
a renal tumour.13 However, a systematic
review found only 2.3% of cases of renal
tumour presented with a varicocele, and
concluded that this typically occurs at a
late stage at which point a retroperitoneal
tumour would likely have manifest itself
in other ways.13 NICE still recommends
further investigation with ultrasound of an
acute varicocele in men over 40.37

At the two-week wait clinic patients
will have serum tumour markers,
testicular ultrasound followed by CT
chest, abdomen and pelvis. Sperm
banking should be offered if a positive
diagnosis is found.18 Inguinal/radical
orchidectomy should occur on the next
available operating list.

REFERRAL
Any suspicion of testicular torsion
warrants immediate review by a senior
urologist as surgery is required within
four to six hours of symptom onset.38

NICE recommends that all patients
with a non-painful enlargement or
change in shape or texture of the testis
be referred via the two-week wait
cancer pathway to a urologist.39

Reassuringly for patients the conversion
rates for these referrals are still low. Any
painful or tender mass within the body
of the testis which is not suggestive of
infection should also be referred.
Kumaraswamy and colleagues found
that only 8% of 241 men referred for
suspected testicular cancer under the
two-week rule had sonographic findings
suggestive of testicular cancer.40

Proven asymptomatic hydroceles,
epididymal cysts, spermatoceles and
varicoceles with no underlying tumour
(on ultrasound) do not necessitate
referral to a urologist.34 Patients in whom
these are causing functional symptoms
or discomfort should be referred
routinely.  

Clearly any evidence of a strangulated
or obstructed inguinal hernia warrants
an emergency referral to a general
surgeon.41,42 Irreducible or partially
reducible inguinal hernias warrant
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However variations of textbook
definitions should be considered, and
importantly it should be remembered
that an underlying tumour may 
be obscured by another pathology. 
For example an overlying hydrocele may
obscure complete palpation of the testis
and so should not provide reassurance.33

INVESTIGATION
The key message is that if a testicular
tumour is suspected then no
investigation should delay a two-week
wait cancer referral.34

Urinalysis should be performed in
patients with suspected epididymo-
orchitis, in order to diagnose an
underlying urinary tract infection. If
positive, urine microscopy, culture and
sensitivity testing should be carried out.20

Measuring testicular tumour markers,
alpha-fetoprotein and human chorionic
gonadotrophin, at the time of referral
can be considered, but should not delay
referral according to the Royal College
of Surgeons commissioning guide.34 It
should also be noted that these are only
raised in 50% of patients with testicular
cancer and so negative values should
not be used as reassurance.22,35

An ultrasound of the testes is the gold
standard investigation for any scrotal
swelling, with sensitivity for a testicular
tumour close to 100%.36 Patients who
meet the criteria for a two-week wait
referral should not be delayed by
waiting for an ultrasound scan but
should be referred directly.34 Urgent
ultrasound, as arranged by the GP, is
warranted in patients:
•Aged 20-40 years with a hydrocele
•Where there is uncertainty if the mass
is intra-testicular or extra-testicular
•Where the testis cannot be fully
palpated34

All extratesticular scrotal swellings of
uncertain origin should have a routine
ultrasound.34 Again an ultrasound is
highly sensitive for the other differential
diagnoses, such as hydrocele as shown
in figure 1, p13.  

It is a traditionally held view that 
the finding of a varicocele should lead 
to a renal ultrasound in order to exclude
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Although the incidence of testicular cancer has
increased over the past few decades, testicular tumours
are still rare and many GPs will only see one or two new
diagnoses in their career. In one UK study, out of 845
patients who had been referred with testicular lumps or
pain, only 33 (4%) were diagnosed with testicular
cancer. Epididymal cysts, or spermatoceles when
containing sperm, were the most common finding, and
were found in 228 patients (27%). The second most
common finding was hydrocele, a fluid collection
between the parietal and visceral layers of the tunica
vaginalis, which was found in 96 patients (11%).

The vast majority (95-98%) of testicular cancers are
germ cell tumours. These can be further subdivided into
seminomas and non-seminomatous tumours, which are
most common in the fourth and third decades of life
respectively. In Western Europe, five-year survival for
testicular cancer is approximately 95%. It is almost 100% 
for stage 1 seminomas, but falls to 48% in the poorest
prognostic group – non-seminomatous tumours with
metastases at diagnosis. Cure rates have improved
dramatically in the past 30 years since the introduction of
cisplatin-based combination chemotherapy.

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. Scrotal pain was 
the initial symptom in 20% of cases and so should not
necessarily provide reassurance. Furthermore, 7% of
patients have gynaecomastia and 11% of patients have
back pain due to metastasis.

When examining scrotal swellings, the key question is
whether the lump is intra- or extra-testicular, as palpable
intra-testicular lesions are highly likely (around 90%) to
be malignant, whereas those lying outside the testis are
usually benign. 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.

NICE recommends that men with non-painful
enlargement or change in shape or texture of the testis 
should be referred via the two-week wait cancer pathway.
Any painful or tender mass within the body of the testis 
which is not suggestive of infection should also be referred.
GPs should refer patients for an urgent ultrasound if they are
aged 20-40 with a hydrocele; if there is uncertainty as to
whether the mass is intra-testicular or extra-testicular; or if the
testis cannot be fully palpated.

Treatment for testicular cancer involves inguinal (radical)
orchidectomy, sometimes followed by chemotherapy, and in
more advanced cases subsequent lymph node dissection.

‘If a testicular
tumour is suspected
then no investigation
should delay 
a two-week wait
cancer referral’

‘An ultrasound of
the testes is the
gold standard
investigation for
any scrotal swelling,
with sensitivity for
a testicular tumour
close to 100%’


