
   

Evidence Discussion (PV 20.1)  
 The initial imaging modality of choice for the workup of scrotal/testicular pain and/or 

mass is scrotal ultrasound with/without duplex imaging. This is a highly sensitive test 
for most differential diagnoses of the scrotum and is both readily available and non-
invasive. In cases where ultrasound is inconclusive, MRI pelvis with/without contrast 
may be indicated as well as nuclear scintigraphy which can assess blood flow to the 
scrotum. 

• Imaging for cryptorchidism in the adult patient may include scrotal ultrasound, MRI 
pelvis with/without contrast, or CT pelvis with contrast.  

 Advanced imaging of the abdomen and pelvis with contrasted CT may be obtained 
for the workup of right-sided varicocele to rule out intra-abdominal pathology.  
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Evidence Discussion (PV 20.2)  
• Imaging of a known or suspected paratesticular mass or mass of the spermatic cord 

should begin with ultrasound of the scrotum. Advanced imaging with MRI of the 
pelvis with/without contrast may be necessary to better delineate the lesion if 
ultrasound is inconclusive given that the specificity of ultrasound can be relatively 
low compared to the nearly 100% sensitivity. 
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Evidence Discussion (PV 20.3)  
• Testicular microlithiasis has been associated with an increased risk of testicular 

cancer in conjunction with other risk factors. For this reason, surveillance imaging 
with scrotal ultrasound, given its high sensitivity for detecting masses, is 
recommended annually for individuals with a higher than average risk of testicular 
cancer which includes family history of germ cell tumor, history of cryptorchidism 
and/or orchiopexy, and testicular atrophy. 
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