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TESTICULAR TUMOR PRESENTING AS ACUTE SCROTUM
WITH INFECTION CAUSED BY GAS-PRODUCING BACTERIA

Gou KANEKO, Hiroshi SHIRAKAWA, Norihide KozAKATI,
Satoshi HARA, Toru NisHryaMa and Kaoru NAKAMURA

The Department of Urology, Kawasaki Municipal Hospital

A 46-year-old male patient visited our hospital with the chief complaint of a right scrotal swelling and
pain. The enlarged scrotum was 8 cm in diameter with redness of the skin of the right scrotum. There was
a firm mass in the scrotum with marked tenderness. The patient’s body temperature was 38.0°C,, and blood
tests showed increased inflammatory markers.

The results of computed tomography and magnetic resonance imaging showed that the enlarged
scrotum was filled with gas and there was a mass partially composed of fat inside it. The patient was treated
with antibiotics, but the fever persisted and the inflammatory markers further increased. The size of the
right scrotum gradually increased. A right high inguinal orchiectomy was performed to control the
inflammation and make a diagnosis. The histopathological diagnosis was necrosis of seminoma, and culture
of the necrotic tissue was positive for Clostridium.  The present case appears to be the first case of a testicular
tumor associated with acute scrotum due to tumor growth, necrosis and infection caused by gas-producing
bacteria.

(Hinyokika Kiyo 55 : 729-731, 2009)
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showed  the

Fig. 1. Computed
enlarged scrotum filled with gas and a mass
partially composed of fat inside it.

tomography
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Fig. 2. Macroscopic findings demonstrated a cavity
below the tunica albuginea and massive
Necrosis.
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Fig. 3. Microscopic findings demonstrated that
most of the tumor was comprised of
coagulative necrosis and there was a cavity
and an abscess formed by many neutrophils.

lymphocytes in the deep part of the tumor.
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