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ABSTRACT

Tubular ectasia of the rete testis is a benign condition characterized by cystic dilatation of the
rete testis, usually resulting from partial or complete obstruction of the efferent ducts.
Bilateral involvement is uncommon and may simulate more serious testicular pathology. We
report the case of a 62-year-old man presenting with chronic scrotal enlargement. Scrotal
ultrasonography demonstrated bilateral tubular ectasia of the rete testis associated with a right
hydrocele. Recognition of the characteristic sonographic appearance allowed a confident
diagnosis and avoided unnecessary invasive procedures.
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INTRODUCTION

Tubular ectasia of the rete testis is a benign acquired condition characterized by dilatation of
the seminiferous outflow channels located within the mediastinum testis. It is most
commonly encountered in middle-aged and elderly men and is frequently associated with

epididymal abnormalities, prior inflammation, trauma, or obstructive processes [1,2].

The diagnosis is primarily based on ultrasound findings, which are often characteristic and
allow differentiation from cystic testicular neoplasms [1,3]. Recognition of this entity is

important to avoid unnecessary surgical exploration and patient anxiety.

CLINICAL PRESENTATION

A 62-year-old man was referred to the urology department for evaluation of progressive

scrotal enlargement and mild scrotal discomfort evolving over several months.

The patient denied fever, trauma, urinary symptoms, or constitutional manifestations.
Physical examination revealed moderate enlargement of the right hemiscrotum without

inflammatory signs.

Laboratory investigations, including serum tumor markers, were within normal limits.

Ultrasound Findings

Scrotal ultrasonography demonstrated:

e Multiple clustered anechoic tubular structures located within the mediastinum testis
bilaterally.

e Preservation of the surrounding testicular parenchyma.

e Absence of solid intratesticular lesions.

e Associated right hydrocele of moderate volume.

e No suspicious epididymal or testicular mass.

The sonographic appearance was characteristic of bilateral tubular ectasia of the rete testis

associated with right hydrocele.
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DISCUSSION

Tubular ectasia of the rete testis results from obstruction of the efferent ducts, leading to
progressive dilatation of the rete testis [2,4]. The condition is generally asymptomatic and

often discovered incidentally during scrotal imaging.

Although unilateral involvement is more frequently reported, bilateral disease may occur and
can raise concern for diffuse testicular pathology [2,5]. Ultrasound is the imaging modality of
choice and typically demonstrates multiple small cystic or tubular anechoic structures

clustered within the mediastinum testis [1,3].

The preservation of normal testicular parenchyma, the absence of a solid component, and the

characteristic location within the mediastinum testis are key diagnostic features [1,4].

The principal differential diagnoses include:

e Cystic dysplasia of the rete testis
o Intratesticular varicocele
o Simple intratesticular cysts

o Cystic testicular neoplasms

Recognition of the typical sonographic pattern is essential to avoid unnecessary biopsy or

orchiectomy [3,5].

Management is conservative and usually limited to patient reassurance and clinical follow-up

when necessary [1,2].

CONCLUSION

Bilateral tubular ectasia of the rete testis is an uncommon benign condition with characteristic
ultrasound findings. Awareness of this entity is important because its appearance may mimic
more serious testicular disease. Ultrasound allows a confident diagnosis and helps prevent
unnecessary invasive procedures. The associated right hydrocele in our patient contributed to

the clinical presentation and prompted imaging evaluation.
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Figure 1: Scrotal ultrasound demonstrating multiple clustered anechoic tubular structures
within the mediastinum of the right testis, consistent with tubular ectasia of the rete testis.
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Figure 2: Scrotal ultrasound showing similar ectatic tubular structures within the
mediastinum of the left testis, confirming bilateral involvement.
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Figure 3: Scrotal ultrasound image demonstrating a right hydrocele associated with hydatid.
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