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Abstract  

Statement of the Problem: Testicular masses in adolescent and young 

adult males are of significant concern for malignant disease. There is 

risk to misdiagnosing benign testicular lesions as cancer. Our objective 

is to present the clinical course and imaging findings of an intratesticular 

arteriovenous malformation found in an adolescent male patient. 

Methodology and Theoretical Orientation: A chart-review of an 

adolescent male was performed and radiological imaging was 

recorded. The patient was followed at regular intervals after initial 

diagnosis. Findings: A 16-year-old male with a history of cryptorchidism 

of the right testis presented with complaints of a painless mass in the 

superior portion of the right testis. Same-day ultrasound demonstrated 

a hypoechoic, solid, oval-shaped intratesticular lesion that showed 

prominent vascularization on Doppler imaging. Punctate calcifications 

were also observed bilaterally and were more numerous on the right. 

Tumor markers acquired at the time of presentation were within normal 

limits. Magnetic resonance imaging with and without contrast 

demonstrated an enhancing lesion of the posterior superolateral aspect 

of the right testis that followed the blood pool, consistent with an 

arteriovenous malformation. Conclusion & Significance:  Intratesticular 

AVMs are exceedingly rare, with only four other cases noted on 

literature review. Our case presents several unique findings including 

concurrent testicular microlithiasis and a history of cryptorchidism. It was 

decided to manage the case conservatively with scrotal ultrasound 

surveillance every six months. 
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