calculi is unclear. They may develop as a sequela
to trauma or inflammatory diseases affecting the scrotum or from detached portions of the appendices testis or epididymis
after torsion or infarction [1,4]. Literature data reports a high association between hydrocele and scrotal calculi suggesting
its role in the genesis of scrotal calculi by crystallization of contains of the scrotal fluid. Tan et al. reported an association of
hydrocele and scrotal calculi exceeding. Hydrocele was the most common additional scrotal abnormality (29.8%) in Aslan et
al. study. Frauscher et al. reported scrotal calculi as the most common diagnosed scrotal abnormality with a high incidence of
81% suggesting the role of repeated chronic micro-trauma of the scrotal contents in the genesis of scrotal calculi. Patients with
an association of hydrocele and scrotal calculi exceeded 50% in Tan et al. study. Hydrocele was the most common additional
scrotal abnormality (29.8%) in Aslan et al. study. Clinical significance of scrotal calculi is uncertain but some authors suggested
their participation in scrotal pain given the presence of scrotal pain in patients with scrotal calculi who had no know additional
scrotal abnormalities [2-5]. This pain has been explained by the movement of calculi in the fluid between the layers of the tunica
vaginalis which may irritate the surrounding soft tissue, resulting in occasional pain. To date, no information is available in the
literature about the results of chronic irritation due to scrotal calculi.

References
1. Artas H, Orhan | (2007) Scrotal calculi. J Ultrasound Med 26: 1775-9.

2. Tan S, Ozcan MF, Karaoglanoglu M, Ipek A, Ozcan AS, et al. (2012) Prevalence of scrotal calculi and their relationship with pain. Diagn Interv
Radiol 18: 303-306.

3. Kickham CT (1935) Calcified hydrocele of the tunica vaginalis testis. N Engl J Med 212: 419.

4. Aslan A, Tan S, Yildinm H, Donmez U, Cam A, et al. (2015) Scrotal calculi in clinical practice and their role in scrotal pain: A prospective study.
J Clin Ultrasound 43: 406-11.

5. Frauscher F, Klauser A, Stenzl A, Helweg G, Amort B, et al. (2001) US findings in the Scrotum of Extreme Mountain Bikers. Radiology 219:
427-431.

Volume 5 ¢ Issue 3 * [JCMI


https://doi.org/10.7863/jum.2007.26.12.1775
file:///C:\Users\gauthami-m\Desktop\14.06.18\IJCMI-18-3945766\proof\10.4261\1305-3825.DIR.4808-11.1
file:///C:\Users\gauthami-m\Desktop\14.06.18\IJCMI-18-3945766\proof\10.4261\1305-3825.DIR.4808-11.1
https://doi.org/10.1056
https://doi.org/10.1002/jcu.22247
https://doi.org/10.1002/jcu.22247
https://doi.org/10.1148/radiology.219.2.r01ma42427
https://doi.org/10.1148/radiology.219.2.r01ma42427

