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A CASE OF PYOGENIC ORCHITIS WITH ABSCESS FORMATION

Hidechika Numa, Masano TomitAa and Koichi Okaba

From the Department of Urology, Saitama Medical School
(Director : Prof. K. Okada)

A 34-year-old man visited our clinic because of right testicular swelling, pain and scrotal erythema.
At first he was diagnosed as having acute epididymitis and received medical treatment. Nevertheless,
his course was poor and was hospitalized after 1 month. Incision to the scrotum was performcd and
about 30 ml of dark yellow pus was drained. Culture of the pus yielded E. coli which was susceptible to
all kinds of antibiotics. The local symptoms subsided, but the right testicular pain still persisted. Right
epididymectomy was attempted on the 22nd hospital day. At the operation an abscess formation in tes-
tis was found but no marked changes in the epididymis were found. Right orchiectomy was performed.
Histology of testis showed cxtensive necrosis and severe infiltration of many inflammatory cells.

We report this rare case of pyogenic orchitis with abscess formation.
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Table 1. Laboratory data.

Hematology Chemistry Immunology
WBC  12.9%10%/mm®  GOT 63 mU/ml  HBs-Ag (-)
RBC 4.62 X 10° /mm? GPT 58 mU/nml HBs-Ab  (-)
Hb 14.2 g/dl LDH 127 nU/ml Wa-R -)
Ht 42,5 %2 ALP 80 mU/ml CRP 3+
MV 93 po T.Bil 1.2 ng/dl
MCH 30.7 ppg Cr 1.0 mg/dl
MCHC 33.0 2 UA 6.3 mg/dl Urine Sediment
Plate. 24.6x 10*/mm?® BUN 10 mg/dl WBC (-)
WBC differential (%) T.Chol 112 mg/dl RBC (-)

Stab. 18 P 4.4 mg/dl Bacteria (-)
Seg. 64 Ca 8.8 mg/dl
Eos. 3 T.P 7.1 g/dl
Bas.’ 0 Na 141 mEq/1
Mon. 2 K 4.3 mEq/1
Lymph. 13 Cl 102 mEq/1

Fig. 1. Swelling of right scrotal contents and Fig. 3. Three abscess cavities in testis were
erythema of skin were found. found.

Fig. 4. Microscopic appearance of testis showed
extensive necrosis and severe infiltration
of many inflammatory cells. (H.E.x200)

Fig. 2. Abscess formation in testis was found.
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Table 2. Reported cases of pyogenic orchitis
in Japan.

No HBEE FE F4 A0 ERE BRER BK

1 & 1980 - - - netE -

2 " " - - - netr -

3 @ F 1983 45 H KEE LiviE KB
4 ” ” 68 5 - itk Rgz
5 B & 1985 21 & - - B3
6 BWRIR 1986 23 XK KBE LTk gk
7 BRM 1987 32 H AWHE LT B2
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