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Unusual Presentation

of a Testicular Lymphoma
Mimicking a Missed
Testicular Torsion:

A Case Report
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Testicular lymphoma is an uncommon testicular tumor that usually presents as a painless
mass. It usually shows hypervascularity on color Doppler ultrasound (US) and a mild enhance-
ment on enhanced CT or MRI. We present an unusual case of a testicular lymphoma mimicking
a missed testicular torsion in a 67-year-old male patient with right scrotal swelling and intermit-
tent pain for 2 months. Color Doppler US demonstrated the absence of vascularity in the en-
larged right testis, and the initial diagnosis was a missed testicular torsion. CT demonstrated a
poorly enhancing mass rather than a missed testicular torsion with enhanced small nodular
foci at the periphery. The final pathological diagnosis was testicular lymphoma.

Index terms Testicular Neoplasms; Lymphoma, Non-Hodgkin; Testis; Spermatic Cord Torsion;
Ultrasonography

INTRODUCTION

Testicular lymphoma accounts for less than 10% of testicular neoplasms. Generally,
itis characterized by “hyper-vascularity” on color Doppler ultrasound (US) (1). Here, we
report a case of unusual presentation of testicular lymphoma with avascularity on US;
mimicking missed testicular torsion. We also reviewed previous reported cases of tes-

ticular lymphoma and their imaging findings.
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CASE REPORT

A 67-year-old male visited our hospital with a complaint of right scrotal swelling with mild
intermittent pain and tenderness for two months. On physical examination, his right testis
showed slight enlargement compared to the left testis. The overlying skin was normal in the
right scrotum. The patient had mild tenderness at the right testis. Hematological examina-
tion showed that C-reactive protein level was high (139.21 mg/L, normal range: less than 10
mg/L). His white blood cell level was normal, close to the upper limit (9.94 X 10%/uL, normal
range: 4.5t0 11.0 X 10°/uL).

Scrotal US showed no remarkable findings at the left testis. However, the right testis
showed enlargement with heterogeneous hypoechoic echogenicity. A small amount of hy-
drocele was also detected (Fig. 1A). Color Doppler US demonstrated the absence of blood
flow at the right intra-testicular tissue, with only blood flow being detected at the para-testic-
ular tissue. No definite torsion knot was seen (Fig. 1B). Considering the patient’s clinical in-

formation and sonographic findings, missed testicular torsion was suspected. Subsequent ab-

Fig. 1. A67-year-old male with testicular lymphoma mimicking missed testicular torsion.

A. Longitudinal US image shows diffuse heterogeneous echogenicity of the right testis with a mild hydrocele in the right scrotal sac.

B. Color Doppler US image shows no color flow signal at the intratesticular tissue, and blood flow is detected at the paratesticular tissue.

C. Coronal enhanced-CT image shows a 6.1 X 4.3-cm sized well-defined poorly enhancing mass in the right testis with peripherally enhanc-
ing nodular solid portions. The right spermatic cord and right gonadal vein are also thickened.

D. The gross specimen shows a diffusely enlarged testis with hemorrhagic ischemia and necrosis.

E. Photomicrograph (hematoxylin and eosin, X 400) shows lymphocyte aggregation and invasion of the seminiferous tubules (not shown).
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domen-pelvis CT imaging revealed an about 6.1 X 4.3-cm sized well-defined poorly enhancing
soft tissue density mass at the right testis. Some enhancing nodular solid portions were noted
at the peripheral portion of the mass. The right spermatic cord was also thickened and the
right gonadal vein was enlarged. It was considered as a poorly enhancing testicular mass with
infarction rather than torsion. There was no definite evidence of enlarged lymph nodes or dis-
tant metastatic lesions (Fig. 1C). Orchiectomy was performed. Operative findings revealed
that there was no evidence of testicular torsion. The gross findings showed a yellowish mass
with hemorrhage (Fig. 1D).

Hematoxylin and eosin staining images revealed aggregation of lymphocytes (Fig. 1E). Im-
munohistochemistry showed positive results for CD20 and MUM-1. The pathologic diagnosis
was confirmed to be diffuse large B-cell lymphoma with extensive hemorrhagic infarction.
Neck CT, chest CT, and PET/CT were performed to identify metastasis. There were no distant

metastatic lesions. The patient was treated with chemotherapy following the operation.

DISCUSSION

Primary testicular lymphoma accounts for 1%-9% of all testicular tumors and 1% of all
non-Hodgkin lymphoma. It is the most common testicular tumor for men over 60-year-old.
The most common symptom is painless testicular swelling or enlargement. It tends to show
bilaterality. B symptoms such as fever, weight loss, and night sweat are uncommon different-
ly from other types of lymphoma. The most common histologic type of testicular lymphoma
is diffuse large B cell lymphoma (2). Testicular lymphoma has a relatively rapid disease pro-
gression. It often infiltrates to epididymis, spermatic cord, and retroperitoneal lymph nodes.
In advanced stage, it has a tendency to show extranodal metastasis such as the central ner-
vous system, skin, Waldeyer’s ring, and lung (1). For its diagnosis and treatment, orchiectomy
is performed predominantly (3).

Generally, testicular lymphoma appears to be diffuse or show focal hypo-echogenicity on
scrotal US. On color Doppler imaging, its lesions show hyper-vascularity (4). According to a
previous study, when eight pathologic proven testicular lymphoma or leukemia patients
were reviewed, all lesions depicted hyper-vascularity at color Doppler imaging (5). It has
been suggested that if hyper-vascularity is seen on scrotal color Doppler US in patients who
complain painless scrotal swelling, testicular lymphoma/leukemia should be considered as a
differential diagnosis (5). Another study has analyzed color Doppler US findings of 43 pa-
tients diagnosed with testicular lymphoma and found that most (38 of 43, 88%) lesions are
hypervascular (4).

CT can be used to assess tumor staging. It can also be used to determine distant or lymph
node metastasis. It allows us to sensitively detect retroperitoneal, para-aortic lymph nodes
and solid organ metastasis. Calcification and hemorrhage are unusual (2). PET/CT can also
be performed for initial staging and evaluating treatment response (6). MRI is useful to char-
acterize testicular tumor properly with high sensitivity and specificity. Most of testicular lym-
phomas show low signal intensity than normal testis tissue in both T1 and T2-weighted im-
ages. The tumor homogeneously shows less enhancement than normal testicular tissue,

usually. It also demonstrates moderate-to-marked diffusion restriction (2, 7).
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Testicular torsion develops every year about 0.8% of boys under the age of 20 years in the
United States. When color Doppler US demonstrates the absence of intra- testicular flow in a
male who has testicular pain, testicular torsion is highly likely to be the diagnosis. It has been
reported that color Doppler US has a sensitivity of about 80% to 100% and a specificity of 97%
to 100% in adults (8).

In our case, patient complained about scrotal swelling with mild discomfort for two
months. The initial diagnosis was missed testicular torsion due to the absence of vascularity
on color Doppler US. However, CT findings suggested testicular mass rather than torsion.
The gross pathology demonstrated extensive hemorrhagic necrosis. Hemorrhage is rare find-
ings for testicular lymphoma (2). However, tumor necrosis is one of characteristics of cancer.
It is developed by prolonged hypoxia within rapidly growing cancer surpassing vascular sup-
ply (9). Hemorrhagic necrosis in the present case might be due to rapid growth of the tumor.
It made the tumor show hypovascularity on color Doppler US image. However, CT image
showed a small enhancing portion at the peripheral portion of the testicular tumor. The cen-
tral portion of the tumor demonstrated necrosis earlier while the peripheral portion of the
tumor was preserved. A previous study has reported a case of testicular lymphoma in an
86-year-old male with complaint of three weeks of testicular pain and right scrotal swelling.
That patient’s diagnosis was considered as testicular torsion without additional sonographic
examination (10). The surgeon proceeded with immediate exploration. Histopathological ex-
amination of the testicular mass was reported as diffuse large B cell lymphoma with evi-
dence of recurrent torsion and focal subacute testicular ischemia and necrosis (10).

In conclusion, when an enlarged testis demonstrates decreased vascularity on color Dop-
pler US in elderly patients, both testicular torsion and lymphoma should be considered for
differential diagnosis. Additional imaging such as CT and MRI would be helpful for correct
diagnosis.
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