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A 59-year-old man presented with pain and swelling of the right scrotum. Magnetic resonance imaging
revealed a mass with signal intensity similar to background on an apparent diffusion coefficient (ADC)-map of
Inflammation was considered, but a testicular tumor could not be ruled

The
Granulomatous

the upper region of the right testis.
out. Right high orchidectomy and histopathological assessment revealed granulomatous orchitis.
cause, clinical course and treatment of rare granulomatous orchitis remain unknown.
orchitis and testicular tumor are difficult to discriminate, and high orchidectomy is usually applied along with
histopathological assessment to achieve a definitive diagnosis. On the other hand, some patients who were
only medically treated for granulomatous orchitis have recovered. We recently found that diffusion-
weighted imaging and ADC values derived from magnetic resonance images can differentiate testicular
tumor from orchitis.  We suggest an algorithm for the diagnosis and treatment of granulomatous orchitis

considering the present patient and previous reports.
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Fig. 1. Radiographic imaging findings. T2-weighted
MRI shows 26 mm low intensity mass in
right testis (a). DWI shows nothing un-
usual in the same area.

Fig. 2. Histopathological findings of specimen ob-
tained during high orchidectomy. Staining
with hematoxylin-eosin reveals remarkable
histiocyte and lymphocyte infiltration of
testicular parenchyma (X200) in upper
region of right testis and epididymis (a) and
normal testicular tissue elsewhere (X 40) (b).
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Table 1. Twenty three reported case of granulo-
matous orchitis in the Japanese literature
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Fig. 3. Diagnosis and treatment of granulomatous
orchitis.
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