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SYPHILITIC ORCHITIS: REPORT OF A CASE
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Syphilitic orchitis ir recently a rare disease in Japan. A 44-year-old man visited our hospital
with the complaint of swelling of the right scrotum. He first noticed it about a half year ago,
but the swelling mitigated without any therapy. The right testis was about the size of a hen's
egg, elastic hard, and slightly rugged when he first visited our hospital. Treponema pallidum
hemagglutination assay (TPHA) and rapid plasma reagin (RPR) were positive. We performed
high orchiectomy because we could not deny the possibility of testicular tumor. Pathologically,
granulomatous inflammation with lympho-plasmacytic infiltration and endoarteritis obliterans of
the small arteries were seen in the specimen. It was diagnosed as granulomatous inflammation
possibly caused by syphilitic orchitis. Syphilic orchitis is usually quite difficult to distinguish from
other types of granulomatous diseases of the testes, for example tuberculous orchitis. Various
types of stains and careful examination of the specimen were thought to be necessary to distinguish

these diseases.
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Fig. 1. A; Ultrasonography revealed a hypoe-
choic lesion, 1cm in diameter. B; Two
hypoechoic lesions were seen in the
peripheral area of the testis.

(A: the right testis, B: the left testis)
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Fig. 2. Resected specimen of the right testis.
In the central area, there was a yellow
abscess surrounded by an yellow-green
elastic firm granuloma.
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Fig. 3. A: Granulomatous tissue is seen in the
testis. (x25) B: In the granulomatous
tissue, epitnelioid cells, fibrous tissue,
lymphoid infiltration and foam cells are

seen. (x50) :
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Fig. 4. A: Endoartritis of the small vessel in
the testis. (xX25) B: Plasma cell infil-
tration was seen around the small vessel.
(x100)
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