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Abstract Introduction: Scrotal masses may be intratesticular or extratesticular, either solid or cystic. Most of the intratesticular 

masses should be considered malignant unless proved otherwise. Extratesticular cystic masses are almost certainly 

benign, whereas extratesticular 

intratesticular masses, is high enough to be of concern. 

extratesticular lesion confirmed by USG and FNAC.

department of surgery of RIMS

lesion attending the various OPDs were enrolled in the study.

the study duration. Out of these 19 were excluded from the study as they were of testicular origin. 52(73.24%) were 

confirmed to be extratesticular lesion. 

examination. All the positive findings were recorded in a prestructured proforma.

was confirmed by USG and FNAC wherever required.

various complaints were presented in the surgery OPD, out of them 52 (73.24%) were of extratesticular origin whereas 

19 (26.76%) were testicular origin.

age. 61.54% presented with 

massive swelling. Acute scrotal pain was the presenting complaint in 28.85% and mild pain was reported by 30.77% 

cases. 5.77% cases complaint of dragging pain. 

epididymitis was diagnosed in 15.38% cases.

diagnosed in 5.77% cases. In 5.77% cases scrotal sewing was due to trauma.

majority of scrotal lesions were extratesticular origin.

acute Epididymitis presents with fever, swelling, and acute pain whereas chronic epididymitis present with swelli

mild pain.  
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INTRODUCTION 
Scrotal masses may be intratesticular or extratesticular, 

either solid or cystic. Most of the intratesticular masses 

should be considered malignant unless proved otherwise. 

Extratesticular cystic masses are almost certainly benign, 
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Scrotal masses may be intratesticular or extratesticular, either solid or cystic. Most of the intratesticular 

masses should be considered malignant unless proved otherwise. Extratesticular cystic masses are almost certainly 

benign, whereas extratesticular solid masses have a malignant rate of 16%, which though being much lower than 

intratesticular masses, is high enough to be of concern. Amis and Objectives: To evaluate the clinical features of 

extratesticular lesion confirmed by USG and FNAC. Materials and Method: The present study was conducted in the 

RIMS medical college. To achieve the above, mentioned objective, all the patients of scrotal 

lesion attending the various OPDs were enrolled in the study. Thus total 71 cases of scrotal lesion were diagnosed during 

the study duration. Out of these 19 were excluded from the study as they were of testicular origin. 52(73.24%) were 

d to be extratesticular lesion. The detail history of all the patients was taken which followed by c

examination. All the positive findings were recorded in a prestructured proforma. The diagnosis of extra testicular lesion 

was confirmed by USG and FNAC wherever required. Results: In the present study total 71 cases of scrotal lesion with 

complaints were presented in the surgery OPD, out of them 52 (73.24%) were of extratesticular origin whereas 

19 (26.76%) were testicular origin. Majority of the patients (40.38%) with extra testicular swelling were 21

 scrotal enlargement, while 3.85% complaint of multinodular swelling and 1.92% with 

massive swelling. Acute scrotal pain was the presenting complaint in 28.85% and mild pain was reported by 30.77% 

cases. 5.77% cases complaint of dragging pain. Chronic epididymitis was diagnosed in 30.77% cases whereas acute 

epididymitis was diagnosed in 15.38% cases. Hydrocele was diagnosed in 19.23% cases. Acute epididymo

diagnosed in 5.77% cases. In 5.77% cases scrotal sewing was due to trauma. Conclusion: 

majority of scrotal lesions were extratesticular origin. Epididymitis was the common extra testicu

Epididymitis presents with fever, swelling, and acute pain whereas chronic epididymitis present with swelli

extratesticular lesion, epididymitis, acute pain, swelling. 
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Scrotal masses may be intratesticular or extratesticular, 

either solid or cystic. Most of the intratesticular masses 

should be considered malignant unless proved otherwise. 

Extratesticular cystic masses are almost certainly benign, 

whereas extratesticular solid masses have a malignant rate 

of 16%, which though being much lower than 

intratesticular masses, is high enough to be of concern.

The acute scrotum is a medical emergency defined as 

scrotal pain, swelling, and redness of acute onset

differential diagnosis includes torsion, infection, trauma, 

tumor, and other rarer causes. The diagnostic evaluation 

begins with history-taking. Scrotal abnormalities can be 

divided into three groups, which are extra

lesion, intra-testicular lesion and trauma. Causes of 

scrotal pain include inflammation (epididymitis, 

epididymo- orchitis, abscess), testicular torsion, testicular 

trauma, and testicular cancer.

extratesticular swelling by clinical examination and 

history is not sufficient; thus use of sonography and 

FNAC has increased to confirm the diagnosis.

et al conducted a retrospective study of 582 patients
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Scrotal masses may be intratesticular or extratesticular, either solid or cystic. Most of the intratesticular 

masses should be considered malignant unless proved otherwise. Extratesticular cystic masses are almost certainly 

solid masses have a malignant rate of 16%, which though being much lower than 

To evaluate the clinical features of 

The present study was conducted in the 

medical college. To achieve the above, mentioned objective, all the patients of scrotal 

al lesion were diagnosed during 

the study duration. Out of these 19 were excluded from the study as they were of testicular origin. 52(73.24%) were 

The detail history of all the patients was taken which followed by clinical 

The diagnosis of extra testicular lesion 

In the present study total 71 cases of scrotal lesion with 

complaints were presented in the surgery OPD, out of them 52 (73.24%) were of extratesticular origin whereas 

Majority of the patients (40.38%) with extra testicular swelling were 21-30 years of 

scrotal enlargement, while 3.85% complaint of multinodular swelling and 1.92% with 

massive swelling. Acute scrotal pain was the presenting complaint in 28.85% and mild pain was reported by 30.77% 

idymitis was diagnosed in 30.77% cases whereas acute 

Acute epididymo-orchitis was 

Conclusion: Thus we conclude that 

Epididymitis was the common extra testicular origin, out of which 

Epididymitis presents with fever, swelling, and acute pain whereas chronic epididymitis present with swelling and 
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solid masses have a malignant rate 

of 16%, which though being much lower than 

intratesticular masses, is high enough to be of concern.
1-1
. 

The acute scrotum is a medical emergency defined as 

scrotal pain, swelling, and redness of acute onset
1,2,3

. The 

erential diagnosis includes torsion, infection, trauma, 

tumor, and other rarer causes. The diagnostic evaluation 

taking. Scrotal abnormalities can be 

which are extra-testicular 

and trauma. Causes of 

scrotal pain include inflammation (epididymitis, 

orchitis, abscess), testicular torsion, testicular 

trauma, and testicular cancer.
4,5 

The evaluation of 

extratesticular swelling by clinical examination and 

sufficient; thus use of sonography and 

FNAC has increased to confirm the diagnosis. Micallef M 

conducted a retrospective study of 582 patients to 



International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 15, Issue 3, 2015 pp 444-447 

Copyright © 2015, Statperson Publications, International Journal of Recent Trends in Science And Technology, ISSN 2277-2812 E-ISSN 2249-8109, Volume 15, Issue 3 2015 

establish the cause of scrotal swelling, define the role of 

high frequency ultrasound examination in the 

management of scrotal swellings. The study concluded 

that ultrasound examination distinguishes extratesticular 

(almost always benign) from intra testicular (potentially 

malignant) causes of scrotal swelling. Infection, trauma, 

and torsion mimic the ultrasound appearance of tumor as 

do rare benign entities
6
. Fine needle aspiration cytology 

(FNAC) has proved to be of great diagnostic importance 

in testicular lesions, its scope in extratesticular lesions is 

largely unexplored. 

 

AMIS AND OBJECTIVES 
To evaluate the clinical features of extratesticular lesion 

confirmed by USG and FNAC. 

MATERIAL S AND METHOD 
The present study was conducted in the department of 

surgery of RIMS medical college. To achieve the above, 

mentioned objective, all the patients of scrotal lesion 

attending the various OPDs were enrolled in the study. 

Thus total 71 cases of scrotal lesion were diagnosed 

during the study duration. Out of these 19 were excluded 

from the study as they were of testicular origin. 

52(73.24%) were confirmed to be extratesticular lesion. 

The detail history of all the patients was taken which 

followed by clinical examination. All the positive 

findings were recorded in a prestructured proforma. The 

diagnosis of extra testicular lesion was confirmed by 

USG and FNAC wherever required.  

 

RESULTS 
 

Table 1: Distribution according to type of lesion 

Type of lesion No. of patients Percentage 

Extratesticular lesion 52 73.24% 

Testicular lesion 19 26.76% 

Scrotal lesion 71 100.00% 

 

In the present study total 71 cases of scrotal lesion with 

various complaints were presented in the surgery OPD, 

out of them 52 (73.24%) were of extratesticular origin 

whereas 19 (26.76%) were testicular origin.
 

Table 2: Age wise distribution of patients 

Age (years) No. of patients Percentage 

<10 1 1.92% 

11-20 9 17.31% 

21-30 21 40.38% 

31-40 10 19.23% 

41-50 6 11.54% 

51-60 4 7.69% 

>60 1 1.92% 

  
It was observed that majority of the patients (40.38%) 

with extra testicular swelling were 21-30 years of age, 

followed by 31-40 years (19.23%) and 11-20 years 

(17.31%).
 

Table 3: Distribution according to presenting complaints 

Complaints No. of patients Percentage 

Acute pain 15 28.85% 

Mild pain 16 30.77% 

Dragging pain 3 5.77% 

scrotal enlargement 32 61.54% 

Massive swelling 1 1.92% 

Multinodular swelling 2 3.85% 

Fever 9 17.31% 
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The most common presenting complaint was scrotal 

swelling. 61.54% presented with scrotal enlargement, 

while 3.85% complaint of multinodular swelling and 

1.92% with massive swelling. Acute scrotal pain was the 
 

Table 4: 

Diagnosis

Acute epididymitis

Acute epididymo

Hydrocele

Hematocele

Pyocele

Epididymal cyst/

Spermatocele

Chronic epididymitis

Elephantiasis

Varicocele

Scrotal calcinosis/

sebaceous cyst

Trauma

 

Chronic epididymitis was diagnosed in 30.77% cases 

whereas acute epididymitis was diagnosed in 15.38% 

cases. Hydrocele was diagnosed in 19.23% cases. 

epididymo-orchitis was diagnosed in 5.77% cases. In 

5.77% cases scrotal sewing was due to trauma.

 

DISCUSSION 
The present study was conducted in the department of 

surgery of RIMS medical college. Total 71 cases of 

scrotal lesion were diagnosed during the study duration. 

Out of them 52(73.24%) were confirmed to be 

extratesticular lesion. The findings were comparable with 

Rholl et al.
7
 study, who observed 80% cases of 

extratesticular lesion in their study. It was seen that 

majority of the patients (40.38%) with extra testicular 

swelling were 21-30 years of age, followed by 31

years (19.23%) and 11-20 years (17.31%). The most 

common presenting complaint was scrotal swelling. 

61.54% presented with scrotal enlargement, while 3.85% 

28.85% 30.77%
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The most common presenting complaint was scrotal 

scrotal enlargement, 

while 3.85% complaint of multinodular swelling and 

1.92% with massive swelling. Acute scrotal pain was the 

presenting complaint in 28.85% and mild pain wa

reported by 30.77% cases. 5.77% cases complaint of 

dragging pain. 

Table 4: Distribution according to diagnosis 

Diagnosis No. of patients Percentage 

Acute epididymitis 8 15.38% 

Acute epididymo-orchitis 3 5.77% 

Hydrocele 10 19.23% 

Hematocele 2 3.85% 

Pyocele 1 1.92% 

Epididymal cyst/ 2 3.85% 

Spermatocele 1 1.92% 

Chronic epididymitis 16 30.77% 

Elephantiasis 1 1.92% 

Varicocele 3 5.77% 

Scrotal calcinosis/ 1 1.92% 

sebaceous cyst 1 1.92% 

Trauma 3 5.77% 

Chronic epididymitis was diagnosed in 30.77% cases 

whereas acute epididymitis was diagnosed in 15.38% 

Hydrocele was diagnosed in 19.23% cases. Acute 

orchitis was diagnosed in 5.77% cases. In 

was due to trauma. 

The present study was conducted in the department of 

medical college. Total 71 cases of 

scrotal lesion were diagnosed during the study duration. 

Out of them 52(73.24%) were confirmed to be 

lesion. The findings were comparable with 

study, who observed 80% cases of 

It was seen that 

majority of the patients (40.38%) with extra testicular 

30 years of age, followed by 31-40 

20 years (17.31%). The most 

common presenting complaint was scrotal swelling. 

scrotal enlargement, while 3.85% 

complaint of multinodular swelling and 1.92% with 

massive swelling. Acute scrotal pain was the presenti

complaint in 28.85% and mild pain was reported by 

30.77% cases. 5.77% cases complaint of dragging pain.

The acute scrotum is a medical emergency and it is 

defined as scrotal pain, swelling and redness of acute 

onset. The differential diagnosis includes 

infection, trauma, tumor and rarer causes.

diagnostic evaluation of scrotal lesions begins with proper 

history-taking. The patient should be asked about the 

exact temporal course of events, the intensity of the pain, 

and in particular, when the pain began and in the trauma 

what is the traumatic mechanism (blunt, penetrating, 

degloving, and electrical burn injuries to scrotal contents). 

Trauma often may result in hematoma, hydrocele, 

hematocele, testicular fracture, or testicular rupture. In 

very small child patients, this information can only be 

obtained from a parent. The physician must also ask any 

new systemic symptoms or diseases already known to be 

5.77%

61.54%

1.92% 3.85%

17.31%

Mild pain Dragging 
pain

scrotal 
enlargement

Massive 
swelling

Multinodular 
swelling

Fever

Distribution according to presenting complaints.  

Percentage
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presenting complaint in 28.85% and mild pain was 

reported by 30.77% cases. 5.77% cases complaint of 

complaint of multinodular swelling and 1.92% with 

massive swelling. Acute scrotal pain was the presenting 

complaint in 28.85% and mild pain was reported by 

30.77% cases. 5.77% cases complaint of dragging pain. 

The acute scrotum is a medical emergency and it is 

defined as scrotal pain, swelling and redness of acute 

onset. The differential diagnosis includes torsion, 

infection, trauma, tumor and rarer causes.
1,2
 The 

diagnostic evaluation of scrotal lesions begins with proper 

taking. The patient should be asked about the 

exact temporal course of events, the intensity of the pain, 

the pain began and in the trauma 

what is the traumatic mechanism (blunt, penetrating, 

degloving, and electrical burn injuries to scrotal contents). 

Trauma often may result in hematoma, hydrocele, 

hematocele, testicular fracture, or testicular rupture. In 

very small child patients, this information can only be 

obtained from a parent. The physician must also ask any 

new systemic symptoms or diseases already known to be 

Percentage
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present.
1,2,8

 After complete clinical examination of each 

patient, sonography was performed. Color Doppler and 

FNAC were also performed whenever required for 

confirming the diagnosis. Scrotal abnormalities can be 

divided into three groups, which are extra-testicular 

lesion, intra-testicular lesion and trauma. Causes of 

scrotal pain include inflammation (epididymitis, 

epididymo-orchitis, abscess), testicular torsion, testicular 

trauma, and testicular cancer 
9,10,11

. Total 46.15% cases 

were diagnosed to be suffering from epididymitis, out of 

them chronic epididymitis was diagnosed in 30.77% 

cases whereas acute epididymitis was diagnosed in 

15.38% cases. Thus the epididymis was found to be 

involved in the maximum number of cases and similar 

findings were also observed by Rholl et al
7
 and 

Mukherjee, et al
12
. Patients with acute epididymitis 

presented with fever, swelling and acute pain in scrotum 

whereas patients with chronic epididymitis presented with 

mild pain and swelling. On clinical evaluation 13 cases 

(25%) were diagnosed of hydrocele. Out of which two 

cases were confirmed to be of hematocele and one of 

pyocele on FNAC. Thus in the present study hydrocele 

was diagnosed in 19.23% cases. Similar findings were 

also observed by Mukherjee, et al.
12
 Majority of the 

hydrocele cases were children and presented with painless 

scrotal swelling. According to Martin LC et al
13 
virtually 

all hydroceles are congenital in neonates and infants and 

associated with a patent processus vaginalis, which 

allows peritoneal fluid to enter the scrotal sac. 

 

CONCLUSION 
Thus we conclude that majority of scrotal lesions were 

extra testicular origin. Epididymitis was the common 

extra testicular origin, out of which acute Epididymitis 

presents with fever, swelling, and acute pain whereas 

chronic epididymitis present with swelling and mild pain.  
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