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This book is a work based on the study and reflection of the authors about 
hundreds and hundreds of biopsies, surgical specimens, and autopsy material 
reported during more than 40 years in a university hospital, which treated 
testicular pathology – and precisely non-tumoral testicular and epididymal 
pathology – as a hobby. Therefore, this book does not pretend to be a com-
pendium on this pathology, but a presentation of diagnostic problems that to 
be solved need knowledge on urology, andrology, pediatric gynecological 
endocrinology, and genetics apart from the usual pathological armamentar-
ium. The success that the book Testicular and Epididymal Pathology by 
Nistal M and Paniagua R, editors, had in the 1980s has encouraged us to 
continue being specially interested in the non-tumoral testicular and epididy-
mal pathology that has not raised a special interest in other pathology books.

What is the difference of this book from other books of pathology? In the 
majority of the treatises, the non-tumoral testicular pathology is reduced to a 
few items where the pathologist does not seem to play an important role. Our 
purpose is to present the diagnostic problems from the morphology of the 
lesions and build the diseases and their differential diagnosis under this per-
spective. Although the book is written in a schematic form, details necessary 
to get a deeper knowledge of this pathology and its differential diagnosis are 
included.

The chapters have been selected considering three reasons: first, that the 
different fields of non-tumoral testicular pathology – genetic, malformative, 
developmental, functional, vascular, or inflammatory – would be represented; 
second, that the topics should present problems on their differential diagno-
sis; and, third, that the pathologies included in this book should be uncom-
mon enough to make this book a highly consultable text to solve certain 
problems in non-tumoral testicular pathology.

The chapters have been divided in eight parts: genetic and developmen-
tal pathology of the testes, infertility, vascular pathology of the testes, 
inflammatory pathology, pathology of the rete testis, pathology of the epi-
didymis, pathology of the vaginal tunica and paratesticular structures, and 
miscellanea.

Bearing in mind that in pathology images are as important as – or even 
more important than – text, figures have been carefully selected in each chap-
ter. Furthermore, in many chapters, to stand out the main characteristics of 
the lesions or to ease the diagnostic process, a variety of diagrams or algo-
rithms have been included. In addition, legends are straightforward.
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The authors have to thank the important contribution along many years of 
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