
T he British Journal of Radiology, 71 (1998), 324–325 © 1998 The British Institute of Radiology

Case report

The ultrasound appearances of intratesticular
varicocoele
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Abstract. Extratesticular varicocoele is a common clinical finding, with well recognized sonographic
appearances. We report the ultrasound findings in a patient with intratesticular varicocoele (ITV),
an extremely rare entity, which was an incidental finding during scrotal sonography. There are
differences in both the imaging findings and clinical presentation from previously reported cases.
The history of undescended testis and subsequent orchidopexy in our patient contribute to the
aetiology of the ITV.

Case report

A 27 year-old man was referred for scrotal
ultrasound with the clinical suspicion of a small
right epididymal cyst. He had previously under-
gone orchidopexy for undescended left testis at the
age of 10 years, and had also had surgical treatment
for a phimosis and a torted Meckel’s diverticulum.
He was known to have an ostium secundum atrial
septal defect, and was being treated with nasal
synthetic vasopressin (DDAVP) for mild Von
Willebrand’s disease. Examination suggested a
small cystic swelling at the head of the right
epididymis and a small volume left testis with the

Figure 1. Longitudinal image of left testis showing mul-
possibility of a small extratesticular varicocoele.

tiple low-reflectivity tubular structures running through-
Ultrasound (Sonoline Elegra, Siemens; 7.5 Mhz out the parenchyma. Particulate low-level echoes could

probe) confirmed a 1 cm epididymal cyst on the be seen moving within these vessels, suggesting slow-
flowing blood.right. The left testis was slightly small, and con-

tained a large number of poorly reflective tubular
structures throughout (Figure 1). Low-level echoes
could be seen moving within these tubular struc-
tures, suggesting slow-flowing venous blood, and
their vascular nature was confirmed on colour
Doppler. Striking colour in-filling of these vessels
was demonstrated both at rest and on only mild
Valsalva manoeuvre (Figures 2 and 3). A small
extratesticular varicocoele was also present on
the left.

Discussion

Extratesticular varicocoele (ETV) is a common
clinical condition with well documented ultrasound

Figure 2. Longitudinal image with colour Dopplerappearances [1]. Only four cases of intratesticular
showing dramatic flow within these vessels on Valsalva

varicocoele (ITV) have been previously reported manoeuvre.
[2–4]. The imaging findings in the case presented

here are similar but showed involvement of the
Received 2 October 1997 and accepted 30 October 1997. entire testis, whereas previous examples consisted

of only a few peripheral dilated veins [2] radiatingAddress correspondence to Dr K C Dewbury.
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Case report: US appearances of testicular varicocoele

ITV is unclear, but the atrophy that resulted may
be relevant. Two of the other reported cases men-
tion previous surgery: one patient’s symptoms
dated from an inguinal herniorrhaphy as a child,
and another patient had undergone ipsilateral var-
icocoelectomy 17 years before presentation.
However, as all cases of ITV so far reported are
associated with ipsilateral ETV, both may share a
similar aetiology and have similar consequences
for patient fertility.

In summary, this rare entity of intratesticular
varicocoele can be diagnosed on the ultrasound
appearances of multiple intratesticular tubular
structures. The main differential diagnosis is ofFigure 3. Transverse image showing both testes during

Valsalva manoeuvre, and marked flow within the left tubular ectasia of the rete testis [5] which can be
ITV. excluded by visualization of flowing blood, either

on standard realtime images, or on colour Doppler
from the mediastinum or a single dilated parenchy- with and without Valsalva manoeuvre.
mal vein with dilated subcapsular veins [3]. The
present case also showed the most dramatic colour
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