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Clinical History: 
36-year-old man incarcerated for drunk driving.  He was found to have a right scrotal mass on 
routine physical exam.  Scrotal ultrasound exam with color Doppler was then performed which 
showed the following 
 
Figures: 

  
 
Figure 1A: Grayscale ultrasound images of the right testis showing multiple hypoechoic areas 
suspicious for malignancy.  
 
 



 
 

 
 
Figure 1B: Color Doppler exam of the right testis shows hypervascularity especially in the 
hypoechoic regions, which is highly suspicious for malignancy, but infection is not excluded. 
 
 

 
 
Figure 2A: Repeat ultrasound exam with color Doppler done 3.5 months later continues to show 
multiple hypoechoic areas. The right testis also appears larger, more heterogeneous and rounded 
in shape suggestive of an enlarging mass.  
 
 



 
 

 
 
Figure 2B: Increased vascularity on color Doppler of right testis. 
 
 
 

 

 
 

Figure 2C: Grayscale and color Doppler of the right epididymis shows enlargement (red arrows) 
and hypervascularity. 
 
 
 
Diagnosis: 
Diffuse large B-cell lymphoma, of the right testicle germinal center type  
 
Discussion: 
Testicular involvement by lymphoma or leukemia is usually to secondary involvement elsewhere 
in the body.  Testicular lymphoma accounts for 1% to 9% of all testicular tumors [1]. It is the 
most common secondary neoplasm of the testis and the most common testicular malignancy in 
men older than 60 years [2]. It most often presents as a painless scrotal mass which can be 



 
 

bilateral. Therefore, testicular lymphoma should be considered the highest on the differential in 
anyone with known history of lymphoma or leukemia who presents with a scrotal mass.    
 
Grayscale and color Doppler ultrasound findings include diffuse testicular 
infiltration/enlargement with hypervascularity or multifocal areas of hypoechoic, solid, and 
hypervascular nodules within the testes [3]. It may sometimes demonstrate involvement and 
enlargement of the epididymis with increased flow [4].  Hypervascularity of the testes and 
epididymides may also be found in lymphoma/leukemic infiltration and epididymo-orchitis and 
differentiating them based on ultrasound can be challenging [4,5]. It is important to correctly 
distinguish between diffuse lymphoma/leukemic testicular infiltration and epididymo-orchitis as 
the treatment is vastly different.  
 
In our case, the patient did not have any significant past medical history or recent health issues, 
but a routine physical exam identified a right scrotal mass.  The presence of round, hypoechoic 
solid nodules with hypervascularity (Figures 1A-1B) in the clinical setting of painless scrotal 
mass raised the suspicion of malignancy. Ultrasound of the left testis also demonstrated two 
small, nonpalpable but suspicious hypoechoic lesions. Despite the concern for malignancy, the 
patient initially refused further workup and definitive therapy. Three & ½ months later, the 
patient finally agreed to undergo surgical resection of the right testis and biopsy of the left testis. 
A repeat ultrasound at that time (Figures 2A-2C) showed testicular and likely right epididymal 
involvement with stable left testis findings.  The right testis was pathologically proven to be 
diffuse large B-cell lymphoma, and the left testis hypoechoic lesions were proven to be benign 
hyalinized nodules. 
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