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Periarteritis Nodosa of Epididymis
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A thirty-one-year-old man with a scrotal swelling on the left side was found to have periar-

teritis nodosa of the epididymis (epididymal arteries). No systemic symptoms were present. Re-

view of the literature revealed only two similar cases.
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Table 1. Laboratory and radiological findings at the time

of the admission.
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Eos 3% Y-GTP 80 U /¢ Na 144 mEq/¢
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Fig. 1. Microscopic appearance shows that

a. Epididymal tissues are intact and middle
and small sized arteries in the surround-
ing tissue are damaged(hematoxylin-eosin,
x5).

b. Various stages of fibrinoid degeneration
and necrosis are begining from the media
and invading into the intima and adven-
titia of the arterial walls, collagen fibers
and inflammatory infiltration are in the
adventitia and thrombosis lies in the lumen
(Azan-Mallory, x25),

c. Strongest elastic laminae are broken but
microaneurysms are not built up yet (elas-

b tica-Van Gieson, x25),
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Fig. 2. Microscopic appearance of acute stage shows that

a. Arterial walls are remarkably edematous and thickened with infiltration of inflammatory
cells such as polymorphonuclear leukocytes (hematoxylin-eosin, x350).
b. Inner elastic lamina is intact but outer one is partly broken (elastica-Van Gieson, x 50).

b
Fig. 3. Microscopic appearance of more affected stage shows that

a. Arterial walls are more damaged with more infiltration of polymorphonuclear leukocytes
and lymphocytes and have collagen fibers (hematoxylin-eosin, X50).
b. Inner and outer elastic laminae are broken (elastica-Van Gieson, x 50).
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Table 2. Laboratory findings after the operation.

REFEORE
YN 7Y s RE 10X 11mm
PHAKRANRE 5X5mm
T.P. 7.09/d¢
A/G 1.65

ALB 62.3 %
GLB a. 3.0%
a2 9.1 %
B 12.5 %
y 12.9 %

EHMLRIE

=

HAWMBMNENRE

HiETxEmzL
i _BCT

Ry ~xE®ERL

(wedge shaped area (—) )

DNA
L E
EZ 7 A S

< 80f%
(=)
(=)

test

test

Ig G 1,026mg /de
M 96mg / d¢
A 316mg / d£

Table 3. Classification of necrotizing
vasculitides in man : main

disease categories

LPolyarteritis nodosa group ]

Small vessel vasculitides

Giant cell arteritides
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1866 4£ Kussmaul & Maier® % periarteritis
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Table 4. Polyarteritis nodosa group

Characteristic Pathogenetic
vessels Distribution Granulomata hani Diseases Clinical syndromes
affected implicated
Medium-sized Generalized No Immunological Classical PN PN with immunological
arteries (except lung or phenomena
spleen) PN in methamphetamine
sensitivity
PN with hepatitis B
antigen
PN-like arteritides
of RA
No Infantile PN
Prominent coronary No Immunological Kawasaki’s disease Mucocutaneous
arteries vs. Jymph node syndrome
Arterial wall
damage
No Localized PN
Skin ? Haemodynamic PN associated with
Crohn’s disease
Appendix
Gallbladder
Kidney
Pulmonary arteries Haemodynamic Arteritis of pulmonary
hypertension
Mesenteric arteries Haemodynamic Postcoarctation repair
syndrome
Table 5.% Periarteritis Nodosa of the Epididymis
Chief Periods before Preoperative ~ Operative
Author AD. State Age Side Occupation Treatment
complaint first visit diagnosis diagnosis
Scrotal About Epididymal Small hydrocele  Remove
Roy et al 1977 US.A. 44 Right —
swelling 8 months swelling & the epididymis
Granulomatous
epididymis
Post-traumatic
bydroeele  Small vaginal  T2ke 8 biopsy
Great Scrotal & hydrocele from the head
Mclean & 1983 25  Left Farmer 5 weeks .
Britain swelling Thickened & of the epididymis
Burnett ididymiti
u epididymis Epididymitis

Epididymitis Epididymitis Remove
Scrotal  About L
Sawadaetal. 1985 Japan 31  Left Woodman & & the epididymis

swelling 3 months
Small bydrocele Small hydrocele
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7%, Jg#Ro enhanced CT ‘T, Pope L MR|EL B, BBRAIE &M « L) 5 in & SMEHERC R
7 X 5 ic'B o wedge-shaped areas of decreased HELUTBENR bR AN, BlENcREL -REI
density dFRINieh o7, PN fE@IY, Table 5 wwiRn3Z &<, 19774 Roy
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