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Ultrasound Management of Testicular Microlithiasis. 

 Testicular microlithiasis is a common finding on scrotal ultrasound. 

 While there has been concern that this may be a risk factor for development of a subsequent testicular germ 

cell tumour, its significance remains controversial. 

 This algorithm aims to standardise management where testicular microlithiasis has been discovered on 

scrotal ultrasound. 

 

 

 

 

 

 

 

  

Testicular Microlithiasis. 

Only diagnose in the presence of 5 or more microliths in a single field of view  
A microlith is an echogenic non-shadowing focus less than 3 mm in maximum 

dimension. 
 

Encourage regular self- examination.  Low 

threshold and mechanism for referral for 

ultrasound should a palpable abnormality 

develop. 

(Ultrasound report template according to local 

guidance) 

No Risk Factors. 

Assess for additional risk factors for development of testicular germ cell 

tumours (undertaken by u/s practitioner or referring clinician according to 

local agreement). 

•             Personal history of germ cell tumour ( GCT) 

•             Family history  of GCT in first degree male relative 

•             History of maldescent  or orchidopexy 

•             Atrophy (under 12ml volume
*
 or less than 35mm in max diameter) 

*Use Lambert’s formula for testicular volume (L x W x H x 0.71) 

 

 

Encourage regular self-examination.  Low threshold 

and mechanism for referral for ultrasound should a 

palpable abnormality develop. 

AND 

Yearly surveillance scans to the age of 55. 

 

Additional Risk Factors. 
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