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® Aim of study. To estimate testicular microlithiasis (TM) prevalence in men seeking help for infertility in reproduc-
tive medicine center, and generate an algorithm for TM management according to patient’s choice to perform testicular
biopsy or not. Materials and methods. We retrospectively reviewed charts of 143 consecutive adult male patients between
19 and 73 years (mean age 34.6 £ 7.9) seeking help for infertility in International Center for Reproductive Medicine.
Gray-scale and color Doppler were used to calculate testicular volume and to study a spectrum of scrotal disorders includ-
ing testicular microlithiasis. Results. Testicular size varied from 0.5 to 33.3 ml (mean 12.3 + 5.8 ml), testicular hypoplasia,
varicocele, hydrocele and epididymal cysts were detected in 88 (61.5%), 35 (24.5%), 9 (6.3%) and 50 (35%) patients re-
spectively. TM signs were identified in 12 (8.4%) men, including 5 (42%) cases of classic TM and 7 (58%) cases of limited
TM; 5 (42%) men had bilateral TM. One 1 (8%) patient with bilateral TM had ultrasonic appearance of non-palpable
testicular tumor, radical surgical treatment was performed. Patients with TM had smaller testicles, higher prevalence of
azoospermia and testicular tumor (p = 0.002, 0.013 and 0.085 respectively). All patients with TM were informed about
their risks to harbor testicular cancer and taught self-examination technique. Testicular biopsy was offered to all men
with concomitant risk factors for testicular cancer development, however none of the patients agreed. We have conse-
quently developed algorithm for TM management according to patient’s choice to perform or to avoid testicular biopsy.
Conclusion. TM is common in infertile men, scrotum ultrasound is indicated to detect it. The suggested algorithm for
TM management is aimed towards early testicular cancer detection and successful treatment with fertility potential pres-
ervation.

® Keywords: testicular microlithiasis; male infertility; testicular cancer.
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