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A CASE OF SYSTEMIC POLYARTERITIS NODOSA
PRESENTING WITH SCROTAL PAIN
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A 76-year-old man with a history of hypertension was admitted with high fever and left scrotal pain.
Laboratory findings revealed high serum C-reactive protein levels. The left epididymis appeared to be
swollen on computed tomography. The patient was diagnosed with bacterial epididymitis and treatment
with antibiotics was initiated. Despite treatment, his left scrotal pain and fever did not improve.
Additionally, he developed right scrotal and posterior neck pain.  For histopathological diagnoss, a left high
orchiectomy was performed and the findings revealed thickened arteriolar walls with infiltration of
inflammatory cells around the testis, leading to a final diagnosis of systemic polyarteritis nodosa. Treatment
with steroids led to complete resolution of the patient s systemic pain and inflammation.

(Hinyokika Kiyo 65: 127-131, 2019 DOI: 10.14989/ActaUrolJap_65_4_127)
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Fig. 1. Contrast-enhanced computed tomography of Scrotum. A: Swelling of left epididymis. B: No abnormal

findings in bilateral testes.
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Fig. 2. Treatment course of the present case. Polygonal lines indicate body temperature and c-reactive protein. His
symptoms were relieved after orchiectomy and introduction of predonine.
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Fig. 3. Microscopic findings of a small arteriolar
wall in the left testis by hematoxylin eosin
stain. The arteriolar walls include infil-
tration of inflammatory cells and became
thickened.  Arrowheads show small arte-
riolar wall thickening.
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Table 2. Reported cases of polyarteritis nodosa with scrotal disease in Japan
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