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ABSTRACT: We report a case of suppurative vasitis that presented as an inguinal mass in an elderly 

man. Infectious vasitis, while rarely reported in the literature, is thought to be caused by Escherichia 

coli, mycobacteria causing tuberculosis, and other rare urogenital pathogens such as Haemophilus 

influenza. We report a case of tuberculous vasitis occurring as a primary infectious suppurative 

vasitis is rare and presenting as an inguinal mass is unusual. Only, very few cases were reported in 

literature with such presentation. 
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INTRODUCTION: Genitourinary tuberculosis (GUTB) is the second most common form of 

extrapulmonary tuberculosis after lymph node involvement.1 It comprises 30% of non-pulmonary 

TB.2 In approximately 28% of patients with GUTB, the involvement is solely genital.3 The most 

frequently affected sites within the GU tract being the epididymis (42%), seminal vesicles (23%), 

prostate (21%), testes (15%) and vas deferens (12%) in males, and the fallopian tubes in females.4,5 

.Vasitis or inflammation of the vas deferens is a rarely described condition categorized by Chan & 

Schlegel.6 Infectious vasitis, while rarely reported in the literature, is thought to be caused by 

common urinary tract pathogen. Pathogens causing infectious vasitis include common urinary tract 

pathogens such as Escherichia coli, mycobacteria causing tuberculosis, and other rare urogenital 

pathogens such as Haemophilus influenza. Tuberculosis of the vas deferens usually associated  with 

secondary changes in the cord representing a chronic illness. Suppuration is rare. The clinical and 

radiological features of genitourinary tuberculosis may mimic those of many diseases. A high index of 

suspicion is required, especially in endemic area. We report a case of tuberculous vasitis occurring as 

a primary infectious suppurative vasitis is rare and presenting as an inguinal mass is unusual.7 Only, 

very few cases were reported in literature with such presentation. 

 

CASE REPORT: A 60 year male complained of a painful swelling in the right groin of one month 

duration. No history of trauma or fever. Venereal infection of any kind was denied. No history of 

urinary symptoms. No past history of tuberculosis. He was married and has two children. Clinical 

examination revealed a firm tender, non-fluctuant swelling in the right groin, cylindrical in shape and 

corresponding to the shape, extent and direction of the spermatic cord. Cough impulse was absent. 

The right testis, epididymis and cord felt normal and no abnormality detected in left side. The 

remainder of clinical examination including rectal examination was unremarkable. There was no 

urethral discharge. Systemic examination was normal. Differential diagnosis of funiculitis, 

incarcerated hernia and the infected encysted hydrocele of the cord was made. Haematological 

indices demonstrated mild neutrophilia. The urine was not purulent and no organism was 

demonstrable on culture. His HIV, VDRL testing’s were negative.  
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Chest X-ray was within normal limits. Ultrasound reported as funiculitis and no abnormality 

of the epididymis, testis, scrotal vas, prostate and kidney was made. Initially patient was managed 

with antibiotics. As there was no improvement with medical management, groin exploration was 

performed. When opened the inguinal canal, an inflammatory mass of size 3*2cm was present 

medially over the rectus. Surprisingly, when incised the same, drained 15ml of frank pus. Except for 

the vas with multiple granulomatous nodules over the inguinal part, the remaining spermatic cord 

structures appeared normal. No indirect sac was found. The part of the vas with the nodule was 

excised along with the biopsy from the inflammatory mass were sent for histopathological 

examination. The vas was also expressing active pus. The pus sent for microbiological examination. 

Drain was fixed and wound closed in layers. Smears from the pus showed acid fast bacilli. The 

Histopathological examination reported as caseating granulomatous lesion suggestive of 

tuberculosis. Patient was started on ATT. At the end of the second week the patient was discharged. 

 

DISCUSSION: GUTB is still a major health problem in many developing countries including India. In 

India, the incidence of genital TB is nearly about 18%. Urogenital tuberculosis affects all age ranges, 

with predominance of males8. We reported in a 60 year male. A commonly encountered clinical 

entity, and the rarely described efferent ductule inflammation namely, vasitis. Vasitis is rarely 

reported as an isolated condition. Only 6 cases of primary infectious vasitis has been described in 

medical journals since 1933.7,10,11,12 Infectious vasitis presenting with painful groin mass is an 

unusual presentation.7,10.11,12 Ours is a rare case report of tuberculous vasitis presenting as an unusual 

groin mass. We considered incarcerated hernia as one of the differential but a prime diagnosis in our 

case. It is not surprising that all previous reported cases of infectious vasitis underwent surgical 

intervention,7,9,10,11  except for two cases. It’s very difficult to differentiate between incarcerated 

inguinal hernia and vasitis,1 as ultrasound features of both are similar on imaging.13,14 In view of 

nonresolving groin mass and persistence of patient symptom even after antibiotic treatment, surgical 

exploration was performed in our case. It has been recognised that failure to respond to conventional 

antibiotic therapy strongly suggest tubercular etiology.15 However surgery may be required in severe 

cases to deal with abscesses, obstructive symptoms, or failure of chemotherapy.16,17 In our case, 

surgical intervention was required to deal with the suppurative inflammation of vas which is quite 

unusual for two reason. For unusual presentation in inguinal part of excurrent ductal system as a 

primary representative site and tuberculosis of the same presenting with suppuration in this region 

which is not reported in the literature. Male genital tuberculosis usually is associated with renal 

tuberculosis in 60% to 65% of cases or with pulmonary tuberculosis in approximately 34% of cases.8 

No renal or pulmonary involvement was seen in our patient considering the lack of symptoms and 

negative findings on the chest radiograph and ultrasonography of the abdomen. Our patient is a case 

of isolated tuberculosis of efferent dutal sytem with no other tuberculous foci elsewhere in the 

body.18 
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CONCLUSION: If the patient presents with clinical history of long duration along with mild clinical 

symptoms and the imaging is suggestive of inflammatory pathology with abscess formation in the 

genital organs and failure to respond to conventional antibiotic treatment, possibility of tuberculosis 

is to be kept in mind especially in the endemic areas and patient should be investigated for the same. 

The case has been reported for its rarity and atypical presentation where the suppurative 

tuberculous vasitis presenting as a groin mass. 
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