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Abstract 

Multilocular intratesticular cysts are uncommon benign lesions. We report a case associated with 

testicular microlithiasis in an 85-year-old man presenting with painless enlargement of the left 

scrotum. Ultrasonography revealed a multilocular cystic lesion with a 3.0-cm main cyst and several 

adjacent smaller cysts showing posterior acoustic enhancement without mural irregularity or solid 

components. Bilateral microlithiasis and small epididymal cysts were also detected, and serum tumor 

markers were normal. The lesions remained stable during 36 months of follow-up. Recognition of the 

characteristic ultrasonographic features of benign intratesticular cysts is important to avoid 

unnecessary surgical intervention. 
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Case Presentation 

An 85-year-old married man with three children presented to our clinic with painless 

enlargement of the left scrotum that he had noticed incidentally. Physical examination revealed small 

bilateral hydroceles, and the left testis was enlarged but had a smooth surface without palpable 

nodules (Figure 1). Scrotal ultrasonography revealed a multilocular cystic lesion in the left testis with 

a main cyst measuring approximately 3.0 cm in diameter. Bilateral testicular microlithiasis and small 

hydroceles were also detected. Serum tumor markers, including lactate dehydrogenase, alpha-

fetoprotein, and β-human chorionic gonadotropin, were within normal limits. Computed 

tomography (CT) demonstrated simple renal cysts in both kidneys but no cystic lesions in the liver, 

pancreas, or spleen, and no retroperitoneal lymphadenopathy (Figure 2). The patient was managed 

conservatively with periodic follow-up because no findings suggestive of malignancy were identified 

at the initial evaluation. At the final evaluation 36 months later, ultrasonography demonstrated a 2-

mm subcapsular cyst in the right testis (Figure 3). In the left testis, a multilocular cystic lesion was 

again identified, consisting of a 3.2-cm main cyst and several adjacent cysts measuring 2.3 cm 

cranially and 6.4 mm, 4.2 mm, 3.6 mm, and 2.4 mm caudally (Figures 4 and 5). All cysts were well 

circumscribed, round to oval, and showed posterior acoustic enhancement without mural thickening, 

irregular walls, or solid components. These findings were not suggestive of malignancy or an 

epidermoid cyst. Two 3.5-mm epididymal cysts were also observed in the head of the left epididymis 

(Figure 5). Based on these findings, the patient was diagnosed with a right simple intratesticular cyst, 

a left multilocular intratesticular cyst associated with testicular microlithiasis, and epididymal cysts. 

Considering the patient’s advanced age and the absence of suspicious imaging findings during long-

term follow-up, the lesions were considered benign and follow-up was discontinued at the age of 88 

years. 
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Figure 1. Gross appearance of the scrotum. Both testes were surrounded by a small amount of hydrocele fluid. 

The right testis measured 4.0 × 2.8 cm, whereas the left testis was enlarged, measuring 6.0 × 4.0 cm, with no 

palpable nodule. 

 

Figure 2. CT images. (A) Pelvic CT showing a 3-cm intratesticular cyst in the left testis with a small hydrocele 

(arrowhead). The additional multilocular cysts were not clearly visualized on CT. (B) Abdominal CT showing 

simple renal cysts in both kidneys (arrowheads). No retroperitoneal lymphadenopathy is present. 
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Figure 3. Ultrasonography of the right testis. A 2-mm subcapsular cyst is present beneath the tunica albuginea. 

Numerous microliths are seen within the testicular parenchyma. 
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Figure 4. Ultrasonography of the left testis. A 3.2-cm main cyst (1) and a 2.3-cm cranial cyst (2) are present. The 

septum between the cysts is thin and not clearly visualized. Posterior acoustic enhancement is present. 

Numerous microliths are seen in the testicular parenchyma (arrowheads). 
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Figure 5. Ultrasonography of the left testis. (A) A 3.5-mm epididymal cyst in the head of the epididymis 

(arrowhead). (B) Another 3.5-mm epididymal cyst. (C) Multiple small cysts located caudal to the main cyst (1) 

measuring 6.4 mm (3), 4.2 mm (4), 2.4 mm (5), and 2 mm (6). 

Discussion 

The present case is unusual because a multilocular intratesticular cyst occurred in an elderly 

patient with testicular microlithiasis. The etiology of simple intratesticular cysts remains unclear. 

They have been reported in approximately 8–10% of adult men and are typically small, measuring 2 

mm to 2 cm, and usually occur as solitary lesions. Multiple or multilocular cysts are uncommon.¹ 

With the widespread use of ultrasonography, however, such cystic lesions are increasingly detected 

incidentally in clinical practice. Typical simple intratesticular cysts appear on ultrasonography as 

well-defined anechoic round or oval lesions with posterior acoustic enhancement. When these 

characteristic features are present, conservative management with observation is generally 

appropriate. In contrast, cystic lesions with mural thickening, irregular walls, or solid components 

require further evaluation because cystic testicular tumors cannot be excluded, and orchiectomy with 

histopathological examination may be necessary.² Another important differential diagnosis is 

testicular epidermoid cyst, which may show a characteristic “onion-ring” appearance on 

ultrasonography. In such cases, testis-sparing enucleation can be considered as a treatment option. 

Testicular microlithiasis has been discussed in relation to testicular tumors; however, its coexistence 

with intratesticular cysts has rarely been reported.³ The present case is notable for a relatively large 
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multilocular intratesticular cyst associated with bilateral microlithiasis and epididymal cysts. The 

long-term stability of these lesions over 36 months suggests that even relatively large multilocular 

intratesticular cysts may remain benign. Recognition of the characteristic ultrasonographic features 

of benign intratesticular cysts is therefore important to avoid unnecessary surgical intervention. 
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