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Abstract
BACKGROUND
Testicular pain caused by lumbar disease is uncommon in clinic. Here we reported a

case of discogenic low back pain with testicular pain which was successfully cured.

CASE SUMMARY

A 23-year-old male patient presented to our department with chronic low back pain.
Based on his clinical symptoms, signs, and imaging, he was diagnosed with discogenic
low back pain. Since conservative treatment for more than half a year did not
significantly improve his low back pain, we decided to treat it with intradiscal
methylene blue injection. During the course of surgery, we again identified the low
back pain as originating from the degenerated lumbar disc by analgesic discography.
Interestingly, the patient's low back pain disappeared along with the testicular pain that
had been present for more than 3 mo. After the operation the patient's low back pain

improved obviously and the testicular pain did not reappear anymore.

CONCLUSION

Intradiscal methylene blue injection is a convenient and effective surgical intervention
for the treatment of discogenic low back pain; Lumbar disc degeneration may also be a
possible clinical cause of testicular pain. With methylene blue working in the diseased
disc, the symptom of low back pain was improved and the accompanying testicular

pain was also successfully managed.
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Core Tip: Herein, we present a case of a patient who was cured of testicular pain while
treating discogenic low back pain, which means the lumbar disc degeneration may be a

possible etiology of testicular pain.

INTRODUCTION

Chronic testicular pain is one of the common symptoms in urology [1. Clinicians have
found numerous causes that can evoke testicular pain, including infections, tumors,
varicocele, and referred pain. However, lots of patients still suffer from testicular pain
of unknown pathogenesis, and could not be effectively treated so far [2l. Lumbar disc
degeneration has been proven to be a major source of low back pain, and some
researchers have proposed that lumbar disc herniation could also lead to testicular pain
[3l. Nevertheless, there has been no high-quality study on the testicular pain caused by
lumbar disc degeneration. The relationship between lumbar disc degeneration and
testicular pian or the pathogenesis of discogenic testicular pain remains elusive. In this
paper, we report a young man whose testicular pain was cured while treating
discogenic low back pain, and analyze the possible pathogenesis of testicular pain
induced by lumbar disc degeneration.

CASE PRESENTATION

Chief complaints
A 23-year-old man had a 1-year history of severe low back pain, which seriously
affected his quality of life.

History of present illness
Prior to our department, the patient had been on non-steroidal anti-inflammatory drugs
(NSAIDs) and physical therapy for more than eight months. However, the low back

pain did not improve but instead continued worsening.

History of past illness




The patient had also suffered from bilateral testicular pain for more than three months.
After detailed physical examination and related ultrasonography, urologists thought
&uat testicular pain does not seem to come from urinary system diseases. No other

illnesses were documented and the patient had no relevant traumatic history.

Personal and family history

It was unremarkable.

Physical examination

The pressure pain of Ly/s intervertebral space was positive. No abnormal sensory or
motor function of both lower extremities. The scrotum is normal, and testiculus are in
the scrotum without enlargement. The right testis is slightly tender. Visual analogue

scale (VAS) score of low back pain was 8 and the testicular pain was 7.

Labomtory examinations

It was unremarkable.

Imaging examinations
e height of L4/5 intervertebral space was lower in the radiographs of lumbar spine
(Figure 1); Sagittal (left) and axial (right) T2-weighted MRI of the lumbar spine images

showed obvious degeneration of Ly5 disc (Figure 2).

FINAL DIAGNOSIS

Discogenic low back pain with testicular pain.

TREATMENT .
)

The procedure was performed under fluoroscopy and we used a standard
posterolateral approach and a double needle technique [4. We conducted the

discography for the L3/4 disc and the L4/5 disc respectively. About 0.2 mL of 2%




lidocaine hydrochloride was slowly injected into the nucleus pulposus after the needle
was accurately inserted into the center of the disc. At the time of performing Ls/4 disc,
there was no change in low back pain or testicular pain. In contrast, when the L5 disc
was performed, the patient clearly demonstrated a significant improvement in low back
pain, at almost the same time, testicular pain disappeared. Subsequently, about 0.3 mL
of 1% methylene blue was injected into the diseased disc. The patient was required to

rest on bed for next 24 h after surgery.

OUTCOME AND FOLLOW-UP

The patient's bilateral testicular pain quickly disappeared after the analgesic
discography. Testicular pain VAS score: 0; Low back pain VAS score: 2.
At 1 year follow-up, the patient's testicular pain did not recur and the patient's low back

pain improved significantly.

DISCUSSION

Chronic testicular pain originating from lumbar disc degeneration is very rare in
clinical. This may due to the insufficient awareness of this disease or the lack of a clear
diagnostic method. In 2003, Kathryn ef al reported a case who had central low back
symptoms and right testicular pain with a small central disc protrusion between the T12
and L1 vertebrae. They successfully eased the symptoms by physical therapy 12 times
during 3 mo Pl Peng has also reported that degenerative lumbar spondylolisthesis can
cause testicular pain, and suggested that this type of testicular pain is an involvement
pain arising from lumbar spine disease [¢].

Bogduﬁlas showed the innervation of cervical and lumbar intervertebral discs, which
receive innervation posteriorly from the sinuvetebral nerves, laterally from the vertebral
nerve, and anteriorly from the sympathetic trunks [7l. Furthermore, the innervation of
cervical and lumbar discs is multi-segmental [89]. For example, low back pain caused by

Ly/s or Ls/S; disc degeneration is not transmitted upward via the Ls or S; spinal nerves




as traditionally believed, but is transmitted through the paravertebral sympathetic
chain to the dorsal root ganglia of L; and L, and then to the center [®l. In addition, the
distribution of nerves in the lumbar disc is consistent with the distribution of nerves in
the testis (genitofemoral nerve and genital branch of the ilioinguinal nerve), mainly
originating from the L; and L; nerve roots [°l. Such neural pathways provide the basis
for testicular pain induced by intervertebral disc degeneration.

Lumbar discography and methylene blue injection are common clinical methods for the
diagnosis and treatment of discogenic lower back pain. The vascularized granulation
tissue and the tissue repair process of injurious nerve fibers growing into the
degenerated disc are important pathophysiological mechanisms of discogenic lower
back pain [%1. Methylene blue as a nerve inactivator can inhibit the nociceptive nerves
growing into the lumbar disc, eventually making the pain disappear [19. In combination
with the patient in this case, the imaging manifestations and positive signs were typical
signs of discogenic low back pain, and the analgesic discography improved both low
back pain and testicular pain. After intradiscal methylene blue injection, the low back
pain improved again along with the disappeared testicular pain, suggesting that the
testicular pain possible originated from the lumbar disc degeneration rather than the
testis itself. The mechanism of discogenic testicular pain may therefore originate from
the pain induced by the degenerated Ls/5 disc non-segmentally transmitted through the
paravertebral symaathetic chain to the L! and L; spinal nerve roots and then upward in
conjunction with visceral sympathetic afferent nerves transmitted in the L; and Ls
spinal nerve roots (111,
In the present case, the patient's diagnosis and treatment were based on discogenic low
back pain rather than specifically on testicular pain. Although lumbar analgesic
discography suppressed both low back pain and testicular pain, this does not mean that
lumbar analgesic discography is an effective method for diagnosed testicular pain.
However, the disappearance of testicular pain in the patient after the procedure may

further support that lumbar disc degeneration is a significantly clinical resource of




testicular pain.

CONCLUSION

In this case, we found that disc degeneration, as the etiology of low back pain, can also
evoke the concomitant testicular pain. Analgesic discography can be chosen as an
effective diagnostic method, and intradiscal methylene blue injection can significantly

improve low back pain and testicular pain.
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