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Abstract

Introduction: Differential diagnosis of testicular haematoma is a challenge. Testicular haematoma in patients with haemophilia is still more complicate. In 
PWH with testicular enlargement without previous trauma, an underlying condition such as an abscess, cyst, tumours, and peri-testicular pathologies can be 
suspected. Testicular sonography has become the imaging technique of choice, not only for differential diagnosis of a variety of pathologic processes with 
similar clinical manifestations, but also for diagnosis and monitoring of testicular trauma.

The aim of this work was to evaluate the clinic usefulness of magnetic resonance (MR) imaging for correct diagnosis of testicular haematoma.

Patients and methods: Two haemophilia type A severe patients were evaluated. Both patients presented pain and enlargement of testicles after micro 
trauma. The first one was a 24 year-old patient, who referred a micro trauma during sexual intercourse in the right testicle. The second was a 43 year-
old patient, who referred a micro trauma during horse riding in the left testicle. A well-circumscribed mass was visible in the testicles and β-chain chorionic 
gonadotropin and α-fetoprotein blood tests were negative in both patients. MRI study confirmed the diagnosis of testicular hematoma.

Results: Both patients responded positively to conservative treatment with factor VIII replacement therapy. Pain and testicle size were reduced and 
haemosiderine reabsorption improved. 

Discussion: Intratesticular haematoma caused by micro trauma is difficult to diagnose. We now report two patients who were correctly diagnosed by 
ultrasound and MRI and conservatively treated and monitored until their testicular haematomas disappeared. We suggest that MRI is a useful and essential 
tool in the diagnosis of scrotal and testicular abnormalities, and their evolution and response to treatment. 

Conclusion: This work shows that with correct diagnostics and suitable images like MRI and ultrasound, haematoma of the testicle can be diagnosed, 
resolved and followed-up with conservative treatment.

INTRODUCTION
Differential diagnosis of testicular haematoma is a challenge 

in daily clinical practice. Testicular haematoma in patients with 
haemophilia (PWH) is still more complicated. Acute hematoma 
of the testis is easy to diagnose, because there is a traumatic 
antecedent and testicular enlargement due to intraparequimatous 
haematoma. On the other hand, intratesticular hematoma caused 
by micro trauma is difficult to diagnose because there is no 
previous acute trauma and the growth of the testis is slow and may 
be mistakenly attributed to another testicular intraparenchymal 
process.

In patients with haemophilia with testicular enlargement 

without previous trauma, an underlying condition such as an 
abscess, cyst, tumours, and peri-testicular pathologies can be 
suspected. Abscesses, cysts and peri-testic pathologies are easily 
diagnosed by ultrasonography [1,2]. It is difficult to differentiate 
tumours from chronic growth testicular hematomas. 

A negative β-chain chorionic gonadotropin and α-fetoprotein 
blood test, reduces the possibility of tumour existence, but does 
not rule it out. 

Testicular sonography has become the imaging technique 
of choice, not only for differential diagnosis of a variety of 
pathologic processes with similar clinical manifestations, but 
also for diagnosis and monitoring of testicular trauma. 
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When ultrasound of the testis is performed to differentiate 
tumours from haematomas, the presence of evident circulation 
in the parenchymal mass facilitates the diagnosis of tumour, but 
its absence does not discard it. In this situation many urologists 
perform testicular puncture to define the diagnosis. If a tumour 
cannot be ruled out, an orchiectomy is performed.

The aim of this work was to evaluate the clinic usefulness 
of magnetic resonance (MR) imaging for correct diagnosis of 
testicular haematoma.

PATIENTS AND METHOD 
Two patients were evaluated. Both patients were haemophilia 

type A severe without inhibitors with pain and enlargement of 
testicles after micro trauma. 

The first one was a 24 year-old patient, who referred a micro 
trauma during sexual intercourse in the right testicle. The second 
was a 43 year-old patient, who referred a micro trauma during 
horse riding in the left testicle. 

In both patients the diagnosis was by testicular ultrasound 
(Philips® HD 15) with a 5- to 12-MHz linear transducer. 

A well-circumscribed mass was visible in the testicles of 
both patients. The mass was surrounded by a hypo echoic halo 
measuring 1.5 to 2.0 mm and it contained debris with multiple 
small septa (Figure 1).

β-chain chorionic gonadotropin and α-fetoprotein blood 
tests were negative (α-fetoprotein< 15 mg/ml) in both patients. 
β-chain chorionic gonadotropin levels are never found in normal 
men. When the presence is detected in serum it always indicates 
a malignancy. 

MRIs (MR General Electric® HDXT 1.5 Tesla) were also 
performed in both patients. The MRIs showed an intratesticular 
mass, with low signal intensity on T2-weighted images, and 
high signal intensity hypointense on the T1-weighted image, 
and a low-signal-intensity with gradient-echo T2, loss of signal 
intensity caused by the presence of haemosiderin. MRI study 
confirmed the diagnosis of testicular hematoma (Figure 2).

We also performed a retrospective study of our database and 
we found three patients with testicular enlargement. Ultrasounds 
performed in these patients showed a well-circumscribed mass in 
the testicle surrounded by a hypo echoic halo. β-chain chorionic 
gonadotropin and α-fetoprotein blood tests were negative in all 
patients.

When a tumour is suspected, after ultrasonography, blood 
is extracted to study of markers, and without waiting the 
result, surgical exploration is performed through the inguinal 
route. Prior to clamping the cord, a frozen section biopsy was 
done, if it cannot be definitively ruled out that there is a tumor; 
orcheoctomy is performed [3]. 

RESULTS
Both patients responded positively to conservative treatment 

with factor VIII replacement therapy (2,000 Units 3 times a 
week for 8 weeks). Pain and testicle size were reduced and 
haemosisderine reabsorption improved. 

After a positive ultrasound, an organized intratesticular 
hematoma was strongly suspected. Ultrasound and MRI were 
performed to rule out other possibilities, and to monitor the 
haematoma it disappeared (Figure 3).

The follow-up MRIs showed decrease in size of the lesion. 

In both cases of testicular haematoma after micro trauma 
MRIs detected the haemosiderin in the haematoma, confirming 
the diagnosis. 

The three patients in the data base were orchiectomized 
because diagnoses are not definitive. The definitive biopsy 
revealed a haematoma.

DISCUSSION
Acute haematoma of the testis is easy to diagnose, because 

there is a traumatic antecedent and testicular enlargement. 
Intratesticular haematoma caused by micro trauma is difficult to 
diagnose.

Differential diagnosis for intratesticular haematomas 
included: intratesticular retention cysts, epidermoid cysts, 
lymphomas, and testicular neoplasms.

We report two cases of well-circumscribed intratesticular 
hematoma after a micro trauma which appears to be a testicular 
mass on sonography. Because of their location, intratesticular 
haematomas and contusions may mimic a testicular tumour. 

Figure 1 Testicular haematoma.

Figure 2 A 24-year-old man with left-sided haematoma, correctly 
localized and characterized with MR. Coronal T2-weighted (left), GRE 
sequence (center), and T1-weighted fat-suppressed (right).
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A hematoma is avascular, and its appearance changes rapidly 
[4,5]. Tumors and inflammation are vascular, with a tendency to 
remain stationary in size or to enlarge [4]. There is no evidence 
of predisposition to malignancy after trauma, but a previously 
unidentified abnormality may be detected [6].

Singh et al., showed intratesticular hematomas usually develop 
immediately after orchiectomy is done for testicular tumours and 
may last for 3 to 6 weeks or longer. They may be confused with 
local recurrence on clinical examination and imaging. However, 
on color Doppler ultrasonography of the scrotum, the mass is 
confirmed to be a hematoma [4]. Seidenwurm et al., performed 
MRIs of the scrotum on 13 patients with intrascrotal pathologic 
conditions and seven healthy subjects. The MRI signals obtained 
on T1- and T2-weighted images allowed differentiation of testis 
from epididymis and spermatic cord. Masses were differentiated 
from normal testicular parenchyma in all cases. Atrophic or 
ischemic testes had lower signal intensity than normal testes on 
T2-weighted images. Hematoma displayed a characteristic high 
intensity on both T1- and T2-weighted images. Intratesticular and 
extra testicular pathologic conditions were readily differentiated 
[7]. In addition, our own experience showed three patients 
with similar characteristics of testicular injury, diagnosed only 

by ultrasound whose testicles were needlessly removed as 
their biopsy results were not definitive. Pathology reports later 
confirmed a haematoma.

We now report two patients who were correctly diagnosed by 
ultrasound and MRI and conservatively treated and monitored 
until their testicular haematomas disappeared.

We suggest that MRI is a useful and essential tool in the 
diagnosis of scrotal and testicular abnormalities, and their 
evolution and response to treatment [8]. To our knowledge, 
little has been written in the literature on the subject of well-
circumscribed traumatic intratesticular haematomas because of 
their rarity. Even less has been written about these haematomas 
in patients with haemophilia even in reviews of scrotal trauma.

CONCLUSION
This work shows that with correct diagnostics and suitable 

images like MRI and ultrasound, haematoma of the testicle can 
be diagnosed, resolved and followed-up with conservative 
treatment.
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Figure 3 A follow-up. MR study has been obtained in 1 to 8 months. 
Axial and T1-weighted fat-suppressed show progressive reduction in 
size and signal of de lesions.
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