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Fig. 1 Plain CT showing a heterogeneous hyperabsorptive zone within the left
scrotum. A : Coronal section. B: Transverse section.

Fig. 2 A: Diffusion-weighted images showed no continuity between the
left testis and the hematoma (black arrow : left testis). B: Contrast-
enhanced MRI showing a cystic mass in the left scrotum with internal
heterogeneity and high signal on T1W1 with fat suppression (black
arrow : left testic, white arrow : hematoma).

Fig. 3 The left scrotum contents were filled with dark red
clots and bloody fluid. A slightly atrophied left testis
(white arrow) was observed in the tunica vaginalis
testis.
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Abstract
A 65-year-old man developed a painless left scrotal swelling that was the size of a tennis ball 5 months
before his visit. He had sudden scrotal swelling and pain, and a plain CT scan revealed a hematoma.
Tumor markers, HCG f, AFP and LDH were within the normal range. MRI showed a mass with
heterogeneous high signal on T1WI with fat suppression. As we could not exclude a testicular tumor
completely, we performed high orchidectomy. Pathological examination showed a hematoma, which
was diagnosed as an old intra-scrotal hematoma. Since there are relatively few case reports of chronic
scrotal hematocele in Japan, we present this case together with a review of the literature.
(Nishinihon J. Urol. 86 : 260-263, 2024)
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