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What we hope to cover today

� Differentials of Scrotal Swellings
� Brief overview of BPH and Prostatitis
� PSA Testing
� Recent changes to NICE cancer 

guidelines 
� AKT questions



Scrotal Swellings

Maria Melberg



Covered in this presentation

� Acute scrotal pathology
� Non-acute scrotal pathology
� Will not cover scrotal swelling in children



Tunica vaginalis – space around 
anterior two thirds of the testicle
Epididymis- tightly coiled tubular 
structure on the posterior aspect of 
the testis
Spermatic cord- contains 
testicular blood vessels and vas 
deference



Acute scrotum

� Common : Testicular torsion 
Epididymitis

� Less common: trauma, testicular cancer, 
strangulated inguinal hernia, mumps



Torsion
� Acute tender enlargement of the testis is torsion until proven 

otherwise

� Surgical emergency

� Twisting of testis on spermatic cord producing ischaemia 
(irreversible damage after 12 hours)

� Precipitated by trauma or spontaneous

� Asymmetrically high riding testis O/E

� Doppler US diagnostic test of choice

� Surgical exploration, de-torsion, fixation of both testes



Epididymitis
� Acute/chronic

� Main differential for torsion in acute presentation

� Patient with acute epididymitis can be systemically unwell

� Chlamydia and Neisseria most common pathogens in young 
sexually active men

� E.coli and Pseudomonas more common in older men

� O/E swelling of epididymis (more advanced cases will involve 
the testis- epididymo-orchitis), look for urethral discharge



Non-acute scrotal swelling:

Consider the anatomy

� Can you get above the swelling?
If not- most likely inguinoscrotal hernia

� Is it separate from the testis?

� Is it cystic or solid



Separate and cystic-
epididymal cyst

• Generally asymptomatic

• Easily diagnosed by USS

• Surgical removal if 
symptomatic



Separate and solid-
epididymitis

If systemically well, treated in 
outpatient setting with Abx, 
NSAIDs also helpful



Testicular and cystic-
hydrocele

• Collection of fluid in tunica 
vaginalis- due to imbalance of 
secretion and reabsorption

• Can be reactive and secondary to 
neoplasm or infection

• Varies in size- the larger the more 
symptomatic

• Fluid trans-illuminates well

• Surgical excision of sac if 
symptomatic 

• Hydroceles in infants are usually 
secondary to communicating 
processus vaginalis (peritoneal 
fluid)



Varicocele
• Dilatation of venous plexus in spermatic 

cord

• Prevalence 15-20% in adult men

• Majority in left hemiscrotum due to 
anatomy

• Right sided unilateral varicoceles should 
alert to possibility of IVC obstruction

• Symptoms: dull aching mainly on 
standing, decreased fertility

• Varicocele prevalence is higher in 
infertile men

• Treatment is mainly by surgical ligation



Testicular tumours
Testicular and solid- tumour, orchitis

� Relatively rare, majority of cases in younger males under 40

� Painless mass/nodule (may be mistaken for 
epididymitis/orchitis)

� May have reactive hydrocele

� USS initial investigation of choice, together with AFP and beta 
HCG

� Excision (biopsy not performed as risk of seeding into 
scrotum and lymphatic system)



Testicular tumours- continued

� Complex classification

� 95% are germ cell tumours 
◦ seminoma (epithelium of seminiferous tubules)
◦ teratoma (germ cell derivatives)

� One of the most curable neoplasms
◦ 95% survival if confined to testis
◦ over 70% survival even with distant metastasis



Benign Prostatic Hyperplasia 
and Prostatitis

Dr Ankan Mittal



Overview and Symptoms

� What is BPH
� Signs and symptoms
◦ Urinary frequency/urgency
◦ Hesitancy
◦ Incomplete bladder emptying
◦ Straining
◦ Decreased force of stream
◦ Dribbling



BPH Diagnosis

� Digital rectal examination
� Laboratory studies
◦ Urinalysis

◦ Urine culture
◦ Prostate-specific antigen

◦ Blood tests

� Imaging
� Other tests
◦ Flow rate

◦ PVR urine volume

◦ Pressure flow studies



BPH Management
� Drugs
◦ Alpha1 receptor blockers
◦ Alpha-adrenergic receptor blockers
◦ Phosphodiesterase-5 enzyme inhibitors
◦ 5-alpha reductase inhibitors
◦ Anticholinergic agents

� Surgery
◦ Open prostatectomy
◦ Transurethral resection of the prostate (TURP)
◦ Holmium laser enucleation of the prostate (HoLEP)
◦ Transurethral incision of the prostate (TUIP)
◦ Laser treatment
◦ Transurethral microwave therapy (TUMT)
◦ Transurethral needle ablation of the prostate (TUNA)



NICE recommendations for referral 
(BPH)

◦ Acute retention of urine (admit immediately).

◦ Acute kidney injury (admit immediately).

◦ Visible haematuria (to be seen in two weeks).

◦ Suspicion of prostate cancer based on the finding of a nodular or firm prostate, or a 
raised PSA level, or both (to be seen in two weeks).

◦ Culture-negative dysuria (to be seen in two weeks).

◦ Chronic urinary retention with overflow or night-time incontinence (to be seen in 
two weeks).

◦ Recurrent UTI.

◦ Microscopic haematuria.

◦ Failure to respond to treatment in primary care with poor quality of life as assessed by 
the IPSS.



Prostatitis symptoms
� Acute bacterial prostatitis
◦ Fever or chills
◦ Low back or low abdominal pain
◦ Obstructive urinary tract symptoms

� Chronic bacterial prostatitis
◦ Intermittent dysuria
◦ Intermittent obstructive urinary tract symptoms
◦ Recurrent urinary tract infection

� Chronic prostatitis
◦ Pelvic pain or discomfort
◦ Obstructive urinary tract symptoms, including frequency, dysuria, and 

incomplete voiding
◦ Ejaculatory pain
◦ Erectile dysfunction



Prostatitis treatment
� Anti-inflammatory drugs along with warm sitz baths (sitting in two to three inches of 

warm water); this is the most conservative treatment for chronic prostatitis.

� Antibiotics for infectious prostatitis; these drugs are not effective treatments for 
noninfectious prostatitis. For acute infectious prostatitis, patients usually need to take 
antibiotics for 14-21 days. Almost all acute infections can be cured with this treatment.

� For chronic infectious prostatitis, antibiotics are taken for a longer period of time, usually 
four to 12 weeks. About 75% of all cases of chronic infectious prostatitis clear up with this 
treatment. For cases that don't, taking antibiotics at a low dose for a long time may be 
recommended to relieve the symptoms.

� Pain medications

� Muscle relaxants

� Surgical removal of the infected portions of the prostate; a doctor may advise this 
treatment for severe cases of chronic prostatitis or for men whose swollen prostate is 
blocking the flow of urine.

� Supportive therapies for chronic prostatitis, including stool softeners and prostate 
massage



Gender differences in mental health

Gender comparison 
for treatment of 
depression

• Women are more likely to have been treated for a mental health problem than men (29% compared 
with17%)

• More than half of contacts with the Samaritans are made by men – 53% compared with 43% by 
women.

• Depression is more common in women than men. 1 in 4 women will require treatment for 
depression at some time, compared with 1 in 10 men

• Women are twice as likely to experience anxiety as men. Of people with phobias or OCD, about 60% 
are female.

• All personality disorder categories are more prevalent in men, apart from the schizotypal category. 
Men are five times more likely than women to be diagnosed with anti-social personality disorder.

• About 75% of people to die by suicide are men. This proportion has been about the same for more 
than a decade.



PSA Testing

Tim McEwen



PSA (Prostate Specific Antigen) Test

Problems
False positives and false negatives
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PSA (Prostate Specific Antigen) Test



Short Quiz

What affects 
PSA levels



What can affect PSA levels?
� UTI

� Vigorous exercise

� Ejaculation

� Anal sex and prostate stimulation

� DRE

� Prostate biopsy or bladder 
instrumentation inc 
catheterisation

� Medications eg 5-alpha-reductase 
inhibitors (Finasteride)



What can affect PSA levels?
� UTI

� Vigorous exercise

� Ejaculation

� Anal sex and prostate stimulation

� DRE

� Prostate biopsy or bladder 
instrumentation inc 
catheterisation

� Medications eg 5-alpha-reductase 
inhibitors (Finasteride)

� 4-6 weeks

� 48 hours

� 48 hours

� 48 hours

� 1 week

� 6 weeks

� Lowers PSA levels

Good Leaflet on Prostate Cancer UK Website



New NICE Suspected Cancer 
Guidance NG12, June 2015
Prostate cancer
� Refer men using a TWR for prostate cancer if their prostate 

feels malignant on digital rectal examination [new 2015] 

� Consider a PSA test and digital rectal examination to assess 
for prostate cancer in men with:
◦ any lower urinary tract symptoms, such as nocturia, urinary 

frequency, hesitancy, urgency or retention or
◦ erectile dysfunction or
◦ visible haematuria [new 2015]

� Refer men (using TWR) for prostate cancer if their PSA 
levels are above the age-specific reference range [new 
2015] 



New NICE Suspected Cancer 
Guidance NG12, June 2015

Testicular cancer

� Consider TWR referral for testicular cancer 
in men if they have a non-painful 
enlargement or change in shape or texture 
of the testis [new 2015] 

� Consider a direct access ultrasound scan for 
testicular cancer in men with unexplained or 
persistent testicular symptoms [new 2015] 



New NICE Suspected Cancer 
Guidance NG12, June 2015

Penile cancer
� Consider a TWR for penile cancer in men if they have 

either:
◦ a penile mass or ulcerated lesion, where a sexually 

transmitted infection has been excluded as a cause, or

◦ a persistent penile lesion after treatment for a sexually 
transmitted infection has been completed [new 2015] 

� Consider a TWR for penile cancer in men with 
unexplained or persistent symptoms affecting the 
foreskin or glans [new 2015]



Our Surrey CCG Urology pathways

Male LUTS 
(History, 

Examination)

Lifestyle advice,
bladder training,
incontinence aids

Medication

Obstructive 
symptoms:

2nd line:

Overactive 
bladder:

Consider referral if:
- acute retention, 
- PSA > age adjusted normal or if 
persistent and rising, 
- RV >200ml 
- failure of medical treatment,
- concern of malignancy
- recurrent/persisting UTIs
- renal impairment due to LUTS
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AKT Questions

� Which one of the following is most 
associated with male infertility?

A. Sodium valproate therapy
B. Benign prostatic hyperplasia
C. Varicoceles
D. Epididymal cysts
E. Hydroceles
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AKT Questions
� A 62-year-old man presents with nocturia, hesitancy and terminal 

dribbling. Prostate examination reveals a moderately enlarged 
prostate with no irregular features and a well defined median 
sulcus. 
Blood tests show:

PSA 1.3 ng/ml

What is the most appropriate management?

A. Alpha-1 antagonist
B. 5 alpha-reductase inhibitor
C. Non-urgent referral for transurethral resection of prostate
D. Empirical treatment with ciprofloxacin for 2 weeks
E. Urgent referral to urology
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AKT Questions
� A 30-year-old man presents with a painless 

lump in his right testicle. Which one of the 
following is most strongly associated with 
testicular cancer?

A. Increasing age
B. Smoking
C. Infertility
D. High maternal age
E. High paternal age
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AKT Questions
� Which one of the following statements regarding 

hydroceles is correct?

A. The vast majority occur on the right hand side
B. In younger children are often secondary to a 

varicocele
C. With hydroceles you usually cannot get above 

the swelling on examination
D. Are associated with infertility
E. Communicating hydroceles are found in more 

than 3% of newborn males
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AKT Questions
� Which one of the following statements regarding 

prostate specific antigen (PSA) testing is NOT true?

A. Around a third of men with a PSA of 4-10 ng/ml will 
be found to have prostate cancer

B. A PSA level of 3.8 ng/ml in a 55-year-old man is 
normal

C. Around 20% of patients diagnosed with prostate 
cancer have a normal PSA

D. PSA levels rise following ejaculation
E. Very high PSA levels (e.g. > 50 ng/ml) suggest 

metastatic disease
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AKT Questions
� The mother of a 2-month-old boy comes to surgery as she has 

noticed a soft lump in his right groin area. There is no antenatal or 
postnatal history of note. He is breast feeding well and is opening 
his bowels regularly. On examination you note a 1 cm swelling in 
the right inguinal region which is reducible and disappears on laying 
him flat. Scrotal examination is normal. What is the most 
appropriate action?

A. Refer to paediatric surgery
B. Refer to orthotics for fitting of a Pavlik harness
C. Reassure mother + ask her to return if not resolved by 6 month
D. Reassure mother + ask her to return if not resolved by 12 

months
E. Reassure mother + ask her to return if not resolved by 2 years
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ANY QUESTIONS?
Thank you.


