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Natural pearls form when shelled mollusks lay down con-
centric layers of calcium carbonate in response to an internal
irritant (Fig. 1). A “scrotal pearl” was first described in 1935
when a fibrinoid loose body was discovered in the scrotum
of a patient during a postmortem examination [1]. Since
then, these intrascrotal calculi have been described sono-
graphically in numerous case reports and case series [2—4].
One retrospective study found an incidence of 2.65% in 868
patients referred from urologic and surgical clinics [2].

Scrotal pearls are considered benign findings, usually
detected incidentally during sonography. They appear as
mobile round echogenic foci lying between the layers of the
tunica vaginalis, with larger calculi demonstrating discrete
acoustic shadowing (Fig. 2). They can be solitary or multiple
and are often associated with a hydrocele, which may render
them impalpable on physical exam [5]. Pearls often range
in size from several millimeters up to just over 1 cm; how-
ever, a giant pearl measuring 8.7 7.2 6.5 cm and weighing
420 g has been described after spontaneous delivery from a
patient’s scrotum [4]. The pathogenesis of scrotal pearls is
unclear. Proposed etiologies include torsion of an appendix
testis or epididymis which subsequently calcifies, chronic
inflammation and resultant fibrosis of the tunica vaginalis
[5], or repetitive microtrauma similar to that which occurs
in mountain bikers [3].
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Fig. 1 Picture of a black pearl in the shell of a pearl oyster. Down-
loaded from Wiki Commons March 28, 2019 (https://commo
ns.wikimedia.org/wiki/File:A_black_pearl_and_a_shell.jpg)
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Fig.2 Grayscale image of the scrotum with a laminated “scrotal
pearl” lying between layers of the tunica vaginalis in the presence of
a small hydrocele
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