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ABSTRACT: Isolated tubercular epididymo-orchitis usually presents with a clinical pictures and
radiographic illustrations similar to those of a testicular neoplasm; therefore diagnosis may be
challenging for clinicians. In our case, a 25years male presented with bilateral testicular swellings
without any evidence of tuberculosis elsewhere in the body. We report this case firstly because
isolated epididymo-orchitis is an unusual presentation of tuberculosis. Secondly this case may help
clinicians in diagnostic approach when testicular tuberculosis masquerade testicular neoplasm, and
thus avoids unnecessary orchiectomy and save the clinicians from the possible charges of medical
negligence.
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INTRODUCTION: Genitourinary tuberculosis is the 2md most common manifestations of extra
pulmonary tuberculosis next to tubercular-lymphadenopathy and genitourinary involvement has
been noted in 7% patients with tuberculosis at autopsy. The prostate, epididymis and seminal
vesicles are the most commonly affected organs, while testicular involvement is very rare.[ 2l

Extra-genital involvement including pulmonary and renal tuberculosis can be documented in
50 % and 80- 85 % respectively in patients with genital tuberculosis.3! Our case demonstrates
unusual presentation of genital tuberculosis without any evidence of pulmonary or renal
involvement.

As most of the cases of tubercular epididymo-orchitis presented with similar clinical features
of testicular neoplasm; unfortunately, still today most of the patients are still undergone orchiectomy.
On the other hand if testicular tuberculosis left untreated it has considerable deleterious effect on
fertility. The sperm counts and motility may be reduced due to blockage of the vas or secondary
atrophy!*l The presence of abscess or sinus formation indicates advanced scrotal disease.

CASE REPORT: A 25 years male, non-smoker presented in surgery OPD with complains of swelling of
both testes with pain over a period of 6 months; Testicular swelling was gradually increasing in size.
There was no history of fever, weight loss, night sweats, cough or haemoptysis. Even there were no
history of dysuria, frequency, urgency of micturition or history of any trauma. He has two children.
clinical examination of chest and the abdomen were normal.

Physical examination of the genitalia revealed firm enlargement of both testes with irregular
surface, while epididymis and spermatic cords were thickened. The scrotal skin showed no signs of
inflammation. Transillumination test of the swellings was negative. There was bilateral inguinal
lymphadenopathy. Prostate was found normal on digital rectal examination.
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His Complete blood count, biochemistry tests and serum tumour markers including alpha-
fetoprotein, beta-human chorionic gonadotropin and LDH were all within normal limits. Urinalysis
was normal including urine culture. VDRL and HIV tests were negative. Chest X-ray was normal.
Ultrasonography (USG) of abdomen showed retroperitoneal lymphadenopathy. Scrotal high
resolution ultrasound showed gross enlargement with evidence of multiple small hypoechoic areas
along with focal areas of calcifications in both testes; these findings were consistent with chronic
infective granuloma. Fine needle aspiration cytology of inguinal lymph nodes showed reactive
hyperplasia.

Figure 1: 1(a) USG shows multiple hypoechoic areas and prominent calcifications in Rt. testis
with heterogeneously thickened Rt. epididymis. 1(b) USG of Lt. testis shows multiple hypoechoic
areas and few calcifications and also heterogeneously thickened Lt. epididymis

We initially suspected of bilateral testicular neoplasm probably germ cell tumour from
histoty, clinical examination and retroperitoneal lymphadenopathy on abdominal ultrasound. But as
ultrasound picture of both testes were highly suggestive of tuberculosis we planned for bilateral
testicular and epididymal biopsy instead of orchidectomy. Histopathological examination was
consistent with tubercular epididymo-orchitis [Figure 2(a), 2(b)]. He received category-1 anti-
tubercular treatment with isoniazid, rifampicin, ethambutol and pyrazinamide and 6months later no
sign of the disease was noticed either clinically or radiologically. The patient is under follow-up for
last 6 months.
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Figure 2: 2 (a) Low-power view of right testis showing multiple Langhan’s giant cells(black
arrow) involving seminiferous tubules and caseous necrosis(white arrow) [H&E; x100].

2(b) Low power view of left epididymis showing effacement of normal structure by
granulomas and Langhan’s giant cells (black arrow) [H & E; x100].

DISCUSSION: Genital tuberculosis is usually a disease of sexually active males, most commonly
occurs between the ages of 20 to 40 years. The spread of tuberculosis to the epididymis is either
haematogenously or by retrocanalicular descent of organisms from the haematogenously infected
prostate. Distal spread through the genitourinary tract from a renal source also possible. Testicular
involvement is usually as a result of local invasion from the epididymis, retrograde seeding from the
epididymis or rarely by haematogenous spread.l’!

High resolution sonography is currently the best technique for imaging the scrotum and its
contents.l6] Diagnosis of tubercular epididymo-orchitis confirmed by histopathological examination.
In addition to biopsy/FNAC a polymerase chain reaction (PCR) when available may result in rapid
detection of Mycobacterium tuberculosis.l”l Multidrug chemotherapy is the treatment of choice for
tubercular epididymo-orchitis; surgery is indicated in unresponsive cases only.

CONCLUSION: Testicular biopsy is contraindicated in suspected case of malignancy and on the other
hand diagnosis of tubercular epididymo-orchitis can’t be achieved without histopathological
examination. Our case reestablished the utility of good quality ultrasonography when there is
dilemma in clinician’s mind for proper diagnostic approach for such cases. A high index of suspicion
is also necessary especially in endemic areas and thus avoids unnecessary orchiectomy in a
potentially curable medical disease in a sexually active male, and save the clinicians from the possible
charges of medical negligence.
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