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A CASE OF POLYARTERITIS NODOSA PRESENTING
AS A MASS IN SCROTUM
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A 16-year-old boy with a painful tumor in the left scrotum was referred to our department. CT
scans showed a low density area in the left testis, so we diagnosed a left testicular tumor and performed
left inguinal orchiectomy.

Histological examination revealed polyarteritis nodosa (PN) of the testis and epididymis.
Systemic examination revealed no other evidence of PN. Although induration developed in the right
epididymis after the operation, it resolved with steroid therapy. The patient is currently
asymptomatic and is being followed at our clinic. The pathogenesis and management of this rare
condition are discussed.

(Acta Urol. Jpn. 47: 211-213, 2001)
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CT scan of the testes. A: Plain CGT
scan shows a low density area in the
left testis. B: The postcontrast CT
scan shows marked peripheral en-
hancement.

Fig. 2. Necrotizing angitis and micro-granu-
lomas are present in the wall of a
medium-sized muscular artery of the
left testis.
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Fig. 3.

MRI of the right testis. A: MRI
(T2WI) reveals a low intensity area in
the right testis. B: The post-contrast
MRI shows no enhancement by Gd-
DTP.
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