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Abstract: Fibrous paratesticular pseudotumor is a rare benign condition that can mimic scrotal neoplasms and lead to unnecessary orchiectomy.
We report a 21-year-old man who presented with acute right hemiscrotal pain and swelling. Ultrasound showed a solid extratesticular hyperechoic
nodule in the tail of the right epididymis with preserved testicular vascularity, and pelvic magnetic resonance imaging demonstrated a circumscribed
lesion that was hypointense on T2-weighted sequences, without diffusion restriction, and with post-contrast enhancement—features consistent with
fibrous proliferation. Testis-sparing local excision was performed and histopathology confirmed a fibrous pseudotumor of the epididymis. A brief
literature review is provided, emphasizing the role of MRI and intraoperative frozen section to avoid orchiectomy, the possible association with
IgG4-related disease in a subset of patients, and the excellent prognosis after complete excision.
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L. Introduction

Paratesticular fibrous pseudotumor (PFP) is a rare
benign fibroproliferative lesion that accounts for
roughly 6% of paratesticular masses and has been
historically described under multiple names; its
appearance may closely simulate malignancy [1], [4].

The tunica vaginalis is the most frequently involved
site, although the epididymis and spermatic cord may
also be affected [3], [9].

Current evidence supports a reactive/inflammatory
pathogenesis; during the last two decades, a subset of
cases has been linked to the spectrum of IgG4-related
disease (IgG4-RD) [5], [6], [10].

II. Case Report

A 21-year-old male, previously healthy, presented to
the emergency department with one day of right
hemiscrotal pain and swelling, denying trauma, fever,
or urethral discharge.

Focused examination revealed orthotopic testes and
tenderness over the tail of the right epididymis, with
no overlying skin changes. Doppler ultrasound
demonstrated a solid extratesticular hyperechoic
nodule at the right epididymal tail and preserved
intratesticular vascularity; the patient was discharged
with analgesics.

Five days later he returned with persistent pain and
increased volume of the right hemiscrotum. Tumor
markers were within normal limits (alpha-fetoprotein
2.03 ng/mL, B-hCG non-reactive, LDH 226 U/L).

Pelvic magnetic resonance imaging demonstrated a
circumscribed, hypointense T2-weighted nodule in the
tail of the right epididymis, without diffusion
restriction and with contrast enhancement (figure 1,2)
and T1 enhancing nodule at the tail of the right
epididymis (figure 3).

Surgical exploration allowed complete lesion excision
with testis preservation.

Histopathology confirmed a fibrous pseudotumor of
the epididymis. The patient was discharged with
outpatient follow-up; control ultrasound and semen
analysis were scheduled for six months.

II1. Discussion

Clinically, PFP presents as a firm paratesticular mass,
often associated with hydrocele, and may be
painless—features that can confound it with testicular
tumors [1], [2], [3].

Ultrasound is the first-line modality; when
indeterminate, MRI helps by demonstrating
extratesticular nodules that are iso- to hypointense on
T1-weighted images, hypointense on T2-weighted
images, and enhancing after contrast [3], [4].
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Histologically, ~PFP  shows a paucicellular
fibrocollagenous proliferation with a
lymphoplasmacytic infiltrate; immunostaining for
IgG4 may be increased in a subset of cases, supporting
an IgG4-RD association [6], [5], [10].

Importantly, in  contrast to  inflammatory
myofibroblastic tumor, ALK-1 is typically negative in
PFP, which assists in the differential diagnosis [7].

When  malignancy cannot  be excluded
intraoperatively,  frozen-section  assessment is
recommended to enable testis-sparing surgery and
avoid unnecessary orchiectomy [8], [1], [2]. The
treatment of choice is complete local excision.
Prognosis is excellent, with low recurrence and
preserved function when testicular parenchyma is
spared [1], [9].

IV. Conclusion

Epididymal fibrous pseudotumor is rare and benign
but may mimic testicular neoplasia. Clinicoradiologic
correlation, intraoperative frozen section, and local
excision enable safe, testis-sparing management.
Awareness of the characteristic ultrasound and MRI
features and of a possible link to IgG4-RD helps
prevent unnecessary orchiectomy and optimizes
outcomes.
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Figures
Figure 1. Axial T2-weighted sequence—hypointense
nodule at the tail of the right epididymis.
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Figure 2. Axial diffusion-weighted sequence—no
diffusion restriction within the nodule.

Figure 3. Axial T1—enhancing nodule at the tail of the
right epididymis
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