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Isolated Epidydimo-Orchitis in
a Patient with Brucellosis: Case Report

Brusellozlu Hastada Tek Bulgu Olarak Goériilen
Epididimoorsit

ABSTRACT Epididymoorchitis complication of brucellosis that may affect many organs and systems
of the body had been reported in up to 20% of patients with brucellosis. However we seldom, if ever,
see initial epididymoorchitis as a single manifestation of brucellosis. This is a case report of Brucel-
la epididymoorchitis in a Turkish male patient. He presented with unilateral swelling and pain on
the left testicle. He had no other accompanying symptoms like fever, arthralgia or night sweats for
at least 8 days. Ultrasound examination revealed enlarged left epididymis and testicle. Brucella se-
rology was positive and the patient responded to treatment with doxycycline and rifampicin. We
conclude that in a patient from an endemic area, Brucella infection can emerge only in the form of
epididymoorchitis.

Key Words: Brucella; epididymitis; orchitis

OZET Epididimoorsit, viicutta muhtelif organ ve sistemleri etkileyen brusellozun bir komplikasyo-
nu olup %20 siklikla goriiliir. Ancak baslangigtaki tek klinik bulgusu epididimoorsit olan bruselloz
oldukea nadirdir. Biz burada, brusellozu olup baslangictaki tek klinik bulgusu epididimoorsit olan
bir hastay1 sunuyoruz. Hasta klinigimize tek tarafli olarak testiste sisme ve agri ile gelmistir. Ates,
artralji ve gece terlemeleri gibi eslik eden bulgular: bize gelmeden 6nceki 8 giin icinde de olmamis-
tir. Ultrason goriintiileme tetkikinde sol testis ve epididimde genisleme tespit edildi. Brusella sero-
lojisi pozitif idi ve hasta doksisiklin, rifampisin tedavisine olumlu yanit verdi. Bu olguyla birlikte
endemik bolgelerde epididimoorsit goriildiigii zaman bunun bruselloza bagh olabileceginin akilda
tutulmas: gerektigi kanaatine varmaktayiz.
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rucella is characterized by the classic triad of fever, arthralgia/art-
hritis and hepatosplenomegaly.! Hematologic manifestations of bru-
cellosis include anemia, leucopenia, thrombocytopenia and
pancytopenia.?® Osteoarticular involvement of the axial skeleton described
in the worldwide literature is the most common presentation of brucella
infection.* Genitourinary system involvement occurs in 2-20% of patients
with brucellosis and includes prostatitis, epididymoorchitis, cystitis, pyelo-
nephritis, interstitial nephritis, exudative glomerulonephritis and renal ab-
scess. Epididydimoorchitis is very rarely seen as an isolated manifestation of
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this disease. We present a case with acute painful
scrotal swelling which was the earliest sign of bru-
cellosis.

ICASE REPORT

A 53-year-old man presented with painful scrotal
swelling for 5 days to our urology clinic. He had
been administered with intramuscular cefazolin
1000 mg two times daily for five days. Physical ex-
amination revealed a tender and swelling left testis,
the skin over the swelling testis was red with local
rise of temperature. Hemoglobin, white blood cell,
neutrophil and platelet counts were 10.19 g/dL,
8100/mm?3, 6000/mm? and 69000/mm?, respecti-
vely. Urinalysis showed white blood cells of 4-
5/high power field (hpf). Color Doppler ultrasound
displayed increased blood flow and an hypoechoic
lesion suggesting early abscess formation in the left
testis (Figure 1). Accumulation of peritesticular flu-
id in septae was also imaged (Figure 2). He was
then administered with parenteral ciprofloxacin
200 mg two times daily. The treatment was unsuc-
cessful, the swelling with pain increased and he be-
gan to have fever which rose up to 39°C after the
third day at the hospital. White blood cell count
increased to 15800/mm?. Although antibiotic tre-
atment was switched to parenteral ceftriaxone and
oral doxycycline, the fever was not resolved and
the patient began to have bone pain over the sacro-
ileal region on the 10th day of the treatment.
When the history thoroughly questioned the pati-
ent gave a positive history of ingesting unpasteuri-
zed fresh cheese so that brucellosis was suspected.
Serum brucella antibodies were positive at a diluti-
on of 1:1280. He was administered doxycycline and

FIGURE 1: Increased blood flow and early abscess formation in the left testis.
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FIGURE 2: Septated fluid accumulation around the left testis.

rifampicin. Epididiymoorchitis began to improve
on the 15th day and disappeared in the third week
of the treatment. The sacroileal osteoarthritis was
confirmed by the magnetic resonance imaging and
responded well to triple treatment with rifampin,
streptomycin and doxycycline after 4 weeks. Six
months later serum Brucella antibodies were posi-
tive at a dilution of 1:320, both testis had smooth
contours and no pain on palpation.

I DISCUSSION

Brucellosis is a zoonotic disease, which may be ca-
used by four Brucella species: B. abortus, B. meli-
tensis, B. suis or B. canis.> As a complication,
epididymoorchitis is found to occur in 1.6% of all
patients with brucellosis, it accompanies other pre-
senting symptoms which are undulant fever (96%),
chills (54%) and arthralgia (23%).° Isolated epi-
didymoorchitis with absence of these systemic
symptoms and laboratory findings is reported to be
very rare in the literature.” The differentiation is
important since delay of the specific treatment in-
creases risk of contralateral testis involvement, nec-
rosis and systemic manifestations.® The majority of
patients with Brucella epididymoorchitis have ini-
tial agglutination titers of >1:320, and 53-69% of
patients have positive blood cultures and 6.7% ha-
ve positive culture from epididymal aspirations.®
Doxycycline plus rifampicin for 6 weeks or doxyc-
ycline (6 weeks) plus gentamicin for 2-3 weeks is
usually prescribed for treatment. Alternatively,
streptomycin intramuscularly and tetracycline,
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with or without cotrimoxazole orally may be used
in cases that do not respond to the standard ther-
apy. The complication rate is usually low with 5%
of patients developing necrotizing orchitis requi-
ring orchiectomy. In this case report, epididymo-
orchitis was the isolated manifestation during the
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initial 8 days of the disease which, to our knowled-
ge, has not been previously reported in the litera-
ture. In conclusion, brucella epididymoorchitis
should be a consideration in the differential diag-
nosis of patients presenting with signs and symp-
toms of this entity in endemic areas.
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