
Understanding and management of
chronic scrotal content pain (CSCP)

이 정 우 (경희의대)



Definition

Chronic scrotal content pain (CSCP)

 Chronic test icular pain, Chronic scrotal pain, Chronic orchialgia, Test icular pain 

syndrome

 Pain or discomfort  localized to the contents of  the scrotum (test is,  epididymis, 

spermat ic cord)

 Present  for  ≥ 3 months

 No obvious et iology is found in a signif icant  proport ion of  pat ients, which can be 

f rust rat ing for  the pat ient  and physician

 No universally accepted standardized protocols for  diagnosis and t reatment



Etiology



Etiology
 Severe pain requiring treatment: approximately 

1% to 2%

 Mechanism: Increased pressure proximal to 

the vasectomy site  aberrant  neuronal 

signaling in the densely populated pain f ibers 

within per ivasal t issues

 Average time to presentation: approximately 2 

years

 PEx: painful and swollen epididymis,  tender 

vasectomy site,  and sperm granuloma



Etiology

35-45%



Diagnosis and Treatment Algorithm for CSCP



Diagnosis and Treatment Algorithm for CSCP

 Crucial historical elements

- pain locat ion

- subject ive descr ipt ion (sharp, dull,  burning)

- t iming (onset ,  durat ion, constant  vs intermit tent)

- radiat ion to surrounding st ructures

- sever ity

 Medical history

- pr ior  STD, childhood urologic condit ions, back 

and spine pathology, psychological condit ions such as 

anxiety or  depression, pr ior  abdominal or  pelvic 

surgery

 Social history

- sexual abuse history



Diagnosis and Treatment Algorithm for CSCP

 Thorough examination of the abdomen and genitalis

 Visual inspection

- scrotum & inguinal region

 Careful palpation 

- test is,  epididymis,  vas deferens, spermat ic cord



Diagnosis and Treatment Algorithm for CSCP

 360- degree DRE

- careful palpat ion of  rectal vault ,  prostate,  and 

pelvic f loor  musculature

 Pelvic floor tension myalgia or chronic prostatitis

- focal or  dif fuse tenderness involving the prostate 

or  pelvic f loor  musculature as well as a generalized 

increase in anal/ rectal tone



Diagnosis and Treatment Algorithm for CSCP

 Urinalysis and microscopy

- hematur ia or  pyur ia

- infect ious et iology or  referred pain from stone

 Scrotal USG

- st ructural causes within the scrotum such as 

tumor,  cyst ,  or  var icocele

- be recommended in most  circumstances



Diagnosis and Treatment Algorithm for CSCP



Neuroanatomy of Spermatic Cord

 Ilioinguinal nerver (L1 root)

 Sensory f ibers :  base of  the penis, super ior  

scrotum, and medial thigh

 Genital branch of  genitofemoral nerve (L1- 2)

 Sensory f ibers :  anterolateral scrotum

 Motor f ibers :  cremaster ic ref lex

 Superior,  middle, and infer ior  spermat ic nerves are felt  to play dominant  role in pain 

t ransmission with CSCP

 Nearly 50% of nerve f ibers lie in close proximity to the vas deferens

 Another 20% of nerve f ibers located within the spermat ic fascia



Diagnosis and Treatment Algorithm for CSCP

 Indication

- any pat ient  present ing CSCP who desires 

def init ive management in the absence of  an obvious 

source of  referred pain

- 20 mL of  0.25% bupivacaine without  epinephr ine

- inst illat ion into the cord with a 27- gauge needle

- Pain improvement af ter  the cord block suggests 

that  af ferent  input  f rom the genitofemoral,  

ilioinguinal,  and spermat ic nerves are at  least  

part ially responsible for  pain t ransmission

- Pat ients with pain improvement last ing more 

than 4 hours are more likely to benef it  f rom surgical 

management



Diagnosis and Treatment Algorithm for CSCP



Diagnosis and Treatment Algorithm for CSCP



CSCP Treatment: Nonsurgical Options

CSCP Treatment

 Lack of  evidence- based guidance

 Rule out  an underlying st ructural cause, a source of  referred pain, or  urogenital 

infect ions

 Conservative management

 NSAIDs

 Improve pain and inf lammat ion



CSCP Treatment: Nonsurgical Options

 A neuropathic component plays a role in ≥ 30% of  CSCP pat ients.

 >60% of  pat ients receiving gabapent in (300- 1800 mg daily) 

 ≥ 50% improvement  in scrotal pain

 Gabapentin

 Low- dose amitriptyline (TCA)

 Beginning with amit r iptyline, 10mg, bedt ime  increase to 20mg night ly if  tolerated

 67% of  pat ients taking nort r iptyline (another TCA) 

 ≥ 50% improvement  in scrotal pain

Sinclair  AM, et  al.  Int  J Urol 2007; 14: 622



CSCP Treatment: Nonsurgical Options

 Break the cycle of  aberrant  af ferent  per ipheral pain signaling

 A ser ies of  spermat ic cord inject ions with 9 mL of  0.5% bupivacaine mixed with 10 

mg/ 1 mL t r iamcinolone administ rated once every 2 weeks for  a ser ies of  4 to 5 

inject ions

 Most  ef f icacious in pat ients with adequate response to a diagnost ic spermat ic cord 

block and pain durat ion < 6 months

 Spermatic cord block

 Pulsed radiofrequency ablat ion of  the genitofemoral and ilioinguinal nerves

 TENS (Transcutaneous electr ical st imulat ion)

 Acupuncture, Vibratory st imult ion



CSCP Treatment: Surgical Options

The key to successful surgical outcomes:

 Patient Selection!!!

 Posit ive response to the block, def ined as at  least  a 50% reduct ion in scrotal content  

pain, surgical t reatment  may be of fered.

 Epididymectomy

 If  the pain isolated to the epididymis, epididymectomy may improve or resolve pain in 

as many as 75% to 90%.

Siu W, et  al.  Urology 2007; 70: 333
Hori S, et  al.  J Urol 2009; 182: 1407



CSCP Treatment: Surgical Options

 Microscopic denervation of the spermatic cord (MDSD)

 Overall,  compete pain resolut ion following MDSD ranges f rom 50% to 100%, with 

part ial response in 3% to 24%.

Tan WP et  al.  Sex Med Rev 2018; 6: 328
Calixte N et  al.  J Urol 2018; 199: 1015



Take Home Message!



Thank you
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