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Patient Presentation

Patient: 69-year-old male

Past Medical History: HTN, HLD, ESRD on hemodialysis, and hepatitis C
cirrhosis

Chief Complaint: Several months of painless scrotal swelling with recent
worsening

Urology exam: diffuse edema; enlarged right testis without palpable
mass; no skin change or pressure necrosis
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What Imaging Should We Order?
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ACR Appropriateness Criteria

Scrotum abnormality, palpable, newly diagnosed, no history of

infection, initial imaging.

Procedure
US duplex Doppler scrotum
US scrotum
MRI pelvis (scrotum) without and with IV contrast
MRI pelvis (scrotum) without IV contrast
MRI abdomen and pelvis without and with IV contrast

MRI abdomen and pelvis without IV contrast

CT abdomen and pelvis with IV contrast
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Findings (labeled)

B)

A) Multiple small, anechoic tubular/cystic structures clustered within the mediastinum testis, producing a
microcystic appearance (yellow arrows). No associated mural nodularity or internal vascularity is identified on
color Doppler (B).




Findings concerning for Tubular Ectasia of
the Rete Testis (TERT)
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Tubular Ectasia of the Rete Testis (TERT)

e Acquired benign dilatation of the rete testis caused by impaired efferent-duct outflow

e Typical US pattern shows clustered tubular or microcystic anechoic spaces centered in the
mediastinum testis with absent internal Doppler flow

e Proposed mechanisms of TERT include mechanical obstruction, ischemic degeneration,
prior inflammation or surgery, and age-related or hormonal changes

e Epididymal cysts, hydroceles, and spermatoceles commonly coexist and support an
obstructive mechanism for TERT
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Case Discussion

e Differential diagnosis include cystic teratoma, intratesticular varicocele, cystic dysplasia,
simple cyst, tunica albuginea cyst, and epidermoid cyst

e Lesion location and morphology, the presence or absence of Doppler flow, and associated
epididymal abnormalities can substantially narrow the differential diagnosis

e Recognition of the classic US presentation of TERT resulted in appropriate, non-invasive
management
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Case Discussion

e Once TERT is confidently identified by characteristic ultrasound findings, management is
typically conservative; observation and clinical reassurance are appropriate unless atypical
imaging features or concerning clinical findings warrant additional evaluation or urologic

intervention.-®

e As TERT is a benign, non-neoplastic condition that remains stable in most patients and has
no malignant potential, cases have a very favorable prognosis.'-°

e |n this case, the classic ultrasound pattern and findings on the urologic examination
supported conservative management consisting of continued medical optimization and
volume removal, along with scrotal elevation and compressive underwear as needed.

e Long-term genitourinary follow-up and interval imaging were not available for this case.
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