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ORCHIECTOMY FOR TUBERCULOUS EPIDIDYMITIS :
A REPORT OF TWO CASES WITH INTRACTABLE TO
ANTITUBERCULOSIS TREATMENT
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Kenichi CHIKAMORI, Keisuke AOE, Nobuaki MIYAHARA, Tadashi MAEDA,
Ryosuke EDA, and Hiroyasu TAKEYAMA
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This paper describes two cases with tuberculous epididymitis. The first case was a 69—
year—old man who was admitted to our hospital because of ulceration of right scrotum.
Physical examination revealed a hard, rounded, a little bigger than egg—sized mass in the
right scrotum. The second case was a 40-year-old man who was admitted to our hospital
because of cough, fever and body weight loss. He was treated for pulmonary tuberculosis
with isoniazid, rifampicin, streptomycin and pyrazinamide. Six months after admission,
he complained of a painless swelling of the right scrotum. Physical examination revealed
a hard, rounded, more than egg-sized mass in the right scrotum. Right orchiectomy was
performed in these two cases, and they were cured.
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Fig.1 Resected right testis and
epididymis, showing ulceration.
(case 1)

Fig.2 Sagittal ultrasonogram of
scrotum, showing a hypoechoic le-
sion (A) in the tail of epididymis,
and a hyperechoic lesion (B) be-
tween epididymis and slightly en-
larged testis (C). (case 2)
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Fig.3 Sagittal spin—echo images of lower scrotum,
showing a slightly high intensity area (T l-weighted,
left panel) and a low intensity area (T 2-weighted,
right panel). (case 2)
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