
‘Cases of chronic
testicular pain should be
referred to a urologist
after conservative
measures have failed’
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treat the aetiology. In chronic scrotal
pain, if a potential cause is found on
examination or investigation, where
possible it should be treated first.

Often, chronic scrotal pain does not
have an easily identifiable aetiology
and management can be difficult.
Initially, conservative measures should
be tried. If these treatments fail, the
patient should be referred to a
urologist for further evaluation and a
multidisciplinary team approach
should be used. Surgical intervention
may be needed for cases of idiopathic
chronic pain.
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obstruction or congestion of the 
vas deferens or the epididymis may be
the cause of pain.

Assuming that no structural
problems are found, cases of chronic
testicular pain should be referred to a
urologist after conservative measures
have failed (NSAIDs and a course of
antibiotics to treat possible chronic
epididymitis and/or orchitis). 

In cases with no identifiable or
treatable cause, chronic pain team
specialists can provide invaluable help
for patients to gain symptomatic relief.
Various combinations of analgesics,
and sometimes the use of tricyclic
antidepressants, can improve pain. 

Transcutaneous electrical nerve
stimulation (TENS) can be used.2

TENS causes the release of
endorphins at the dorsal horn of the
spinal cord. These, along with
enkephalins, are the main transmitters
responsible for closing the gate
between the peripheral nerve and the
spinal cord.

Spermatic cord blockade may be
used with transrectal ultrasound
guided injections of local anaesthetic
into the region of the pelvic plexus.17

A multidisciplinary team approach,
involving a urologist, pain clinic
specialist and psychologist 
may be beneficial.

In patients who gain good,
consistent symptomatic relief from a
spermatic cord block with a local
anaesthetic, as opposed to a placebo
injection, microsurgical denervation of
the spermatic cord, either as an open
procedure or via a laparoscopic
transperitoneal approach,18 can be
considered. Microsurgical denervation
can result in complete pain relief in up
to 76 per cent of patients.19

In one study of 19 patients,
epididymectomy was shown to be of
benefit to 14 patients with chronic
scrotal pain.20

Should the decision be made to
perform an orchidectomy for
intractable symptoms that have failed
to respond to all other treatment,
inguinal orchidectomy has been
shown to be better than scrotal
orchidectomy, the former providing 
73 per cent pain relief compared with
55 per cent with the latter.7

These surgical measures should be
considered a last resort. 

SUMMARY
Scrotal pain must first be
differentiated as either acute or
chronic in nature. In acute pain, it is
important to identify and specifically

In patients who experience 
post-vasectomy pain, conservative
measures may be used initially. If there
is still no improvement, then
exploration and vasovasostomy or
vasoepididymostomy may provide a
successful outcome.2 This, along with
pain during ejaculation, suggests that
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Torsion can be difficult to assess, and so if it cannot be 
excluded or another diagnosis made, the patient should
be seen by a specialist as an emergency referral. 

If a mass is felt in the scrotum, which cannot be felt
as distinctly separate from the testis, then an urgent
outpatient referral for suspected cancer should be made.

Post-vasectomy pain may result from a sperm
granuloma in the epididymis, or from the entrapment of
nerve fibres in granulation tissue.

Psychological symptoms can also be present with
chronic testicular pain. However, there have been no
studies of the psychological aetiology in the
development and continuation of chronic testicular
pain, although there is an association with chronic
testicular pain and depression.

Testicular examination should be conducted with the
patient lying and then standing. If the results of a
physical examination and urinalysis are normal, then
scrotal ultrasound has been shown to have no
diagnostic value. However, in practice an ultrasound is
nearly always requested, as it serves to reassure the
clinician and patient and may help the patient in their
perception of their symptoms.

The recurrence rate of chronic scrotal pain after
conservative treatment with antibiotics and NSAIDs is
generally quite high. Chronic pain team specialists can
provide invaluable help for patients to gain
symptomatic relief.
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