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SUMMARY

Testicular microlithiasis is a condition characterized by the ultrasonographic findings with multiple micro-
liths, with the prevalence of 0.6% to 9%. This is a condition of unknown etiology; however, in many cases it may
be associated with cryptorchidism, Klinefelter syndrome, Down syndrome, varicocele, testicular torsion and male
pseudohermaphroditism. Many retrospective studies point to the association between testicular microlithiasis and
testicular cancer.

We report a case of a 50-year-old patient who presented to the urologist because of dysuric symptoms.
Ultrasonographic examination of both testicles revealed microcalcifications in large numbers, i.e. "the pheno-
menon of the starry sky". More than 20 microcalcifications were present on the cross section of both testicles.
Standard laboratory blood tests were normal. Prostate-specific antigen was 1.22 ng/ml. If risk factors for deve-
loping cancer are present, some authors recommend a biopsy of the testicles. However, based on the literature
review, currently, there is no a strictly defined protocol.
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INTRODUCTION

Testicular microlithiasis (TM) is a condition cha-
racterized by the ultrasonographic findings with multi-
plemicroliths, with the prevalence of 0.6% to 9%. Cal-
cium deposits are formed in the lumen or on the com-
ponents of the basement membrane of seminiferous tu-
bules. Testicular microlithiasis is marked as limited (LTM)
if the screen image shows less than five microcalculi. If the
sonographic findings reveal more than five microliths,
TM is described as classical (CTM). This is a condition of
unknown etiology, but in many cases it may be associated
with cryptorchidism, Klinefelter syndrome, Downsyn-
drome, varicocele, testicular torsion and male pseudoher-
maphroditism. Diagnosing of testicular microlithiasis
has increased in the past few years due to technological
advances and raising awareness about the disease.

Usually, it occurs as an incidental finding without
symptoms. Many retrospective studies point tothe asso-
ciation between TM and testicular cancer. However,
there is no consensus on whether TM can be considered
a precancerous lesion.

CASE REPORT

We report a case of a 50-year-old patient who
presented to the urologist because of dysuric symptoms.
In the case history, surgery or chronic illnesses was not
mentioned. The patient presented with the general type
of obesity. Physical examination showed both testicles in
the regular position in the scrotum, with correct dimen-
sions, of homogeneous consistency; on palpation, they
were painless. Both epididymises were without patho-
physiological deformities. Ultrasonographicexamina-
tion of both testicles revealed microcalcifications in large
numbers, i.e. "the phenomenon of the starry sky". More
than 20 microcalcifications were present on the cross
section of both testicles (Figure 1 and 2).

Dimensions of the testicles were 34 x 2.8 cm
(right) and 3.2 x 2.7 cm (left). Standard laboratory blood
tests were normal. Urinalysis was normal, while urine

culture was sterile. Prostate-specific antigen was 1.22
ng/ml. The results of the semen analysis were within the
reference values.

Figure 1. Ultrasonography examination revealed microcalcifications in large numbers, i.e.
"the phenomenon of the starry sky"
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Figure 2. More than 20 microcalcifications were present on the cross-section of both testicles

DISCUSSION

Based on the former research, the prevalence of
TM cannot be determined, but several published studies
indicate the prevalence of 0.6% to 9% in symptomatic
patients. Hobart and al. (1) point out that the prevalence
of TM in patients who underwent ultrasonography due
to a variety of scrotum symptoms was 0.6%, while Yee
and colleagues (2) suggest that the incidence was 6% in
adults and children. Results of some studies do not
determine the relationship between testicular microli-
thiasis and the risk of testicular cancer evolving.
Previous studies have shown an increase in the
prevalence of testicular tumors in patients with TM. It
has not been elucidated yet in which way TM influences
the growth of testicular cancer. Testicular microlithiasis
is in most cases an accidental finding detected by
ultrasonography of the scrotum. Ringdahl (3) noted that
in patients with scrotum symptoms and TM, the
prevalence of testicular cancer is 8% compared to
patients without symptoms in whom the prevalence is
2%. Lam et al. (4) discussed TM at the moment of the
ultrasound examination of the scrotum in patients with
testicular tumor and risk factors for the development of
cancer such as contralateral testicular tumor, testicular
atrophy and cryptorchidism. Skryme (5) noticed the
development of testicular cancer in patients who were
followed up for the pre-existing TM. Nevertheless, this
study did not present statistically significant results that
show an increased risk of cancer in patients with
microlithiasis compared to patients with normal
ultrasound findings. According to several studies (8-10),
there is an increased risk for the development of the
testicular germ cell tumor in patients with testicular
microlithiasis but in the presence of other risk factors.

Barchetti and colleagues (9) showed the association
between TM and extragonadal germ cell tumor. Their
study shows the great importance of the annual scrotal
ultrasound examination in patients with TM, in whom
the extragonadal tumor of the retroperitoneum was sur-
gically removed. Some authors indicate the need for an
annual ultrasound examination of the scrotum and
retroperitoneum in patients with TM as an incidental
finding. Lee (10) noticed an association between
paratesticular cellular angiofibroma, rare benign mesen-
chymal tumor and testicular microlithiasis. The study
points to the possibility of a genetic mechanism that
would be common for these diseases, but such daim
requires further examination. Janzen et al. (11) showed
that 37% of cases with TM were associated with cryptor-
chidism in the population of prepubertal male patients.
Radiological studies (12, 13) suggest a follow-up of the
patients with testicular microlithiasis associated with
cryptorchidism, testicular atrophy, contralateral testicu-
lar tumor and with a family history of testicular cancer.
Most authors emphasize the need for training patients
with testicular microlithiasisto do self-examination, the
need for regular annual physical examinations, determi-
nation of tumor markers, as well as annual ultrasound
examination. However, there is no consensus on the
period during which the patient should be followed up.

CONCLUSION

If the risk factors for developing cancer are pre-
sent, some authors recommend a biopsy of the testicles.
However, currently, based on the literature review there
is no a strictly defined protocol.
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SAZETAK

Mikrolitijaza testisa je stanje koje se na ultrasonografskom nalazu karakteriSe multiplim mikrolitima, sa
prevalencijom od 0,6% do 9%. Nejasne je etiologije, ali u velikom broju slucajeva moze biti udruzena sa
kriptorhizmom, Klinefelterovim sindromom, Daunovim sindromom, varikocelom, torzijom testisa i muskim
pseudo-hermafroditizmom. Mnoge retrospektivne studije ukazuju na povezanost mikrolitijaze testisa i
karcinoma testisa.

Prikazujemo slucaj pedesetogodisnjeg bolesnika koji se javlja urologu zbog dizuricnih smetnji. Na
ultrasonografskom pregledu u oba testisa se uocavaju mikrokalcifikacije u velikom broju, tzv. “fenomen
zvezdanog neba.” Na poprecnom preseku oba testisa uoceno je vise od 20 mikrokalcifikacija. Kompletna krvna
slika i biohemijske analize bile su u referentnim okvirima. Specifi¢ni antigen prostate iznosio je 1,22 ng/ml.

Ukoliko postoje faktor irizika za razvoj karcinoma, neki autori preporucuju biopsiju testisa. Medutim, za

sada, na osnovu pregleda literature ne postoji jasno utvrden protokol.

Kljuénereci: testis, mikrolitijaza, tumor
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