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Post-Traumatic Thrombosis of  Pampiniform Plexus 
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Resumo

A dor escrotal aguda é uma causa frequente de 
admissão no serviço de urgência. No entanto, a 
trombose do plexo pampiniforme é uma causa 
rara de dor escrotal. 
Os autores apresentam o caso de um homem de 
44 anos que recorre ao serviço de urgência por 
dor escrotal esquerda com 5 dias de evolução, 
após queda da própria altura em posição 
sentado.
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Abstract

Acute scrotal pain is a frequent cause of  
admission in the emergency room. However, 
painful scrotum due to pampiniform plexus 
thrombosis is rare.
The authors discuss a case of  a 44-year-old man 
who presented to the emergency department 
with left scrotal pain with 5 days of  duration, 
after falling from his own height in a sitting 
position.
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Case Presentation

A 44-year-old man presented to the emergency department 
complaining of  left scrotal pain, 5 days after falling from 
his own height in a sitting position. The patient referred 
a gradual worsening of  the pain, without fever or other 
symptoms.
Physical examination revealed a little enlargement and 
tenderness in the left hemiscrotum, with a painful lump in 
the inferior portion of  the testicle, which did not change 
after Valsalva maneuver. 
Laboratory analysis signaled no relevant inflammatory 
markers.
A scrotal Doppler Ultrasound exam was performed, and 
when the probe was placed directly over the point of  maximal 
tenderness, as indicated by the patient, it immediately 
revealed a dilated, noncompressible pampiniform plexus’ 
vein with echogenic intraluminal filling defect, and absent 
flow at color Doppler (Figure 1).

Mild hydrocele was also documented (Figure 2)

Both testicles and epididymis were symmetrical and had 
normal echotexture.
The patient underwent analgesic and anticoagulation 
treatment (enoxaparin – low molecular weight heparin) for 
2 weeks, with bed rest, with good clinical results.
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Figure 1 – Left spermatic cord with a dilated, noncompressible 
pampiniform plexus’ vein with echogenic intraluminal filling 
defect (arrow).

Figure 2 – Mild left hidrocele with normal left testicle
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Discussion

Spontaneous thrombosis of  the pampiniform plexus is an 
uncommon entity responsible for painful scrotum. Left side 
thrombosis is most common. Anatomical particularities 
seem to justify left side preponderance.1
Pampiniform plexus thrombosis is being associated with 
coagulation abnormalities, retroperitoneal tumors, vigorous 
exercise, or anatomical factors, such as compression of  the 
left renal vein by superior mesenteric artery (nutcracker 
syndrome), absent or incompetent valves of  the testicular 
vein, or absence of  inferior vena cava.2,3  Although trauma 
is included in several articles as a cause of  pampiniform 
plexus thrombosis, the authors did not find any similar case 
report. 
Doppler ultrasound shows a tubular noncompressible 
structure, with more or less echogenic content, depending 
on temporal evolution, with no blood flow.

With spontaneous thrombosis of  the pampiniform plexus, 
some differential diagnoses should be ruled out, and the 
most important is a retroperitoneal tumor.  In this case, the 
authors assumed a traumatic cause for pampiniform plexus 
thrombosis, and management consisted of  anticoagulation, 
painkillers and bed rest, and clinical follow-up. In fact, 
there are no formal guidelines to treat this entity,1 although 
a conservative approach, with anticoagulant and anti-
inflammatory medication being considered the better 
management.1,3

Conclusion

In conclusion, the authors report a case of  a post-traumatic 
thrombosis of  the left pampiniform plexus, easily diagnosed 
by color Doppler ultrasound and solved with conservative 
treatment.


