Zavér:V souboru TM jsme zaznamenali tfi rizi-
kové pfipady. Vsichni nadi pacienti jsou sledovani
autopalpaci jednou mési¢né a mimo to i USG jed-
nou ro¢né. Zadny chlapec zatim nebyl indikovan
na biopsii, nebo orchiektomii. U viech pocitdme
s pfevedenim do nasledné dispenzarni péce v do-
spélosti.
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Introduction: Testicular microlithiasis (TM)
is a rare disease in the pediatric population.
A possible link with testicular tumors (TC) requires
appropriate attention to the disease. The paper
describes in multiple case reports our personal
experiences with this disease.

Materials and Methods: TM were found in
5 patients during screening ultrasound (USG)
examination of the testes performed due to
other pathologies of the scrotum (hydrocele, testi-
cular retention, varicocele) or positivity in the
family history of TC in the years 2010-2020. The
age of the patients at the time of diagnosis was
18-155 months (average = 98, median = 126
months). All of them had characteristic bilateral
finding. At the same time there were diverse risk
factors present in three patients (history of semi-
noma in the fathers of two patients, one patient
after bilateral orchidopexy).

Results: All 5 patients are routinely observed for
12-72 months (average = 50, median = 72 months),
perform autopalpation of the testes once a month
and undergo USG once a year. In 4 patients there
were no changes in the sense of palpation or USG
finding that would raise a suspicion of TC. In one
patient a small cyst was described on the right
testis during one of the control USG at another uro-
logy department. During USG at our department
a contralateral multiple cystic formation of the
epididymis — spermatocele — was found, however
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a cyst was not found in the right testicle. The usual
standard procedure with autopalpation and USG
controls followed.

Conclusion: We observed three risk cases of
TM with risk factors. Therefore all the patients are
monitored not only by autopalpation monthly
but also by USG annually. No patient has been
indicated for biopsy or orchiectomy yet. For all of
them, we expect transfer to subsequent transient
care in adulthood.

KEY WORDS
Testicular microlithiasis, testicular tumors, child-
hood, ultrasonography.

UvoD

Manifestujici se patologie v oblasti Sourku jsou
obvykle vyznamnym psychickym traumatem
pro rodi¢e malych chlapcl, pozdéji s vékem i pro
postizené pubertalni a adolescentni chlapce.
V naprosté vétsiné jde o onemocnéni benigni
(hydrokéla, spermatokéla, varikokéla aj.), nebo
stavy akutnfho onemocnéni sourku (torze, zané-
ty). Vysetfujici 1ékaf kromé fyzikalniho vysetieni
Sourku indikuje provedeni USG, které diagndzu
potvrdi. Vedlejsim obvykle oboustrannym USG
nalezem varlat maze byt mikrolitidza (obr. 1).
V détské populaci je TM vzacnym nalezem.

Obr. 1. Ultrasonograficky ndlez varlete postizeného
mikrolitidzou
Fig. 1. The ultrasonographic image of testicular
microlithiasis
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