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Abstract
One of the rare reasons for acute testicular pain is spermatic

vein thrombosis. In the literature, the right side is much less
involved than the left side. We report a case of a common symptom
with a rare clinical feature. A 28-year-old man presented with acute
testicular pain and swelling. Ultrasonography (US) showed focal
venous thrombus at the level of the internal ring. The symptoms
were resolved after anti-inflammatory therapy, but thrombosis was

not. Due to the uncommon existence of spermatic vein thrombosis,
the emergency department should be aware of misdiagnosis and
the right therapy modalities.

Introduction
Acute testicular pain is one of the most common presentations

to the emergency department. Many clinical situations can cause
testicular pain, including torsion of the testis, epididymitis, trauma
or damage to the testis, varicocele, and inguinal hernia.1
Thrombosis of the spermatic vein or the pampiniform plexus is a
rare cause of acute testicular pain.2 In general, the left side of cases
involves a significant clinical entity, and in most of the cases, the
etiology remains uncertain.3 The symptoms of right spermatic vein
thrombosis typically include sudden onset of severe pain and
swelling of the affected testicle.4 Intense exercise, inguinal hernias,
structural defects, trauma, and a tendency for excessive clotting
may all contribute to the pathogenesis of spermatic vein thrombo-
sis.3,5

In this article, we report a case of right spermatic vein throm-
bosis with acute testicular pain treated with rapid diagnosis and
anti-inflammatory medication without any surgical intervention.

Case Report
A 28-year-old man was admitted to the emergency department

with right testicular pain and swelling. The pain had started the
same day, after 14 hours of flying. On the second day, the pain
radiated to the groin, and the pressure was increasing. He has no
remarkable medical history. In the physical examination of the
inguinal region, a mass was detected. Scrotal B-Mode-US revealed
mild epididymal thickening and a 15×10 mm extending mass con-
sistent with an intraluminal, hypoechogenic focal venous thrombus
in the right inguinal canal at the level of the internal ring (Figure 1).
There were no laboratory abnormalities, including coagulation
parameters. Anti-inflammatory therapy was started, and after 10
days the pain was relieved without any tenderness.

At the follow-up, the B-Mode US at 2 months and the B-Mode
US at 6 months showed nearly the same size, and on the physical
examination, the mass was still palpable.

Discussion
Numerous factors can affect thrombosis of the spermatic

vein. In addition to varicocele and hypercoagulability, 
structural defects, physical activity, and trauma can also cause
spermatic vein thrombosis. For example, an inguinal hernia
may increase the pressure on the spermatic vein, resulting in the
formation of a thrombus. In addition to scrotal damage, strenu-
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ous physical activity can increase the risk of thrombosis.3,5
In our case, most likely, economic class syndrome may be a

major trigger of stasis due to around 14 hours of air travel. Hence,
long air travel can lead to thrombosis due to environmental factors
and low mobility.6

On physical examination, our patient experienced mild, palpa-
ble discomfort in the spermatic vein, which is indicative of many
etiologies.7 The main issue in the first admission is misdiagnosis,
which can lead to unnecessary medications and surgical approach-
es.3,8 During diagnosis, US should be first examined with a detailed
physical examination if the patient has no medical history.9
Furthermore, a CT scan can be performed to diagnose the source
of the disease and provide further information regarding the pro-
gression of the thrombus in relation to the external inguinal ring.10
Also, in the literature, CT scan, MRI, or combinations of these
imaging methods are used with Doppler US to rule out other eti-
ologies.7

According to the literature, the right side, as in our cases, has
the rarest presentations of spermatic vein thrombosis.11 Before the
intervention, most of the patients were provisionally diagnosed
with an incarcerated inguinal hernia during their initial admission
to the emergency department.12,13

Non-steroidal anti-inflammatory medication and surgical
approaches, in addition to anti-coagulation, are appropriate treat-
ment methods for the symptoms of isolated spermatic vein throm-
bosis, according to our knowledge. 

Conclusions
Right spermatic vein thrombosis is a quietly rare cause of acute

testicular pain. During the first presentation to the emergency
department, physicians should be aware of the potential for misdi-
agnosis, a suitable examination, and unnecessary treatment modal-
ities. The surgical approach should be considered an alternative
treatment.
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Figure 1. Ultrasound views of spermatic vein thrombosis.
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