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Fifteen Cases of Testlcular Microllthiasls
Heung Won Kang, Yu Na Kang," Kwang Sae Kim

From the Dspartment of Urology, Pathology* and Institute for
Medical Science, Keimyung University School of Medicine,
Taegu, Korea

Purpose: This study was made to evaluate the clinical characteristics of
testicular microlithiasis which shows small diffuse hyperechoic nonshadowing
foci throughout both testes on sonography.
Materials and Methods: Between July 1995 and May 1997, we had seen 15
patients with bilateral diffuse microlithiasis of the testes on the soncgraphy.
Medical records were reviewed with respect to age at presentation, associated
diseases, and scnographic and pathologic characteristics.
Results: The age of the patients ranged from 8 to 69 years. The testicular
microlithiasis was coincidental to the presence of erectile dysfunction(n=5),
epididymitis{n=5), vancocele(n 4), epididymal cyst{n=2}, infertility{n=1), testicular
teratoma(n=1) and diabetes mellitus{(n=1). There were considerable variations
in the numbars of echogenic foci on each sonography that examined the entire
half of the scrotum(from 15 to more than 60 foci).
The histological examinations were done in two patients and showed the
lumina of seminiferous tubutes filed with concentrically lamellated calcified
concretions.
Conclusions: The testicular” microlithiasis showed a wide range of age at
presentation and associated with diabetes mellitus and a variety of urological
+ preblems including erectile dysfunction, epididymitis, varicocels, epididymal
cyst, infertility and testicular teratoma,
The clinical relevance remains unclear at this time. Further additional cases
as well as a long-term follow-up would be necessary to assess the association
between testicular microlithiasis and these coincidental conditions.

{Korean J Urol 1998; 39: 1269~63)
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Fig. 1. Sonograms from two different patients(A and B) show the typical speckled appearance of testicular microlithiasis.
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Table. The final diagnosis of 15 patients with sono-
graphically demonstrated testicular microlithiasis

Pts age(yrs) Diagnosis
8 left epididymitis
10 right epididymitis
17 right teratoma
19 left epididymitis, varicocele and
epididymal cyst
21 left varicocele
24 right epididymitis
27 bilateral varicocele
28 infertility and left epididymal cyst
28 erectile dysfunction
32 erectile dysfunction
33 erectile dysfunction
44 erectile dysfunction and diabetes mellitus
46 left varicocele
ik erectile dysfunction
69 right epididymitis

Multiple 1-Zmm hyperechoic foci are present diffusely throughout testes. The profusion of these hyperechoic foci is variable.

WY T



netiiME 154

Fig. 2. Longitudinal sonogram shows a hypoechoic region
(arrow) representing teratoma. The remainder of the testis
contains tiny speckled hyperechoic foci typical of testicu-
lar microlithiasis

Fig. 3. Photomicrogram of involved testicle shows con-
centrically lamellated calcific concretion(arrow) within lu-
men of seminiferous tubule(H & E, x200).
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Fig. 4. Biopsy of right testis reveals atrophic seminiferous
tubule containing calcified deposits (arrow). Adjacent
tubule(T) shows very few spermatids and spermatozoa(H
& E, x400).
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