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lump is intra- or extra-testicular, as
palpable intra-testicular lesions are
highly likely (around 90%) to be malignant,
while those lying outside the testis are
much more likely to be benign.29,30

The use of a pen torch will give good
information on whether a lump is solid
or fluid filled, such as a hydrocele which
will transilluminate brilliantly. 

Lymph node examination should be
performed in all patients with suspected
testicular tumour. Importantly these
neoplasms spread most commonly to
the para-aortic lymph nodes, which may
be hard to palpate in the abdomen unless
large.31,32 Inguinal lymphadenopathy
meanwhile may provide evidence of an
infective process of the scrotum.

The classic presentation for each
diagnosis is shown in table 1, opposite. »

functional bother the patient is suffering.
Any signs of infection, tenderness, fever
and discharge may point towards a
diagnosis of epididymo-orchitis. 

Although a painless testicular mass
(within the body of the testis itself) is
pathognomonic of testicular cancer, this
was the presenting complaint in only
half the patients in a Spanish registry
study, and scrotal pain was the 
initial symptom in 20% of cases.22,23

Rarer signs and symptoms such as
gynaecomastia and back pain have
been reported as the presenting sign in
7% and 11% of testicular malignancies
respectively and so should be asked
about.23 A history of cryptorchidism/
undescended testis increases the risk by
up to eight times, giving a lifetime risk of
4%.24,25 Occasionally minor trauma to a

testis containing a tumour results in an
acute presentation with a haematoma
around the mass.

Other than a family history of
testicular cancer in a first-degree relative
or previous cancer in the contralateral
testis, risk factors are rare and unlikely to
guide the diagnostic process.17,26,27

Patients with ‘testicular dysgenesis
syndrome’ (cryptorchidism, hypospadias,
decreased spermatogenesis diagnosed
by infertility) are also at risk of testicular
cancer, but this is rare.28

Examination of the scrotum should be
performed with the patient standing,
which will exacerbate hernias, hydroceles
and varicoceles, and lying. Diagnosis in
testicular swellings can be made in a
stepwise manner, as shown in box 1,
below. The key question is whetherthe

Box 1 

Flow diagram for examination and diagnosis of a testicular lump
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