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ACUTE EPIDIDYMO-ORCHITIS WITH ABSCESS
FORMATION DUE TO PSEUDOMONAS
AERUGINOSA : REPORT OF 3 CASES

Bunzo Kasmiwaci, Hironobu Oxuct, Takahiro Morira,
Yuuichi Kato, Yasuhiro SmiBata and Hidetoshi YAMANAKA
From the Department of Urology, Gunma University

We report 3 patients with acute epididymo-orchitis with abscess formation due to Pseudomonas
aeruginosa, which is relatively unusual and difficult to treat. All patients presented with swollen
testicules, pain and high fever. First, they were treated empirically with several antibiotics. After
several weeks of antibiotics therapy, the swelling of scrotum still persisted. In one patient, dark yellow
pus drained from a fistula of the scrotum. Finally, an orchiectomy was performed on all patients.
During the operation, an abscess was found in each testis. Each culture of the pus yielded P.

aeruginosa, which is susceptible to many antibiotics.
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INTRODUCTION

Pseudomonas aeruginosa is a relatively infrequent
cause of acute epididymo-orchitis. The incidence
among all cases of acute bacterial epididymitis has
been reported to be between 5 and 14%"?. Here,
three patients with acute epididymo-orchitis with
abscess formations due to P. aeruginosa are reported.

CASE REPORT

Case 1

A 50-year-old man presented with right testicular
swelling and high fever. His medical history
included diabetes and rectal carcinoma (stage II).
On physical examination, he was febrile with a
temperature of 37.6°C. His right scrotum was warm,
swollen and erythmatous. The right spermatic cord
was also warm and swollen. Routine blood studies
disclosed a cross-reacting protein value (CRP) of 15.6
mg/dl, while blood cell count (WBC) of 18,600/mm?®
and glucose of 311 mg/dl. A urine analysis revealed
pyuria. Urine cultures were negative. First, he was
diagnosed with acute epididymitis and treated
empirically with piperacillin (PIPC) (2g/day) and
isepamicin  (ISP) (400 mg/day)
Although he became afebrile after 6 days of
antibiotics therapy, the erythematous swelling of the

intravenously.

scrotum persisted. Ultrasonography showed a
hypoechoic area in the right testis. This hypoecoic
area suggested an abscess or a testicular tumor. An
orchiectomy was performed on the 25th day after
starting antibiotics therapy. During the operation,
abscesses were found in the right testis and
epididymis. Pus cultures yielded P. aeruginosa, which
was susceptible to many kinds of antibiotics excluding
cefmetazole (CMZ), ampicillin (ABPC) and
flomoxef (FMOX). Histologically, most of the
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testis and epididymis showed extensive necrosis and
severe infiltration of many inflammatory cells.
Case 2

A 63-year-old man presented with high fever,
swollen right scrotum and pain. He was treated with
antibiotics therapy in another hospital 3 weeks before
being admitted to our hospital. On physical
examination, he was febrile with a temperature of
38.5°C. His right scrotum was warm, swollen,
erythmatous and fissured. Dark yellow pus drained
from the fistula. Routine blood studies disclosed a
CRP of 2.3 mg/dl and WBC of 10,300/mm®

A urine analysis revealed pyuria. Urine cultures
were negative. Ultrasonography showed a hypo-
echoic area in the right testis. He was treated
empirically with PIPC (2 g/day) intravenously.
After 7 days of antibiotics therapy, the swelling of the
right scrotum persisted and dark yellow pus conti-
nued to drain from the fistula. A right orchiectomy
was performed on the 9th day after starting antibio-
tics therapy. During the operation, abscess forma-
tions were found in the right testis and epididymis.
Pus cultures yielded P. aeruginosa, which was suscepti-
ble to many kinds of antibiotcs excluding erythro-
mycin (EM). Histologically, most of the testis,
epididymis and scrotum showed severe infiltration of
many inflammatory cells and extensive necrosis.
Case 3

A 67-year-old man presented with left testicular
swelling, pain and high fever. His medical history
included apoplexy. For the preceding 2.5 years, he
had required long-term catheterization because of
urinary retention. On physical examination, he was
febrile with a temperature of 37.8°C. His left
scrotum was warm, swollen and erythematous, and
the left spermatic cord was also warm and swollen.
Routine blood studies disclosed a CRP of 18.9 mg/dl
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Table 1. List of case reports of acute epididymo—orchitis with abscess formation

No. Author Year Age Side Clinical Isolates Treatment
1 Inui, et al. 1980 — — — —
2 Inui, et al. 1980 — — — —
3 Sakai, et al. 1983 45 Rt E. coli Orchiectomy
4 Sakai, et al. 1983 68 Rt — Orchiectomy
5 Oomura, et al. 1985 21 Lt — Orchiectomy
6 Takamizawa, et al. 1986 23 Lt E. coli Orchiectomy
7 Numa, et al. 1987 32 Rt E. coli Orchiectomy
8 This case 1998 50 Rt P. aeruginosa Orchiectomy
9 This case 1998 63 Rt P. aeruginosa Orchiectomy
10 This case 1998 67 Lt P. aeruginosa Orchiectomy

Table 2. List of sensitivity to antimicrobial
agents

— —_Case
Antimicrobial

agents

Cefsulodin
Ampicillin

Case 1 Case 2 Case 3

S S
Piperacillin
Cefotaxime
Ceftizoxime
Cefmenoxime
Cefmetazole

[72]

Latamoxef

Flomoxef
Sulbactam/Cefoperazone
Aztreconam

Imipenem

Gentamicin

Amikacin

Erythromycin

Ofloxacin

w»wvw ™KL nnn

Fosfomycin
Minocycline

»v L nnnn o n

R: resistant, S: sensitive, —: no study.

and WBC of 9,400/mm’
pyuria. Urine cultures yielded P. aeruginosa, which
was susceptible to many kinds of antibiotics.

A urine analysis revealed

Ultrasonography showed a hypoechoic area in the left
testis. He was treated empirically with ceftazidime
(CAZ) (2g/day) intravenously. After 8 days of
antibiotics therapy, the swelling of the left scrotum
persisted. Also, the left spermatic cord remained
Finally left orchiectomy was performed.
During the operation, abscess formations were found

swollen.
in the left testis and epididymis. Pus cultures yielded
P. aeruginosa, which was susceptible to many kinds of
antibiotics. Histologically, the epididymis showed
severe infiltration of many inflammatory cells and
severe fibrosis. Some parts of the testis showed

necrotic change.

DISCUSSION

P. aeruginosa is a uncommon cause of acute

epididymo-orchitisg) Most cases of acute bacterial
epididymitis are of C. trachomatis and N. gonorrhoeae
sexually transmitted in young men®  Pseudomonas is
generally confined to men over 35 years of age”.
Over half of these patients had an underlying genito-
urinary tract manipulation®. Two of our patients
were predisposed to infection. In case, 1, the man
with diabetes was easily predisposed to infection. In
case 3, the man had been catheterized for 2.5 years for
preexisting abnormalities, which predisposed him to
Severe cases of bacterial epididymitis
caused by P. aeruginosa, frequently involve the
adjacent testicle, resulting in epididymo-orchitis®.
All three of our patients had epididymo-orchitis with

infection.

an abscess formation. The main treatment for
epididymo-orchitis is antibiotics therapy, but
epididymo-orchitis with an abscess formation is an
indication for epididymectomy and
orchietomy®”).  Our results suggest that antibiotics
for the treatment of P. aeruginosa in epididymo-orchitis
is limited. Therefore, treatment should be indi-
vidualized. In particular, patients with typical
predisposing conditions generally require hospitali-
zation and parenteral antibiotics. Close monitoring
of patients is required with prompt surgical
exploration when indicated”®.

incision,

CONCLUSION

We report 3 patients with acute epididymo-orchitis
with abscess formation due to P. aeruginosa. Finally,
an orchiectomy was performed on all patients.
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Fschiz

Pseudomonas aeruginosa % ERW & T LRGP o 7-AEH KD 3 fI

BEXZEFMMRBHFLE (T INPESEHER)
A E, BA EE, FRHE OS54
IngE  HE—, SRH RRIE, I &F

B CHEBOREE % P. aeruginosa %25 H &
TRE2MBERR L - - R A% 3HIERL DT
BETH. $NTOEFICBWT, HEEX, &iE,
REERDL. 3, BBV ODOPAERIC X
BIEREIT 572, BB DR T ORI 2GR I
bhboY, REBASERL, )b 1HIIBNT

12, BREORELYVEBCOROI L 2BO/. &k
BIZIX, TRTCOEFIT, BEBRMTHET S,
Fihiky, TNENOEFDIEEIZB W TIRELHRAER
HHEN/. BEEBIIBWT, ZHIIERSHETEFE TS
P. aeruginosa % FE L 7.

(WRAE 46 : 915~918, 2000)





