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Table 1. Characteristics of patients with epididymitis - + « « = « + -

Table 2. Laboratory findings in epididymitis patients - - - - - - - -
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Table 1. Characteristics of patients with epididymitis

Group 1 (N=30) Group 2 (N=49) p-value

Age (year) 55.53+14.65 59.96+11.53 >0.05
Subjective Symptoms

Scrotal pain 24(80.0%) 22(44.9%) <0.05
Scrotal mass 6(20.0%) 26(53.1%) <0.05
Duration (month) 7.73+10.14 4.414557 <0.05
Physical examination

Epidydimal tenderness  17(56.0%) 31(63.2%) >0.05
Epidydimal nodule 6(20.0%) 16(32.6%) >0.05
Scrotal swelling 3(10.0%) 8(16.3%) >0.05
Bead like nodule 3(10.0%) - <0.05
Fistula formation 2(6.6%) - <0.05
Radiologic finding N=22 N=32

Abscess formation 8(36.3%) 4(12.5%) <0.05
Heterogenicity 4(18.2%) 4(12.5%) >0.05
Cystic lesion 2(9.1%) 7(21.8%) <0.05




Table 2. Laboratory findings in epididymitis patients

Group 1 (N=30) Group 2 (N=49) p value

Urine analysis

Pyuria 5(16.6%) 5(10.2%) >0.05
Hematuria 5(16.6%) 6(12.2%) >0.05
Normal 20(66.6%) 33(67.3%) >0.05
Urine pH 6.20+1.05 6.08x£0.92 >0.05

Urine Thc* PCR®

Positive 10(50.0%) - <0.05
Negative 10(50.0%) 28(100.0%) <0.05
Chest X-ray

Normal 24(80.0%) 45(91.8%) >0.05
Old Pulmonary Thbc? 6(20.0%) 4(8.2%) <0.05

# The: Tuberculosis

> PCR: polymerase chain reaction
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ABSTRACT

Tuberculous Epididymo-orchitis:

Clinical Characteristics and Differential Diagnosis

Jae Woo Cheon
Dept. of Medicine
The Graduate School

Yonsei University

Introduction: Differential diagnosis between tuberculous epididymo-orchitis and
nonspecific chronic epididymo-orchitis is one of the difficult problem in urology.
The definitive diagnosis of tuberculous epididymo-orchitis is often made by
pathological examination of the epididymectomy or orchiectomy specimen.
Materials and Methods: Between January 2000 and January 2010, we analyzed
the results of 79 patients who underwent epididymectomy or orchiectomy due to
Eipdidymo-orchitis. Clinical comparative investigation was undertaken on 30 cases
of tuberculous epididymo-orchitis and 49 cases of nonspecific epididymo-—orchitis,
diagnosed by histopathological examination.

Results: Tuberculous epididymo-orchitis occurred most frequently in men aged 50
years old. Tuberculous epididymo-orchitis and nonspecific epididymo-orchitis were
present clinically as scrotal mass in 6 case (20.0%) and 26 (53.1%), and as scrotal
pain in 24 cases (80.0%) and 22 cases (44.9%) respectively. Scrotal fistula was
present only in 2 cases (6.6%) of tuberculous epididymo-orchitis. Of the patients
with tuberculous epididymo-orchitis, 6 cases (20.0%) had history of tuberculous. In

tuberculous epididymo-orchitis, 10 cases (50.0%) were positive for Mycobacterium

_16_



tuberculosis polymerase chain reaction.
Conclusions: We consider that patients with sustained scrotal mass and pain
after antibiotic treatment for 2-3 weeks should be suspected of tuberculous

epididymo-—orchitis and careful laboratory examination is needed.

Key Words: Testis, Epididymis, Epididymoorchitis, Tuberculosis, Differential

diagnosis
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