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Ultrasound af testes

- An epidemiological approach
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Testicular microlithiasis?

- Calcification of 1 - 3 mm in size
- Incidental finding during US

- Pain and symptomless

- Prevalence mellem 0.9 -18 %

- Testicular microlithiasis is often bilateral

- Suggested associated with testes cancer
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Testicular microlithiasis imaging and follow-up: guidelines
of the ESUR scrotal imaging subcommittee
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Testicular microlithiasis and risk factors

- Previously diagnosed with T. C

History of maldescent

History of Orchidepexy

Atrofi (testis less than12 ml)

T. C in 1 generation relative (e.g. father, brother)
Follow-up US
- Up to the age of 55

- Yearly if risk factors
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Estmated incidance from testicular cancer in men, 2012
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Estimated incidence and meortality from testicular cancer, 2012
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Estimated incidence and mortality from testicular cancer, 2012
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Kilde: Trends in testicular cancer incidence and mortality in 22 European countries:
Continuing increases in incidence and declines in mortality

Freddie Bray, Lorenzo Richiardi, Anders Ekbom, Eero Pukkala, Martina Cuninkova and Henrik
Mgller

Int. &/€ancer: 118, 3099-3111 (2006) Syqehus Li"ebalt p
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Table 2 Distribution of registered cancers from 2001-2007 in Cngland by ethnic greup anc missing ethnicity values (percentages in
brackets)

Cancer White I"wdiar Pakistan  Baruladesh  Black Dack Chirese Al clher No ethnicity  "oldl
Alvican Caritbean aUInic recarced
groups
Jrostata 132378 (€25) 934 04) 491 D2 % 00 86 104 3183 (15 226 0y 10624 (300 63068 1298) 271737
Tostes 5033 @220 04 17 02 £ 01 €9 we &2 01) 3135 (57) 7762 (128) 6729
Qorey 660 e gy 0 65 (05) 8 00y 1y e 20 Refmald 16 020 831 (69 3004 [255) 12009
3 adder 3275 (M4) 246 08 170 (04) & (00) 146 (23] 23¢  (05) S7 001 65 (36 7873 (179) 44029

Al foarcancers 223076 (€77) 1491 [05) 843 (03) 196 (0a) 1093 (030 3838 (11) 363 [00) 17085 (32 P77 (248 329524

Maruthappu et al . BMC Cancer (2015) 15:753.
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Ethnicity in London and the rest of England Download Chart | Download Data

B white Bitish M 0% 20% 0% 0% 0% 6)% 0% 80% O0% 100%
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Pakistan
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Black Atncan

W Riack Caritbear % o0 % 0% 0% 6)% 0%  BO0% 0% 100%
. Other
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Source: Cenaas 2011

http://www.londonspovertyprofile.org.uk/indicators/topics/londons-geography-population/
londons-population-by-ethnicity/
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Professor Henrik Meller
Professor of Canzer Epidamiclogy

Start date at Kings: 101/2000

Contact detalls:

Postal address:

3rd Flocr

Bomondsey YWang

Guy's
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E-mail: he rk.moller@kcl.ac.uk

Department
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Clinical Academic Group
Cencer Clinical Academic Group

Research interests

Cancsr gpdemiology; health servicss research population hezith.
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Clincal Radiclogy 67 (2012) 862-857

Contonts lists avallable at SdVarse SclanceDirect

Clinical Radiology

journal homepage: www.clinicairadiologyonline.net

Scrotal calcification in a symptomatic paediatric
population: Prevalence, location, and appearance in
a cohort of 516 patients

A. Deganello, D. Svasti-Salee, P. Allen, J.L. Clarke, M.E.K. Sellars, P.S. Sidhu*
King's College londan, Deparsnent of Radiology, Kings College Haspital, London, UK
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Clinical Radiology

UROGENITAL
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Jam: L. Clarke
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Gordon H. Muir
Paul S, Sidhu

Testicular calcification and microlithiasis:
association with primary intra-testicular
malignancy in 3,477 patients

Reacaved: 4 Novemba 2005
Revied: 28 March 2006
Accepted: 10 April 2006
Publabial vulive. 18 May 2006
) Springer-Verlhg 2006
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Abstract The prevaknce of all forms
of scroal and testicular calcification
and their association with testicular
wmour in a symplomatic paediaric
and adelt population vas investigated.
A retrospective study of all testicular
utrasoend examinatins performed st
a singhk centre over a S-year period
wai undertaken. All studies were
performed by experienced operators,
recorded in a standard method,

was 2.(P%, and the prevaence of other
non-microlithiasis testicular calcifica-
tion (non-TM calcification) was 1.7%.
Testicular umour was associated with
T™ (odds ratio 9.5, P<0.001) and
non-TM calcification (odds ratio
114, P<0001) but not with other
types of scrotal cakeificat on. A otal of
108 pacditric examinatbng were
analysed. Prevalence of TM was
2.0% and the prevalence of non-TM

n an
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Clincal Radiclogy 67 (2012) 862-857

,&, Corterts lists avallablo at S Verse SclanceDiract -
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| &l Clinical Radiology
H Original Article

Testicular Microlithiasis: Is Sonographic Surveillance
Necessary? Single Centre 14 Year Experience in 442 Patients
with Testicular Microlithiasis

Testikulare Mikrolithiasis: Ist die sonografische Uberwachung
notwendig? 14 Jahre monozentische Erfahrung bei 442 Patienten
mit testikularer Mikrolithiasis

Authory K. V. Putel’, 5. Navaratne', E. Bartlett!, |. L Clarke', C. H Muir’, M. E, Sellars |, P. S. Sidhe’

ANMMliations ' Rad alogy. K ng’s Col ege Hospita), Lonzon, Unitzd <ingdom
* Urokagy, King's College Hospital, Loadon, Inites Kingdom

Deopa tuat ol . Wik undertaken. All studies were 19X paodulnc examinalons were
King's College Hoqn: performed by experienced operators,  analysed. Prevalence of TM was
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THE PREVALENCE OF TESTICULAR MICROLITHIASIS IN AN
ASYMPTOMATIC POPULATION OF MEN 18 TO 35 YEARS OLD

ANDREW C. PETERSON, JOHN M. BAUMAN, DAWN E. LIGHT, LEAH P. MCMANN AND
RAYMOND A. COSTABILE* ¥

From the Department of Surgery, Urology Service and Department of Radiology, Madigan Army Medical Center, Tacoma, Washington

ABSTRACT

Purpose: Testicular microlithiasis is an imaging entity of the testicle thought to be a
marker of testicular cancer. To our knowledge the prevalence of testicular microlithiasis in an
asymptomatic population at risk for testicular cancer is unknown. We report an ultrasound
screening study done to establish the prevalence of testicular microlithiasis in an asymp-
tomatic population.

Materials and Methods: Healthy men 18 to 35 years old from the annual Army Reserve Officer
Training Corps training camp volunteered for study A screening genitourinary history was
obtained, and physical examination and screening scrotal ultrasound were performed. We de-
fined testicular microlithiasis as more than 5 high intensity signals on ultrasound with each
gignal larger than 2 mm. We categorized testicular microlithiasis into microcalcifications that
were scant—>5 to 25 per side, moderate—greater than 25 per side but no areas of near confluence
and too numerous to count. In all subiects with testicular microlithiasis tumor markers were also
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THE PREVALENCE OF TESTICULAR MICROLITHIASIS IN AN
ASYMPTOMATIC POPULATION OF MEN 18 TO 35 YEARS OLD

ANDREW C. PETERSON, JOHN M. BAUMAN, DAWN E. LIGHT, LEAH P. MCMANN AND
RAYMOND A. COSTABILE* ¥

From the Department of Surgery, Urology Service and Department of Radiology, Madigan Army Medical Center, Tacoma, Washington

sults: Of 1,504 evaluated men with a mean age of 22.4 years, 84 (5.6%) had test
lithiasis, including 45 of 1,053 white (4%), 21 of 149 black (14.1%)| 6 of 71 Hispanic (
4 |Asian or Pacific Island (5.6%){men and 9 of 174 (5.2%) who claimed no race affili

R, [N (LR | SR S . § S SR SN DE————— R . .

Training Corps training camp volunteered for study A screening genitourinary history was
obtained, and physical examination and screening scrotal ultrasound were performed. We de-
fined testicular microlithiasis as more than 5 high intensity signals on ultrasound with each
gignal larger than 2 mm. We categorized testicular microlithiasis into microcalcifications that
were scant—>5 to 25 per side, moderate—greater than 25 per side but no areas of near confluence
and too numerous to count. In all subiects with testicular microlithiasis tumor markers were also
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Research question

Is Testicular Microlithiasis associated with etnicity and
socio economic status in symptomatic men?
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Materials and Methods

* Retrospective study
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Materials and Methods

*Retrospective study
*PACS: 39.961 scrotum investigations (1998-2015)
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Materials and Methods

*Retrospective study
*PACS: 39.961 scrotum investigations (1998-2015)

*1105 TML cases
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Materials and Methods

*Retrospective study
*PACS: 39.961 scrotum investigations (1998-2015)

*1105 TML cases
*1105 random controls (NO TML!)
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Table 5. Description of grouped ethnic categories used in Hospital Episode Statistics

Inpatient 1995-2000

0 White
1 Black Caribbean

Inpatient 2001 onwards

A Britisn (White)
BIrsh (Wh'te)

Outpatients 2003 anwards and A&E
2008 onwards

An = Britisn (Wnite)

Bn=Irsh (Wh'te)

2 Black African

C Any cther White background

Cn = Any other White background

3 Black Cther D White and Black Caribbean (Mixed) Dn =White anc Black Caribbean (Mixed)
4 Ind'an F White and Black African (Mixed) Fn=Wh'te and Black African (Mixed)

5 Pakistani F Wh'te and Asian (Mixed) Fn = White and Asian (Mixed)

6 Bangladeshi G Any other M'xed ozckground Gn = Any other M'xed ozckground

7 Chinese H Indian (Asian or Asian Eritish) Hn = Ind'an (Asian or Asian British)

8 Any other ethnic group  J Pakistani (Asian or Asian Brit'sh) In = Pakistani (Asian or Asian Brit'sh)

9 Not given K Bangladeshi (Asan or Asian 3ritish)  Kn = Bangladeshi (Asan or Asian British)
X Not known L Any other Asian background Ln = Any other Asian background

M Caribbean (Black or Black Britisn)

Mn = Caribbean (Black or Black Britisn)

N Afr'can (Blac< or Black British)

Nn = African (B'ac< or Black British)

P Any other Black background

Fn = Any other Black background

R Chinese (other ethnic group)

Rn = Chinese (other ethnic group)

S Any other ethnic group

Sn = Any other ethnic group

Z Not stated

Zn = Not stated

Z Not known

X = Not known




Availability and use of UK based
ethnicity data for health research

Rohini Mathur, Pathways, LSHTM

Emily Grundy, Pathways, University of Cambridge
Liam Smeeth, Pathways, LSHTM
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Collecting equality infarmation

ThiS pAge enntans the g Inante nates an the rerommended questions te 23k when milesting infarmation on:
age, nisahility, ethric groap, gender, relinion or neliet and sexLEl oasntatinr.

Currenty, tnere 18 no fuly testad recommenced qu2ston Wwith walch o eolect Information on gender [dsntity In SUrveys
oF ATher CEra saurces. A recent pen)act carcied aut mc rae Equality ana Human Kights Cam~iasion hegan waors nmth s
and the Senttish Gavermnment 13 censidening fUkure ‘work in this are=.

Collecting equality informaticn - guidance for asking questions

Downloadable documents:

Title: Colerting enuality infarmatian - cudaacs fr asking questions

Description: Guidance 01 col ecting nformat on on equality characteriztcs.

File: Colediry Sguzl by Informalticr Guidance on Asking Questions on: Age [FDF, 20.9 kb: 15 May 2022
(ipen | Hper ir new windnvs

File: Colecting =qunlty Informatine Guidanee on Asking Questions an: DEani ity [PDF, 34.4 «h: 18 M2y 2012]
Open | Jper © new windaw

Flle: Colecting zqual ty Intormaticr Guidance on Asking Questions sn: Gender (PO, 2006 <o 1L May 2012)
Open | Sper r new window

File: Colectirg Zouzl ty Informatior Guidance on Asking Questions on: R2licic~/Bebef PDF, 24.0 kb

L& May 2012]
Upen | Oper in new window

File: Colecting Tnual ty Infarmatinr Guidance on A3king Questions an: S2xual Crieatatien [P, AG.1 kb
18 May 2012]
Open | Sper in new window

Re File: Colediry Sguzl by Informalticr Guidance on Asking Questions on: Ethmic Gruup [?DF, 71.5 kb: .
31 May 7n12] S
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Post nummer — IMD — Index of Multiple Deprivation

Index of Multiple Deprivation 2010
Leavisham L5214 by _ooal Decile

B niost depried

B | rast Seprived

Q‘ 1

™h

i o Sygehus Lillebzelt |

\

-




Post nummer — IMD — Index of Multiple Deprivation

Basic concepts

The Index of Multiple Deprivation (IMD) 2010 data released by the Esri UK education team is
mapped at Lower Super Output Area (LSOA) for England and Wales.

The data is made available in regional areas (South West, South East etc.) and can be used in ArcGIS
Online with either the free single user Public Account or a Subscription Account (£100 + VAT per year
for schools)

The deprivation data contains the overall index of deprivation as well as the different indices that
make up the index. These include:

¢ Income deprivation

¢ Employment deprivation

Health deprivation

Education deprivation

Crime deprivation

Barriers to housing and services deprivation
Living environment deprivation

The data is structured in a relative ranking system that compares the relative deprivation for each
LSOA. For example, in England, there are 32,482 LSOA’s where 1 is the most deprived and 32,482 is
the least deprived.

N
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Depariran: “or
Comnvanilias and
Locs Covernmer:

English indices of deprivation 2015

Postcode Lookup

Use this tool to obtain deprivation data for up to 10,000 post codes at a time.

Enter Postcades (one per line) and / or upload a file of postcades

Enter onz postcods per [ine vy e | INFRE Argly valar

lip: Upkiac a =ing e column Excel spreacsheet or TSV fle with ure pustcode ger
kne, cg

Mi TEA

Mi ZFA

Get Deprivation Data

Flle Formats

Resulrs ara rataman In Excel tormar ar as Comma Saparated Values (CSVY) ‘ar aazy rea-use in youlr peetsrred apal car on, &1 sprezdshest, G S sysrem or fz2rabasa

Data Output
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Resultats

Median age
TML : 37 years

Control: 38 years
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Resultats

Median age
TML : 37 years

Kontrol: 38 years

Makro calcifications in 159 TML patienter (14.4%)
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Resultats

Table |. The distribution of ethnidty and sacioecanomic status between the THL cises and the control goup.

THL (%3} Controls (%}
Characreristics h=1105 n=1105 OR' 95% €l OR' 95% CI
VWhite 423 {383} 560 {50.7) .00 1.00
Black 273 {247} 171 {15.5) 217 1.72-2.75 1.73 .35-2.21
Cther 152 {137} 11 {10.0) .86 1.39 246 1.61 120 2.15
Not knawn 257 {23.3) 263 {23.8) 111 D89 1.39 1.04 B3 1.32
IMD | {least deprived) 25 {13} 123 {101} 0.19 0.2 030 0.22 014 035
IMD 2 43 {3.9} 137 {12.4) 0.29 019 04l 032 022 0.46
IMD 2 175 {15.8} 54 {14.0) 0.93 0.71-1.21 0.99 0.76-1.20
IMD 4 425 {185} 344 (1.1 .00 i 1.00 2
IMD § {inost deprived) 385 {34.8) 296 {26.8) .05 D.86-1.30 0.99 D.80-1.23
Nat leawn 52 4.7} Sl (4.6) 0.75 0.49-1-14 0.75 0.49-1.15

ML quinzile | is the most wflucns ard IMD quirtile 5 the mast deprived.
IMC, index of rinple deprvation OR', adjusred for age and year', DR ad|isred for age and year and musaly adjusted.
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Conclusion

Black men had increased prevalence of Testicular
Microlithiasis compared to White men.

‘Men from the most deprived socioeconomic
groups had higher prevalence of Testicular
Microlithiasis than men in the most affluent groups.
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Abstract

Background: There are limited studies about testicular microlithiasis (TML) and background information such as health,
lifestyle, and sociceconomic status.

Purpose: To assess the prevalence of TML in relation to socioeconomic status and ethnicity.

Material and Methods: From a databasc of scrotal ultrasound examinations in a single institution, all men who
underwent routine ultrasound examinations for a variety of symptoms from 1998 to 2015 were included. Skilled
observers performed all examinations, and presence of any form of intra-testicular caldfication, including TML, was
recorded on the examination report and a representative image obtained and stored. A total of | 105 cases with TML
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