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A CASE OF GRANULOMATOUS ORCHITIS IN
A HEMODIALYSIS PATIENT
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Masayoshi Yamaha, Toshimi Takeuchi, Yoshihito Ban
and Yukimichi Kawada
From the Department of Urology, Gifu Universily School of Medicine

A case of granulomatous orchitis in a 47-year-old patient is described. He had a history of recur-
rent pyelonephritis and subsequent chronic renal failure, and was under treatment with hemodialy-
sis therapy. He presented with painful swelling of the right scrotal contents accompanied by
fever. After the unsuccessful treatment with antibiotics, an exploration of the right scrotal con-
tents revealed the testis replaced by a hard yellow mass. An orchiectomy was performed and
granulomatous orchitis was diagnosed pathologically.

The clinical and etiological aspects of this rare inflammatory disease of the testis are reviewed.
It is important to recognize this disease, because this is often initially thought to be neoplastic.
Although the cause of this disease is still controversial, it is supposed to be associated with sperm

extravasation caused by urinary tract infection or trauma.

(Acta Urol. Jpn. 36: 87-90, 1990)
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Longitudinal ultrasound scan through
the right testis. The testis is almost
hypoechogenic with fine calcification
shadow.
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Fig. 2. Gross appearance
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Fig. 3. Histological findings of the right testis.

A: Tubules are replaced by epithelioid
cells. B: Langhans type multinuclear
giant cells are observed (arrow). Cell
infiltration is dominant.
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Table 1. Clinical cases with granulomatous orchitis

No #EE #EF FR B4 £ R B & % VIR - — RBU a =
1 k&F5Y 1961 66 ® S Bt i F LK EpLm

2 n n 58 B S P KK EABITR EAmiE R A

3 AFSY 1976 29 & S, PF Blbk#% BUEAREAK - RAEDE EAME

4 AWS® 1977 53 H S,P ? BHERNEAL-RAEE BAKSE

5 » n 49 &® ? RARBERE | IE 354 BB AL - S A
6 n 65 & ? RSB RE BAEEIEA S RN

71 B5° 1980 44 & Ss.P %L PSR EE SN E L

8 /M 1982 48 & S.PF ? ? RAME

9 fASY 1983 57 M@l S ? BB L B0 T

10 B 1984 36 & S.P.F ? E 3Lt AW

11 #05'” 1985 64 % S PF #L BAMB- % AIRE RAML

12 WS 1986 T A S ERFE~N=7 L3 ;A

13 a%e 47 & S PF BINLETS OAEEN HBAK-BAEE B A

*S NS GRABOMM - EX, P ABOERK F: X%
Table 2. Clinical aspects of granulomatous

orchitis in Japan
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