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Left Spermatic Vein Thrombosis – An Uncommon Diagnosis:
A Case Report
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Rezumat

Tromboza de venă spermatică este o patologie rară, cu
puţine semne clinice caracteristice, diagnosticul diferenţial şi 
tratamentul ridicând numeroase controverse. 

Un bărbat în vârstă de 55 de ani s-a prezentat
la camera de gardă acuzând dureri la nivelul hemiscrotului stâng şi
tumefacţia acestuia, în evoluţie de 2 săptămâni. Pacientul neagă
prezenţa vreunui eveniment traumatic la acest nivel. La examenul
clinic local se decelează o formaţiune dură de aproximativ 15-20 de
cm de la nivelul posterior al scrotului  până la orificiul inghinal
superficial. Examenul clinic nu indică alte modificări la nivelul
organelor genitale externe şi nu poate exclude o eventuală hernie
încarcerată. Examenul ecografic Doppler a confirmat suspiciunea de
tromboză de venă testiculară cu întreruperea totală a fluxului 
sanguin. În urma efectuării unui examen CT de urgenţă s-a stabilit
că trombul se întinde până la nivelul orificiului inghinal extern. A
fost preferat abordul chirurgical pentru a exclude eventualitatea
unei hernii încarcerate şi s-a practicat excizia venei trombozate, fără
complicaţii. Conduita postoperatorie a constat în administrare 
de apixaban pentru 30 de zile, medicaţie stabilită la indicaţia 
consultului cardiologic. 

Evaluarea ecografică Doppler reprezintă standardul de
aur pentru diagnosticarea trombozei de venă spermatică.
Managementul terapeutic este un subiect controversat între abordul
chirurgical sau tratamentul conservator.
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Introduction

Venous thrombosis is caused by blood clots
forming in the vessels and usually affects the
superficial and deep veins of the lower limbs.
However, it is known that the thrombotic
process can affect every venous district (1). A
relatively rare group of venous thrombosis is
represented by those related to cerebral 
sinuses, upper limbs or splanchnic system. 
A less frequent group that is usually under-
diagnosed is represented by thromboses
affecting the jugular vein, right heart, iliac
vein, renal, ovarian, and testicular veins or
dorsal penile vein. Some studies consider that
this pathology condition has an estimated 
incidence of 70-180/100,000 people in the
United States (2). 

Spermatic vein thrombosis is an unexpected
and rare finding in patients with acute scrotal
pain, which requires careful management.
There is limited data with less than 25 cases

reported in the literature. Most cases were
reported on the left side, but there are also
simultaneous bilateral reports. There are no
guideline specifications to attest spermatic
vein thrombosis as a distinct entity, and
apparently, it is related to recurrent 
venous thrombo-embolism. The differential
diagnosis excludes other pathologies such as
epididymitis, incarcerated inguinal hernia,
torsion of the spermatic cord, and spermatic
cord tumors (3). Commonly, thrombosis
affects the left spermatic vein, and the 
presenting symptoms include located pain
and swelling, which are gradually worsening.
Clinically is a challenging situation that
requires prompt evaluation using a Doppler
Ultrasound scan of the scrotum for an 
accurate diagnosis. Although conservative
management is described, the standard 
management remains the surgical approach
to exclude and address the eventually 
incarcerated hernia.

tromboză venă spermatică, varicocel, durere testiculară, ecografie scrotală

Abstract
Spermatic vein thrombosis is a rare entity with poor clinical distinctive signs for the

differential diagnosis, which raises numerous controversies about the appropriate management.
A 55 years old man presents at the emergency room for left scrotal pain and swelling

evolving for two weeks. The patient denied any recent local traumatic event. Physical examination
revealed an approximately 15 to 20 cm length mass from the posterior scrotum to the external
inguinal orifice. The other genitals had a healthy appearance at the moment of the examination. An
incarcerated hernia couldn’t be excluded. The Doppler ultrasound evaluation of the scrotum con-
firmed the suspicion of left testicular vein thrombosis with complete cessation of blood flow. Both
testicles appeared to have regular blood flow. CT scan established that the thrombus extended up
to the left external inguinal orifice. Surgical treatment was preferred to address an eventually 
incarcerated hernia. The left testicular vein was excised from the external orifice. Postoperative
management consisted of apixaban for 30 days, and the cardiology department thus conducted the
treatment. 

Doppler ultrasound evaluation of the scrotum represents the gold standard diagnostic
test for spermatic vein thrombosis. There are still controversies about the management approach of
this pathology, conservative or surgical. 

spermatic vein thrombosis, varicocele, testicular pain, scrotal ultrasound

R.C. Petca et al



Chirurgia, 115 (4), 2020 www.revistachirurgia.ro 507

Case Report

A 55-year-old man presented to our depart-
ment at the emergency room for left scrotal 
induration and increasingly associated pain,
gradually evolving for two weeks. The patient
denied any significant urological past. Before
the hospital admission, written informed 
consent of the patient was obtained. The
patient denied any recent trauma, surgical
history or chronic disease. A recently general
exam revealed high values of the arterial 
pressure about 165/80 mmHg. From the 
physical evaluation, we noted a height of 185
cm and 96 kg weight with a calculated body
mass index of 28. 

The local examination revealed normal 
configured external genitals, without traumatic
marks, with an approximately 15 to 20 cm
length mass from the posterior scrotum to the
external inguinal orifice. The mass was not
adherent to the surrounding tissues and 
presented increased pain with palpation. An
incarcerated hernia could not be excluded.
Enlarged prostate with typical configuration
was noticed at the digital rectal examination.
The patient also underwent a general surgery
evaluation and, afterward, was hospitalized.
Blood test results were within the normal
range (4). Urine tests revealed no evidence of
macroscopic or microscopic hematuria or any
signs of infection. 

A Doppler scrotal ultrasound evaluation
( ) confirmed the diagnosis of left 
spermatic vein thrombosis with complete 
cessation of blood flow. For a more accurate
diagnosis, it was essential to perform an
abdominopelvic CT scan evaluation ( )
rather than an abdominal ultrasound. It
showed a left spermatic vein thrombosis
extended from the posterior scrotum to the
external inguinal orifice. No renal tumors or
vein compressions were revealed. 

The surgical management was decided to
exclude and address an incarcerated hernia. A
transversal incision of the left scrotum was
performed. Intraoperative evaluation after
dissection revealed a thrombosed testicular
vein, with an approximately 20 cm length 

( ), and the typical configuration at the
superficial inguinal orifice, so the abnormal
vein was excised after ligation. A small hernia
was revealed, and the left testicle had a
healthy aspect. The patient was hospitalized
for five days with no out of the ordinary post-
operative course and discharged with 
recommendations for cardiological follow up.
Oral therapy with apixaban was established

Figure 1. Ultrasound showing echogenic intraluminal
thrombus (arrows) in the dilated left testicular 
vein with thickened walls

Figure 2. Colour Doppler ultrasound showing no filling with
the color in the lumen of spermatic vein
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for 30 days under cardiological supervision.
The local inflammation was reduced two
weeks after the intervention. Informed 
written consent was obtained to publish his
case (including publication of images).

Discussion

Testicular vein thrombosis is an uncommon
pathology confronting us with a difficult 
differential diagnosis, being easily misdiag-
nosed and confused with other pathologies
because of the lack of specific clinical aspects.
There is still no clear consensus about the
treatment management, conservative or 
surgical, with few cases published in the 
literature. The presentation symptoms like
pain and swelling, usually located on the left
side, are nonspecific (5). Classically, three 
factors are involved based on Virchow’s triad:
stasis, coagulation, and mural factors. The 
origins of this condition remain unclear. Many
authors relate it to pathological changes like
varicocele, obstruction on the venous drainage

(renal tumors, trauma, heavy exercises, or
prolonged sexual activity), coagulopathies, or
other systemic diseases (6). The anatomical
characteristics that involve left renal vein
compression by a superior mesenteric artery,
known as the nutcracker syndrome (7) and
poor representation of valves at the left 
spermatic vein level, might explain left side
varicocele. The anatomical peculiarities of 
the left side associate an increased risk for
varicocele. We mention here the perpendicular
angle between the spermatic vein and the 
left renal one and the increased pressure
caused by the position of the left renal vein
when joins vena cava (almost 10 cm above the
right renal vein). 

Because of secondary infertility with a 
significant loss of testicular function, varicocele
is usually diagnosed at an early age, with a
prevalence of approximately 15% in the male
population. Even though nowadays the gold
standard in treatment management is the
microscopical surgical approach; more and
more studies are revealing significant results

Figure 3. CT – coronal view – left spermatic vein thrombosis
(arrows)

Figure 4. Intraoperative photograph of the left
testis delivered through an ipsilateral
transverse hemiscrotal incision. A large
thrombus is visible in the spermatic vein
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for percutaneous embolization of the spermatic
vein as a minimally invasive technique with
great benefits and reduced complication rate. 

One study conducted by Lenz et al, who
analyzed a series of cases of testicular vein
thrombosis (TVT) from Mayo Clinic, revealed
a high association with previous malignant
pathologies in the abdominal cavity. It 
suggests that once spermatic vein thrombosis
was diagnosed, the patient should be carefully
assessed for underlying malignancy conditions
(8). Spermatic vein thrombosis can also be
associated with deficiencies of protein C or S,
as some studies revealed for recurrent
episodes (9,10). In his research, Bolat et al.
showed that heterozygosity for Factor V
Leiden mutation could be a risk factor for this
pathology (11). Murthy et al. described a case
of a TVT associated with ulcerative colitis.
They observed the high impact of sepsis or
autoimmune diseases, their prothrombotic
activities that determine thrombosis (12).

After McGavin, who reported in 1935, the
first case of spermatic vein thrombosis (13); no
more than 25 cases were registered in recent
studies. The unspecific clinical manifestations
require imagistic acquirements for a precise
diagnostic. Ultrasonographic evaluation is
considered to be the gold standard procedure
test to evaluate the scrotal content and also
the eventual thrombus. For more accurate
details, it can be completed with a CT scan,
which can reveal the thrombus extension in
relation to the external inguinal ring and
which can also establish the etiology of the 
disease (14). 

There is no standardized optimal treatment
for this rare pathology. Some investigators 
consider that medical treatment with anti-
coagulant and symptomatic drugs combined
with a lack of effort and testicular support
should be the first intention treatment. Some
recent studies revealed that anticoagulating
medications should be taken when the risk
venous thrombosis recurrence is higher than
5% at 1 year or 15% at 5 years (15,16).

The majority of surgeons agree on the fact
that surgical exploration with or without
thrombus removal is more appropriate to

exclude other pathologies such as spermatic
cord torsion, tumors, or incarcerated hernia
(12). Testicular infarction secondary to 
spermatic vein thrombosis was reported in
only one case (17).

Conclusion

Testicular vein thrombosis is an uncommon
condition that can be diagnosed in a patient
with no apparent risk factors making it a
pathology to be taken into consideration when
presenting for unspecific symptoms. Clinically,
pain and swelling are the most frequent 
symptoms. Ultrasound evaluation has both
high sensitivity and specificity, and it is 
considered the gold standard imagistic test.
The CT scan, in our case, proved to be an
essential diagnostic tool. 

Surgical exploration remains necessary to
exclude complicated inguinal hernia suspicion.
Knowing the fact that this pathology can 
represent an early sign of neoplasia, further 
follow up guidelines for these patients are 
necessary.

The authors declare no conflict of interest.
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