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ABSTRACT 
Introduction: Epididymo-orchitis is common condition in scrotum found in surgical practice. It is commonly seen in young 
males. It can occur at any age. The common age is between 2nd to 4th decades of life. Its duration of illness is 6 weeks in acute 
condition and 12 weeks in in chronic conditions. It mostly occurs associated with sexually transmitted diseases. Chlamydia 
trachomatis and Neisseria gonorrhea are the common causative organisms.  After age 40, the common organisms causing this 
disease are Escherichia Coli and Coliform bacteria found on G.I.T. There are also other causes of this disease. It is mostly 
managed conservatively but it can be operated it the condition develops complications. Even Orchidectomy is also done in 
some conditions.  
Objective: To evaluate the management options in epididymo-orchitis . 
Material methods: This is a cross sectional study done at surgical Unit 1 of Peoples Medical Hospital (PMCH) Nawabshah. The 
duration of study was one year from 10th August 2019 to 9th July 2020. All the patients were admitted through Surgical out 
Patient Department (SOPD) and emergency department of Peoples Medical College Hospital (PMCH) Nawabshah.  Approval of 
study was taken from Ethical committee. Detailed history and thorough clinical examination was done.  Routine investigations 
were done apart from viral markers including HIV. Urine DR and Culture ,Ultrasound of Scrotum and CT Scan were done. 
Management was planned accordingly.  
Results: Total 65 patients were included in this study. Of them, 20 (31%) had left sided pathology, 40 (61%) had right sided and 
5(8%) had bilateral. Testicular abscess formation was seen in 8 (12.3%) patients. In 2 (3.07%) patients, testicular infarction was 
noted. 1 (1.5%) patient became infertile due to bilateral involvement. 3 (4.6%) patients had developed psychosis.  
Conclusion: It is concluded that most of the patients were treated conservatively and in a few patients, incision drainage and 
orchidectomy was performed.  
Keywords: Epididymo-orchitis. Neiserria Gononrhea, E.Coli, Incision Drainage, Orchidectomy.  

 

INTRODUCTION 
Epididymitis is simply defined as inflammation of epididymis.  
Because of its proximity to testis, epididymitis spread to testis and 
the condition is called epididymo-orchitis. It is the most common 
cause of scrotal pain in adults. In United States, more than 
600,000 men are affected in a year.1  Epididymitis occur at any age 
but mostly the disease occurs at the age between 20-40 years. 
Acute epididymitis lasts less than 6 weeks where as chronic 
condition is more than 12 weeks. It is mostly associated with 
sexually transmitted diseases. Chlamydia trachomatis and 
Neisseria gonorrhea are the common causative organisms and 
50% of cases are caused by these organisms below the age of 40 
years. After age 40, the common organisms causing this disease 
are Escherichia Coli and Coliform bacteria found on G.I.T. Prior to 
sexual maturity, this disease is also caused by bacteria.2 Chemical 
epididymitis, though rarely occurred, is the result of having sexual 
intercourse with full bladder resulting in retrograde flow of urine. 
Some drugs named “Amiodarone” also are also responsible for 
causing this disease. Viral infections like “Mumps” are also 
involved as causative agents. It also occurs as a result of trauma 
or repetitive activities such as sports. 3,4   
 Scrotal pain and swelling are the most common symptoms. 
These develop over the course of several days. There is often a 
recent history of dysuria or urethral discharge. Fever is also noted 
in all patients. In chronic disease, painful point tenderness is 
present and regular/irregular epididymis on palpation.5 If untreated, 
the major complications of epididymitis are abscess formation and 
testicular infarction. Chronic disease causes permanent damage to 
epididymis and testicle which eventually results in infertility or 
hypogonadism and there are chances of spread of this infection to 
other organs of the body.6,7  
 For diagnosis, urinalysis is done to detect the 
presence/absence of red blood cells/ white blood cells. Urine 
culture is also done to determine the micro-organism responsible 

for the disease. Urethral swab is also indicated where the sexually 
transmitted disease is suspected.8 Radio logically, ultrasonography 
especially Doppler one is very imperative to know the anatomy and 
vascular flow to testicle. Computed tomography is also indicated in 
cases having history of ureterolithiasis. It is significant to 
differentiate it from testicular torsion.9 

 Treatment of epididymitis either acute illness or chronic one 
is done by antibiotics but according to the causative agents. 
Though the treatment is started keeping in view the common 
organisms causing this disease like C.Trachomatis, N. gonorrhea, 
and E.coli. The treatment of choice is azithromycin and cefixime to 
cover both gonorrhea and Chlamydia. Fluoroquinolones are no 
longer recommended due to resistance of gonorrhea to this class. 
For sexually transmitted diseases, Ceftriaxone along with 
doxycycline is recommended. Azithromycin is also alternative 
drug.10 Fluroquinolones may be used in older patients where 
enteric organism is suspected. In chronic epididymitis, four to six 
weeks course of antibiotics are prescribed to ensure complete 
eradication of any bacterial cause. Oxfloxacin or levofloxacin are 
recommended in cases caused by enteric organisms such E.Coli. 
Household remedies such as elevation of scrotum and cold 
compresses applied regularly to scrotum have dramatic results of 
relieving pain and swelling. Painkillers or anti-inflammatory drugs 
are often used to treat acute or chronic conditions. Hospitalization 
is recommended in severe cases. Surgical removal of epididymis 
(epididymectomy) is rarely indicated. In cases with unrelenting 
testicular pain, orchiectomy is done.11  
Rationale of Study: The rationale of study is to dig out the 
outcome of management of epididymitis so that patients may be 
treated early and be saved from developing complications 
particularly infertility that might have enormous psychological 
trauma to patients. 
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MATERIAL AND METHODS 
This is a cross sectional study done at surgical Unit 1 of Peoples 
Medical Hospital (PMCH) Nawabshah. The duration of study was 
one year from 10th August 2019 to 9th July 2020. All the patients 
were admitted through Surgical out Patient Department (SOPD) 
and emergency department of Peoples Medical College Hospital 
(PMCH) Nawabshah.  Approval of study was taken from Ethical 
committee. All patients presented with painful scrotum and swelling 
that was gradual in onset rather than acute. Some patients had 
also complained of urinary symptoms such as dysuria, urgency, 
frequency, and also urinary incontinence. History of trauma was 
also taken. Past medical history of urinary tract infection, prostatitis 
or any surgery. On physical examination, tenderness was positive. 
Swelling was hyperthermic and indurated. In some patients, 
inguinal lymph adenopathy was noted. Examination of penis 
demonstrated urethral discharge in some patients. On digital rectal 
examination, tenderness was seen due to prostatitis. Cardiac 
fitness and anesthesia fitness was taken of the patients who had 
developed complications like testicular abscess and those who had 
non-viable testis. Routine investigations were done apart from viral 
markers including HIV. Urine DR and Culture was done to get 
information of bacteria involved.  Ultrasound of Scrotum was 
obtained and in few patients Doppler Utrasound was done to rule 
out any ischemia or venous congestion. Computed Tomography 
was also done in Some Patients. antibiotic therapy was started 
immediately such as Third generation cephalosporins and 
Doxycycline was added to cover Chlamydia Trachomatis. Anti-
inflammatory drugs were also given along with analgesics.  Those 
patients having developed complications were prepared for 
surgery accordingly. Cardiac and anesthesia fitness were 
obtained. Patients were undergone orchidectomy who has 
diagnosis of non viable/necrotic testis.  
 

RESULTS 
Total 65 patients were included in this study. Of them, 20 (31%) 
had left sided pathology, 40 (61%) had right sided and 5(8%) had 
bilateral (Chart No.1). 0f total, 55 ( 84.6%) had acute epididymo-
orchitisitis and Chronic epididymitis was noted to be present in 10 ( 
15.3 %) (Chart No.2). 
 Age of patients was also differed. Epididymitis was found to 
be present in patients aged between 20 to 65 years. Average age 
was 32 years.  25(38.4%) patients age was between 20 to 30 
years. 25(38.4%) patients aged between 31-40 years. Only 10 
(15.3%) patients age was between 41-50 years. 5 (7.6%) patients 
age was 51-65 years (Table No.1).  
 All 65(100%) patients developed scrotal pain. Swelling was 
seen in 40(61.5%) patients. Fever was noted in 45(69.2%) 
patients. Painful point tenderness was in all 65(100%) patients.  
Testicular abscess formation was seen in 8 (12.3%) patients. In 2 
(3.07%) patients, testicular infarction was noted. 1 (1.5%) patient 
became infertile due to bilateral involvement. 3 (4.6%) patients had 
developed psychosis (Table No.1).  
 

 
Chart 1: Site of Pathology 

 
Chart 2: Doughnut Showing Status of Disease 

 
Table-1: Descriptive Statistics (n=65) 

Variable 
Frequency 
(n) 

Percentage 
(%) 

AGE (Years) 

 20-30 years 25 38.4 % 

 31-40 years 25 38.4 % 

 41-50 years 10 15.3% 

 51-65 years 5 7.6% 

Clinical features 

 Scrotal pain 65 100% 

 Swelling 40 61.5% 

 Fever 45 69.2% 

 Painfulpoint tenderness 65  100% 

 Regular/irregular epididymis 30 46.1% 

Complications of Epididymo-Orchitis  

 Testicular Abscess 8 12.3% 

 Testicular infarction 2 3.07% 

 Testicular atrophy 1 1.5% 

 Infertility 1 1.5% 

 Psychology trauma 3 4.6% 

Management of Complications of Epididymo Orchitis 

 Conservative 54 83% 

 Incision Drainage 8 12.3% 

 Orchidectomy 3 4.6% 

 

DISCUSSION 
Epididymo-orchitis is the common condition presenting in acute or 
chronic forms.  Acute condition is represented by pain and 
inflammation whereas chronic condition only has pain. It could be 
infectious or non-infectious. Bacterial entry through the uro-genital 
tract is the common cause in acute condition.  Recent studies have 
concluded that sexually active patients should be screened for 
sexually transmitted diseases. Most of the bacteria respond to third 
generation cephalosporins. Mostly these conditions are treated 
conservatively unless the complications occur and rarely 
intervention is required.12  
 Structural urologic abnormalities are commonly seen in 
Children and old age patients. Siegal al el found that 47% of pre-
pubertal boys with this condition had associated uro-genital 
abnormalities. 13 

 Acute condition is most common in men of age group 
between 20-59 years, it is 43% in men aged between 20-39 years 
and 29% of age between 40-59 years. In our study, the age of 
patients was between 20-65 years. The condition most commonly 
present was of age group 20-30 and 31-40 with proportion of 
38.4% and 38.4% respectively. In a study done in Spain, acute 
epidiymo-orchitis (EO) presented 28.4% in acute form. In our 
study, the acute condition was found to be present in 73% of 
patients.14,15  
 Mostly, the patients recover on conservative therapy and 
complications are very rare but some studies showed slightly 
increased complication rate. The complications of this condition 
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are very dangerous. Sometimes, patients undergo excision of the 
organ such as orchidectomy. The pathogenesis of testicular infarct 
is poorly understood.  Inflammatory infiltration, thrombosos and 
bacterial exotoxins are thought to play role. In acute conditions, 
hyperaemia and vascular congestion are associated with an acute 
inflammatory process.16  Desai el al studied 33 men with EO and 
concluded that  39% patients had developed complications 
including suppurative necrosis, late atrophy and infarction. 
Mittemeyer et al study showed scrotal abscess formation in 3-5% 
patients.  in our study, total complication rate is 22.97%.  Testicular 
abscess was seen in 12.3% and testicular infarction in 3.07%. 
Testicular atrophy was found in 1.5%.  Infertility was reported in 
1.5% because of bilateral involvement of testis.  Psychological 
trauma was also noted in 4.6% patients in our study 
 

CONCLUSION 
It is concluded that most of the patients responded to conservative 
treatment but a few were undergone for surgical option.  
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