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A 28-year-old male patient presented with right-sided scrotal 
swelling and pain for the past two months. He had a history of loss 
of appetite and weight, as well as fever for the past 10 days. He 
had no co-morbidities. Complete blood count and blood chemistry, 
including fasting blood glucose, renal, and liver function tests, were 
normal. Scrotal Ultrasonography (USG) revealed an enlarged right 
testis and epididymis with heterogeneous echotexture in the right 
testis and multiple small hypoechoic lesions within it. There was 
also a focal fluid collection with septations in the right scrotal sac, 
adjacent to the epididymis [Table/Fig-1a,b]. Increased vascularity in 
the testis and epididymis indicated inflammation. These ultrasound 
findings suggested right epididymo-orchitis with an abscess in the 
extratesticular space of the right scrotal sac, near the epididymis. 
Abdominal ultrasound was normal. Chest X-ray revealed multiple 
miliary nodules in both lung fields and a small left-sided pleural 
effusion, which was confirmed on chest CT [Table/Fig-2a,b]. 
Contrast-enhanced Magnetic Resonance Imaging (MRI) of the brain 
showed multiple small enhancing lesions in the bilateral cerebral 
and cerebellar hemispheres, as well as the brainstem, with smooth 
leptomeningeal enhancement. These findings were suggestive 
of multiple tuberculomas with meningitis [Table/Fig-2c,d]. The 
patient later underwent drainage of right scrotal abscess and 
right epididymo-orchidectomy, as the epididymis had sloughed-
off due to infection [Table/Fig-3]. Mycobacterium tuberculosis was 
detected in the pus sample using the Mycobacterium tuberculosis 
Deoxyribonucleic Acid (DNA) test, with no resistance to rifampicin. 
The patient responded well to antitubercular therapy and is currently 
being followed-up.

accounting for only 3% of genital TB cases [1,2]. The epididymis is 
the most commonly affected site in men, followed by the seminal 
vesicles, prostate, testis, and vas deferens. TB epididymo-orchitis 
typically develops from the retrograde spread of tubercle bacilli from 
the affected urinary tract into the prostate through reflux, followed 
by canalicular spread to the seminal vesicle, deferent duct, and 
epididymis [5,6]. However, haematogenous and lymphatic spread 
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[Table/Fig-1]:	 USG scrotum shows bulky and heterogenous right testis (white arrow) 
and epididymis with few tiny hypoechoic foci within it (blue arrow); b) Heterogenous 
echotexture of epididymis (blue arrow) suggestive of epididymitis with collections within 
it (yellow arrow).

DISCUSSION
Pulmonary Tuberculosis (TB) is the most common manifestation 
of tuberculosis, and extrapulmonary tuberculosis is seen in only 
8-15% of cases. Among extrapulmonary tuberculosis, lymphnode 
involvement is the most common form in India [1]. Genitourinary 
tuberculosis comprises only 8-15% of extrapulmonary tuberculosis 
[1,2]. Isolated genital involvement is seen in 28% of patients 
with genitourinary tuberculosis [3,4]. Testicular TB is even rarer, 

[Table/Fig-3]:	 Gross specimen of testis and epididymis showing features of 
epididymitis.

[Table/Fig-2]:	 a) Chest radiograph shows diffuse 1-2 mm nodules, findings that 
are typically seen in miliary tuberculosis (yellow arrow); b) High-resolution Computed 
Tomographic (CT) scan coronal image demonstrates similar nodules in a random 
distribution (yellow arrow). c,d) Contrast enhanced MRI brain shows multiple 
tuberculomas (blue arrow) with pachymeningeal enhancement.
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present case highlights the importance of considering tuberculosis 
as a differential diagnosis for acute epididymo-orchitis.
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have also been described. Testicular involvement is commonly due 
to local spread or retrograde seeding from the epididymis, and 
rarely through haematogenous spread [5,6]. Tubercular involvement 
of the testis often occurs alongside TB involvement of the lower 
urinary tract or kidneys, leading to possible voiding symptoms and 
haematuria. Other manifestations of genitourinary tuberculosis 
include epididymo-orchitis, prostatitis, scrotal swelling with or 
without discharging sinus [7,8], and infertility. In this case, the 
initial presentation was only right-sided scrotal swelling and pain, 
without any discharging sinuses or urinary tract symptoms, which 
is quite unusual. Scrotal swelling was the most common complaint 
in tubercular epididymo-orchitis, followed by pain, as reported in a 
study by Huang Y et al., [8]. In their study of 81 cases, only 12.3% of 
patients had tubercular involvement of other organs, which is relatively 
less common [8]. Common complications of testicular tuberculosis 
include scrotal abscess, scrotal sinus tract, and extratesticular 
calcification [9]. Intrascrotal extratesticular calcification commonly 
affects the epididymis and the tunica vaginalis covering the testes. 
The formation of a scrotal fistula carries a poor prognosis. The 
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