
rucella is characterized by the classic triad of fever, arthralgia/art-
hritis and hepatosplenomegaly.1 Hematologic manifestations of bru-
cellosis include anemia, leucopenia, thrombocytopenia and

pancytopenia.2,3 Osteoarticular involvement of the axial skeleton described
in the worldwide literature is the most common presentation of brucella
infection.4 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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Isolated Epidydimo-Orchitis in
a Patient with Brucellosis: Case Report

AABBSS  TTRRAACCTT  Epi didy mo orc hi tis comp li ca ti on of bru cel lo sis that may af fect many or gans and systems
of the body had be en re por ted in up to 20% of pa ti ents with bru cel lo sis. Ho we ver we sel dom, if ever,
se e ini ti al epi didy mo orc hi tis as a sing le ma ni fes ta ti on of bru cel lo sis. This is a ca se re port of Bru cel -
la epi didy mo orc hi tis in a Tur kish ma le pa ti ent. He pre sen ted with uni la te ral swel ling and pa in on
the left tes tic le. He had no ot her ac com pan ying symptoms li ke fe ver, art hral gi a or night swe ats for
at le ast 8 days. Ul tra so und exa mi na ti on re ve a led en lar ged left epi didy mis and tes tic le. Bru cel la se -
ro logy was po si ti ve and the pa ti ent res pon ded to tre at ment with doxyc ycli ne and ri fam pi cin. We
conc lu de that in a pa ti ent from an en de mic are a, Bru cel la in fec ti on can emer ge only in the form of
epi didy mo orc hi tis.

KKeeyy  WWoorrddss::  Bru cel la; epi didy mi tis; orc hi tis

ÖÖZZEETT  Epi di di mo or şit, vü cut ta muh te lif or gan ve sis tem le ri et ki le yen bru sel lo zun bir komp li kas yo -
nu olup %20 sık lık la gö rü lür. An cak baş lan gıç ta ki tek kli nik bul gu su epi di di mo or şit olan bru sel loz
ol duk ça na dir dir. Biz bu ra da, bru sel lo zu olup baş lan gıç ta ki tek kli nik bul gu su epi di di mo or şit olan
bir has ta yı su nu yo ruz. Has ta kli ni ği mi ze tek ta raf lı ola rak tes tis te şiş me ve ağ rı ile gel miş tir. Ateş,
ar tral ji ve ge ce ter le me le ri gi bi eş lik eden bul gu la rı bi ze gel me den ön ce ki 8 gün için de de ol ma mış -
tır. Ul tra son gö rün tü le me tet ki kin de sol tes tis ve epi di dim de ge niş le me tes pit edil di. Bru sel la se ro -
lo ji si po zi tif idi ve has ta dok si sik lin, ri fam pi sin te da vi si ne olum lu ya nıt ver di. Bu ol guy la bir lik te
en de mik böl ge ler de epi di di mo or şit gö rül dü ğü za man bu nun bru sel lo za bağ lı ola bi le ce ği nin akıl da
tu tul ma sı ge rek ti ği ka na a ti ne var mak ta yız.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Bru sel la; epi didi mi t; orşit
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this di se a se. We pre sent a ca se with acu te pa in ful
scro tal swel ling which was the ear li est sign of bru-
cel lo sis. 

CA SE RE PORT
A 53-ye ar-old man pre sen ted with pa in ful scro tal
swel ling for 5 days to our uro logy cli nic. He had
be en ad mi nis te red with in tra mus cu lar ce fa zo lin
1000 mg two ti mes da ily for fi ve days. Physi cal ex-
a mi na ti on re ve a led a ten der and swel ling left tes tis,
the skin over the swel ling tes tis was red with lo cal
ri se of tem pe ra tu re. He mog lo bin, whi te blo od cell,
ne ut rop hil and pla te let co unts we re 10.19 g/dL,
8100/mm3, 6000/mm3 and 69000/mm3, res pec ti -
vely. Uri naly sis sho wed whi te blo od cells of 4-
5/high po wer fi eld (hpf). Co lor Dopp ler ul tra so und
disp la yed in cre a sed blo od flow and an hypo ec ho ic
le si on sug ges ting early abs cess for ma ti on in the left
tes tis (Fi gu re 1). Ac cu mu la ti on of pe ri tes ti cu lar flu -
id in sep ta e was al so ima ged (Fi gu re 2). He was
then ad mi nis te red with pa ren te ral cip rof lo xa cin
200 mg two ti mes da ily. The tre at ment was un suc -
cess ful, the swel ling with pa in in cre a sed and he be -
gan to ha ve fe ver which ro se up to 39oC af ter the
third day at the hos pi tal. Whi te blo od cell co unt
in cre a sed to 15800/mm3. Alt ho ugh an ti bi o tic tre -
at ment was switc hed to pa ren te ral cef tri a xo ne and
oral doxyc ycli ne, the fe ver was not re sol ved and
the pa ti ent be gan to ha ve bo ne pa in over the sac ro -
i le al re gi on on the 10th day of the tre at ment.
When the his tory tho ro ughly qu es ti o ned  the pa ti -
ent ga ve a po si ti ve his tory of in ges ting un pas te u ri -
zed fresh che e se so that bru cel lo sis was sus pec ted.
Se rum bru cel la an ti bo di es we re po si ti ve at a di lu ti -
on of 1:1280. He was ad mi nis te red doxyc ycli ne and

ri fam pi cin. Epi di diy mo orc hi tis be gan to im pro ve
on the 15th day and di sap pe a red in the third we ek
of the tre at ment. The sac ro i le al os te o art hri tis was
con fir med by the mag ne tic re so nan ce ima ging and
res pon ded well to trip le tre at ment with ri fam pin,
strep tomy cin and doxyc ycli ne af ter 4 we eks. Six
months la ter se rum Bru cel la an ti bo di es we re po si -
ti ve at a di lu ti on of 1:320, both tes tis had smo oth
con to urs and no pa in on pal pa ti on.  

DIS CUS SI ON   
Bru cel lo sis is a zo o no tic di se a se, which may be ca -
u sed by fo ur Bru cel la spe ci es: B. abor tus, B. me li -
ten sis, B. su is or B. ca nis.5 As a comp li ca ti on,
epi didy mo orc hi tis is fo und to oc cur in 1.6% of all
pa ti ents with bru cel lo sis, it ac com pa ni es ot her pre-
sen ting symptoms which are un du lant fe ver (96%),
chills (54%) and art hral gi a (23%).6 Iso la ted epi-
didy mo orc hi tis with ab sen ce of the se syste mic
symptoms and la bo ra tory fin dings is re por ted to be
very ra re in the li te ra tu re.7 The dif fe ren ti a ti on is
im por tant sin ce de lay of the spe ci fic tre at ment in-
cre a ses risk of con tra la te ral tes tis in vol ve ment, nec -
ro sis and syste mic ma ni fes ta ti ons.8 The ma jo rity of
pa ti ents with Bru cel la epi didy mo orc hi tis ha ve ini-
ti al agg lu ti na ti on ti ters of >1:320, and 53-69% of
pa ti ents ha ve po si ti ve blo od cul tu res and 6.7% ha -
ve po si ti ve cul tu re from epi didy mal as pi ra ti ons.5

Doxyc ycli ne plus ri fam pi cin for 6 we eks or doxyc -
ycli ne (6 we eks) plus gen ta mi cin for 2-3 we eks is
usu ally pres cri bed for tre at ment. Al ter na ti vely,
strep tomy cin in tra mus cu larly and tet racy cli ne,FIGURE 1: Increased blood flow and early abscess formation in the left testis.

FIGURE 2: Septated fluid accumulation around the left testis.



with or wit ho ut cot ri mo xa zo le orally may be used
in ca ses that do not res pond to the stan dard the r-
apy. The comp li ca ti on ra te is usu ally low with 5%
of pa ti ents de ve lo ping nec ro ti zing orc hi tis re qu i -
ring orc hi ec tomy. In this ca se re port, epi didy mo -
orc hi tis  was the iso la ted ma ni fes ta ti on du ring the

ini ti al 8 days of the di se a se which, to our know led -
ge, has not be en pre vi o usly re por ted in the li te ra -
tu re.. In conc lu si on, bru cel la epi didy mo orc hi tis
sho uld be a con si de ra ti on in the dif fe ren ti al di ag -
no sis of pa ti ents pre sen ting with signs and symp-
toms of this en tity in en de mic are as.
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