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Case Presentation

A 29-year-old incarcerated male with no significant past medical history presented with a one
year history of testicular swelling that had recently become painful, along with shortness of
breath and palpitations. He denied trauma, dysuria, or systemic symptoms including fever,
weight loss, or night sweats. Physical examination revealed a firm, non-tender right
intratesticular mass. Scrotal ultrasound demonstrated a 1-cm vascular right intratesticular lesion,
raising concern for neoplasm. Subsequent CT of the chest, abdomen, and pelvis revealed
thoracic and abdominal lymphadenopathy, pericardial effusion, and a right scrotal mass. Right
inguinal testicular biopsy was done and findings showed non-caseating granulomas consistent
with sarcoidosis. The presence of multisystem involvement also supported testicular sarcoidosis
as the unifying diagnosis. The patient underwent drainage of the pericardial effusion, was
started on oral corticosteroids, and later transitioned to methotrexate with a steroid taper with
rheumatology. Follow-up scrotal ultrasound 9 months later showed stable testicular lesions.

Discussion

Sarcoidosis is a multisystem granulomatous disorder of unclear etiology characterized by
non-caseating granulomas and most commonly involves the lungs, where bilateral hilar
lymphadenopathy is a classic finding. Genitourinary involvement is very rare, with testicular
sarcoidosis reported in fewer than 0.2% of cases, typically affecting men in the second to fourth
decades of life. Patients often present with painless scrotal or epididymal nodules, which may
closely mimic testicular malignancy clinically and on imaging. Because of this overlap,
distinguishing sarcoidosis from germ cell tumors is essential to avoid unnecessary orchiectomy.
Diagnosis is based on a combination of clinical features, imaging, and histopathology.
Ultrasound is first-line modality for scrotal evaluation and crucial for identifying lesions that
warrant further assessment. Cross-sectional imaging of the chest or abdomen may reveal
evidence of systemic sarcoidosis, which can increase diagnostic confidence. Ultimately, tissue
sampling demonstrating non-caseating granulomas is required to confirm the diagnosis after
excluding infectious or neoplastic causes. Treatment typically involves corticosteroids for
symptomatic or progressive disease. Prognosis is generally favorable. Recognition of
sarcoidosis on imaging plays a central role in guiding appropriate biopsy and preventing
unnecessary surgical intervention.



