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Testicular microlithiasis:a report of 12 cases and review of literature
PU Jun', XU Bo®
(1. School of Public Health;2. Department of Ultrasound Diagnosis, First Af filiated
Hospital, Chongqing Medical University, Chongqing 400016, China)

Abstract: Objective

To improve the clinical level of diagnosis and treatment of testicular microlithiasis. Methods

The clinical

data of 12 patients with testicular microlithiasis were reviewed retrospectively. We reviewed the relevant published literature and an-

alyzed the clinical significance of testicular microlithiasis. Results

Testicular microlithiasis was found in bilateral testis at the same

time in 12 patients and by accidental for other disease. All patients with testicular microlithiasis were diagnosed correctly by high

frequency color ultrasound system. All patients with testicular microlithiasis were treated by no specific therapeutic measure except

for following up. No any change was found in the clinical manife station of 10 patients with testicular microlithiasis after 1 year fol-

lowing up. Conclusion No specific symptoms will be found in the patients with testicular microlithiasis. It is important to examine

the scrotum of the patient with high frequency color ultrasound system to diagnose the testicular microlithiasis. It is necessary to

follow up the patients with testicular microlithiasis strictly.
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