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LOCALIZED POLYARTERITIS NODOSA PRESENTING
AS EPIDIDYMAL MASS: A CASE REPORT

Yuichiro INoue, Motoyuki YamasHita and Taro SHUIN
From the Department of Urology, Kochi Medical College

A 3l-year-old man was admitted with a mass in the left scrotum. On palpation, the mass was
elastic hard and hen’s egg-sized. It was impossible to discriminate between testis and epididymis.
Left high orchiectomy was performed under the diagnosis of left testicular tumor. Histopathologi-
cally, distinct arteritis was demonstrated in the epididymis. Since the patient showed no evidence of
systemic disease or serological abnormalities, he was diagnosed to have localized polyarteritis nodosa.

(Acta Urol. Jpn. 43: 895-897, 1997)
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Fig. 1. Left scrotum is swollen but it is im-
possible to discriminate between testis
and epididymis.
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Fig. 2. Epididymis has granulation due to in-
flammatory change. Testis is normal.

Fig. 3. Arteritis is seen. Numerous inflam-
matory cells have invaded into a small
arterial wall.
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