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ASYMPTOMATIC SYNCHRONOUS BILATERAL
GRANULOMATOUS ORCHITIS
—A CASE REPORT—

Eijiro Okajima, Masaki Cho and Yoshio Maruyama
From the Department of Urology, Matsusaka-chuo-sogo Hospital

A case of asymptomatic synchronous bilateral granulomatous orchitis in a 79-year-old male
patient is described. He was diagnosed with asymptomatic microhematuria, and referred to our
outpatient clinic. In the physiological examination, there were stone-hard indurations in his bilat-
eral testes. There were multiple hypoechoic areas in the scrotal ultrasonography. Bilateral testic-
ular tumor was suspected. However, histological findings after bilateral orchidectomy revealed
granulomatous orchitis. Abdominal computed tomography revealed swelling of the paraaortic
lymphnodes postoperatively. However no malignant origin was detected.

Differential diagnosis between testicular tumor and granulomatous orchitis is very difficult in
any examination except by histological findings. Conservative therapy is usually not effective,
and most cases are treated by orchidectomy. Bilateral cases of this entity are relatively rare, but
in young cases, it is necessary to distinguish the granulomatous orchitis from the testicular tumor

1123

before surgical intervention.

(Acta Urol. Jpn. 40: 1123-1126, 1994)
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Scrotal ultrasonography, Multiple hypoechoic areas described

Fig. 1.
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in bilateral scrotal ultrasonography with 7.5 MHz transducer
for transrectal ultrasonography, type 8536, B&K Co. Ltd.

Fig. 2. Macroscopical findings of resected spec-
imens, The testis is slighitly enlarged,
colored more pale and lobulated than
normal

Fig. 3. Enhanced computed tomography of ab-
domen, Swelling of bilateral multiple
paraaortic lymphnodes is demonstrated
(arrows).

Fig. 4. Mlcroscopncal finding of resected spec-
imens, Multinucleated giant cells in
fibrous tissue with lymphocyte infiltra-
tion is demonstrated. (H&E, x80)
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Table 1. Cases of granulomatous orchitis reported in Japanese literature

No. #&E £ B @ £ K B & BE WS o B

1 1961 6 kK s r B WRIES WY HBRA
2 1961 58 £l S, P MW, HEITIE AL M KE O B A
3 197 29 v 3 S, P, F 73703 WEEE BN KR
4 1977 53 A S, P A H RN C AR N 1
5 1977 49 £ T8 RESUGE WM RhR MM B Y
6 1977 43 £} S, P, F BB HORE Ok RMEBKER
7 1980 #4 k£ S, P, F (=) BMEEE %R B
8 1982 48 5 S,P,F F ® CEN E AR R E Y
9 1983 57 #H-E S,P A B RN EAE R Y
10 198¢ 3 #-KE S,PF F RN AT R
11 1985 51 rl S, P, F (=) LEY B FE Y
12 1986 71 x S,P HME~L=T BEEE CE-REmRR'Y
13 1990 47 o) S,P,F WIEBALEN MEEE & ¥EHBH
14 1990 67 b3 S, P (=) WRTEE W RN
15 1993 67 5 S (=) HWREE WAL BB
6 199¢ 79 M (=) (=) WMUEE BEBRFN
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