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A CASE OF TUBERCULOUS EPIDIDYMITIS WHICH WAS DIFFICULT
TO DISTINGUISH FROM A TESTICULAR TUMOR
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A 70-year-old man complaining of painless right scrotal swelling was referred to our hospital. He
had a past history of left nephrectomy for renal tuberculosis at the age of 28. Power Doppler
ultrasonography revealed a hypoechoic and hypovascular tumor with septa in the scrotum. We
suspected a right testicular tumor and therefore, performed a right high inguinal orchiectomy. On
macroscopic findings, the fluid of the tumor was yellowish and mucinous and the ipsilateral testis was
remarkably atrophic. The pathological diagnosis was tuberculous epididymitis with central necrosis.
In recent years, tuberculous epididymitis is rare, and this case was considered to be the first report of

power Doppler ultrasonographic findings in tuberculous epididymitis.

(Acta Urol. Jpn. 46: 565-568, 2000)
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Fig. 1. Power Doppler ultrasonography
(PDU) shows right epididymis (short
arrow) and the intrascrotal tumor
(long arrow) with septa and no blood
flow.

Fig. 2. Macroscopic finding of the epididymis
(short arrow) and the atrophic testis
(long arrow).

W S R
Histopathological finding of a tubercu-
lous granuloma (arrows) (H.E. Stain
X 40).

Fig. 4. Histopathological finding of a Lan-
ghans giant cell (short arrows) and
central necrosis (long arrow) (H.E.
Stain X 100).

T5I Ll LiBkE o7z Bk, BL»REHHE
b CARICTRBEEF TH 5.

% =

FE R I1950FE/R E T, SWRBIRER
DHEI0BLLEE 5D TWv7225 1970FERLETI
0.5% N TFERETRRERZEBLE B> TET:
2V ABEIEBTRTIFASEESRTENY).
% 2 Bl IERLIEE 121 5 BCG EMAEABEDE
BEE LTHE ShT»as?

FEB P IREM ORERZRE LT, miTHE, BEN
T, VUrMTHED3OPFEZLNTVAD, 1 FEAL
PITHRETHLESLN TS, BEFITHER
HBOBENHAI L LD, 201 KFEDLMITHEIC
BRERIORENER LD EEZ LN

BEEEREORIGENE, KE( ST CERERE
LRI KRB NG, T, MERSOMES
BB L UEIEROER AR 6 A B IR IC AT
20, 0%k, BEEABAFEOERBLUS v
Ny ZAEMBO HIBATR S N b IR RS OB & %
5. BEREIORBHABENIRE, FIERB L U5
YNy AEMRE S U EROTE Y, i
MRICEOER FEER CH -2 Bbhi. $7-,
UESEILIIMER CE 2 d o 72AY, Thid, —iRICKHER
TIIEEDD 2 WESTIIHEIER 2 b2 & b
HHLERESNTEY, ARFIIZ D7 — 2 TfEL
b EBbh.

Kim 6212k &, AWML EELAEKOBS
BRTRAE, BELESEIERL, »ORBIFRT
LREAE— BT —DHEHBTH S LR~ T
5. BREIZBIZ2BEEFNROBFHE LT, 1)
EERIBECERL, NBAY—TRoEna—,
i) KAREOEREZEA, i) PDU L, ¥ Fi&k
I3 & A CMBOBMA 2y, L) 3oRBITS5 N



K&, 135 WEELAEK - BEER S S7-F77E& 567

5.

i) OFTRIE, Kim 0% L IHF—T AR
THot. i) B LTI, Horold 502k 5 &,
BB ) BELEEKE, BTlivweRE
EhTwab, S0, BREEMLEELL-EFRELT
i, BEERICECABRERICSHEREEERIEE T
BRL, ARROBERNATE S N/ OBEKERK
DERERILITREL-IDEEDLN. LrL, BEE
o e RANAR OERETALE - 7 ESI DS
i3, bbb PR~ rE)TCERDLN Lo
7o, E7, —IROKIETIE, FOREBIIC—FKLT
MFEHEMAR SN B T LB, #K T, FHin
BEFEFZLVDOL I OOBHTHY, i) DR
i, TOHMERBLAbDEEZ BN

BHERBIIZ BV THEAT L7- PDU R o EfTHE
B IR LIAWVILE F CHRBTE S &V
MEADH A, ZOREEFIHLCEE, MiHEMNDFE
HHNLBREB L ORESEBOHMEICBIT2H A
W EPRE SN TVED, WRBREBIZB VT,
Sakarya &'V R WE & P AR LRI OBRTICB 1T B
PDU OERE+*#HE LT Y, BIZIRETE, 20
FREIAAI—B L TIMREMASR LN B L~ T
5. bhbhof~57:-2&0, BEMNEKBIZEALT
¥, Ronald 53 HSmaigimo R & h7- s E R E Mk
BEHE L TWADATH 7.

HEBICix, PDU (CCHEEICIZM ML E - /2
(D LN T WA o7:. TOFRIE, BEEIEEE
BTRZVWIE2EBNT LI X TFHEIY LLNES
A THo7. LaL, BEEITE, EEIKNRE
DERBEL > TV B L UBEITFERTE
L olal EAHEEEE OB T EREIC L EL
Lz, FBELREKICET S PDU FTRO®mE S,
BHERBIAAFFCTH Y, WA —F L /- MLiisEm
MBEOAZWEWVS PDU FFRIE, FEELFEZIC
BMIRITRE R S B EAWRRINS:. 514, IE
BI#ERLZLIZLVHBICLTVRELWETHE.

R BRER OB LTIE, Gow' i3, €5
IR AV TIVR. VT EY VLB 3H
HHELLLE, AP T heAd T rEBIMLA 4 FIDF
B ERE 2R L TD. L2 L, AT
i, AV=T7IR, VT rEY Y, ZYYT -V
D 3 HIPRAPEACERENERTH ), BREICS
WTd, FOTaba—LVxRAL6 T BEESL
7z.

B, EEESREI, BREICBITAEEK, BN
BELRLOREERTICGERT 2BE, HIV BREET
DRI, SHRITEEKEOMEZ L& b #nEm
HHY 7, REMBREFOBREFHBENIC
BCG BEWAEABEZHIT T2 Lo T

BY, ZO8MEE LTHEELZZOND. BHRE
it RBANEREESE LT, HICEZOBAED
HLBETRERTHRED I DEERX LN,

& B

W R ERETHIMLKRETH Y, WHICE
BidsrZ L bEBELRI LS NEEZLNS. LD
L, &, BEEICBIIAEREELY, WIKESIRE
BOBMARESNTEY, AEBRIIBVTSHEIC
BhRINELZLLVEEND1IDOTHHLLELLN
7z

X 8

1) BE, KHER, £FKSB, 30 EKBEK
BRI BIT B 5 FRORBBESHLIIOVT. B
HUMR 43 : 453-460, 1981

2) EWSIEER, M RE, REREE, 30 MBGE
WBHICRE LR LA - BREZO 16, T
HAPR 54 : 1155-1158, 1992

3) B, FEFZ, NELH, 30 TNEE%
EFFIIEBLAE - BRLEEKO 161 FEW
PR 57 :1097-1100, 1995

4) RHEFE, HRIEE, FHER—, 1T» @R
TUERRELEEZO 18 WREBIF 11:
646, 1998

5) BHELARR, WHME, RBINER), (35 &b
ERL7-HH LR O 2Bl L BRIVEMIZEHT
T LIRSS OGS, WRESFSE 11
895, 1998

6) KEHEM—, KEMK—E, KHEE, (35 :BCG
EABERICEELZEHEZZELC 26 BHREW
FR 56 : 1579-1583, 1994

7) FEF #, IE #: BCG BERtMIE ABREMETT
VLRI R bR 7 & 70 L BEbERES:
O 1Bl WEREFSVE 110 1011-1013, 1998

8) umERl, EHAMER  HEORE. FHH. BRE
ERimsEE. WE MOOK 36, pp.18-26, £/%
Hifk, 5, 1987

9) Kim SH, Pollack HM, Cho KS, et al. : Tuberculous
epididymitis and epididymo-orchitis sonographic
findings. J Urol 150: 81-84, 1993

10) Reeve HR, Weinerth JL and Peterson LJ:
Tuberculosis of epididymis and testicle presenting
as hydrocele. Urology 4: 329-331, 1974

11) Sakarya ME, Arslan H, Unal O, et al. : The role of
power Doppler ultrasonography in the diagnosis of
prostate cancer: a prelinimary study. Br J Urol
82: 386-388, 1998

12) MEZEE, DABFEM, B AEN, 3 TR
BHWIC B ABER ST — P77 TEROKE
£, WIRAE 45 : 559-563, 1999

13) Ronald O and Bude MD: Testicular plasma-
cytoma: appearance on grayscale and power
Doppler sonography. J Clin Ultrasound 27:



568 WIRRE 46% 875 20004

345-346, 1999 15) EREE RO/ 4% 74 . 83-90, 1999
14) Gow JG: Genitourinary tuberculosis. Capmbell’s (Rcccivcd on Nov'cmber 22, 1999)
Urology 7th ed, Walsh, Retic, Vaughn, Wein eds, Accepted on April 23, 2000

WB Saunoers Co, Philadelphia, pp. 807-836, 1997





