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Case Report

A rare complication of brucella in adolescence: Epididymoorchitis
Mehmet semih DEMIRTAS'
! Aksaray University Training and Research Hospital Deparment of Pedatrics, Aksaray, Turkey

Summary: Brucellosis is a systemic infectious disease and one of the major public health problems in our country.
Genitourinary system involvement is rarely seen in brucellosis, which can involve many organs and systems. A 15-year-old
patient who presented with scrotal swelling and pain and subsequently diagnosed as brucella epididymoorchitis is
described in this case report. Since brucella rarely presents with epididymoorchitis, it is necessary to keep in mind the
differential diagnosis of scrotal diseases, especially in areas where the disease is endemic. Diagnosis can be made with a
good anamnesis and laboratory tests and the disease can be controlled with appropriate treatment.

Key Words: Brucellosis, child, epididymoorchitis

Introduction

Brucella is a zoonotic disease that can involve many organs and tissues. Brucellosis that seen in the Balkans, Middle East, South
America and Mediterranean region where Turkey is located, is also an important public health problem (1-3). According to the
data of the Ministry of Health, 18408 cases of brucellosis were reported in our country in 2004 and the cases are mostly seen in
rural areas of Central and Southeastern Anatolia (4). The disease is transmitted to humans by direct contact with infected animals
or by consumption of unpasteurized milk and milk products of infected animals (5,6). Brucellosis is seen in a wide spectrum of
symptoms ranging from fever, joint pain and weakness to cardiovascular, genitourinary and nervous system involvement (2,7,8).
Lymphohematogenous spread can involve many systems such as osteoarticular system, central nervous system and hematologic
system (9). Epididymoorchitis, a rare complication, has been reported in 2% to 20% of cases (6-8). Epididymoorchitis has been
seen in 3.4% of the cases with brucellosis in studies conducted in our country (4). This complication of brucellosis is mostly seen
in the young adult age group. This complication was not defined in large series in childhood (9,10).

In our case report, we present a pediatric case who presented with the complaints of scrotal pain and swelling except for the usual
symptoms and diagnosed as brucella epididymoorchitis.

Case Report

A 15-year-old male patient was admitted to the pediatric emergency department with complaints of swelling, redness, and pain at
the scrotum, which had started 5 days ago. The patient was consulted to the urology department from the emergency department
and referred to the pediatric outpatient clinic for treatment. On physical examination, he weight was 57 kg (25-50 p) and height
was 175 cm (50-75 p), and his vital signs were stable. There was swelling, tenderness and temperature increase in the right
scrotum. (Figure 1). Other system examinations were normal. In the anamnesis, it was learned that his complaints started one
week after the feast of sacrifice, that he was in contact with animals during this period and that there was no consumption of raw
milk and cheese. In laboratory examinations, the number of leukocytes was 15,000 / mm3 (formula leukocytes;
polymorphonuclear cells 62%, lymphocytes 33%, monocytes 5%), erythrocyte sedimentation rate 38 mm / h, C-reactive protein
level (crp) 13.2 mg/ L (normal values: 0.0 -5.0). Blood biochemical parameters and complete urinalysis were normal. In the tests
performed for brucellosis, Rose Bengal test was positive and Wright agglutination test was 1/1280 titer positive. On scrotal
ultrasonography (USG), both testes were normal size, right testicular parenchyma was heterogeneous and right epididymal size
and vascularization increased. The left testis and epididymis are natural in size and parenchymal echo. This appearance was
consistent with epididymo-orchitis. The patient was hospitalized with the diagnosis of brucella epididymo-orchitis. The patient
was started on doxycycline and rifampicin treatments and cold application and elevation was applied to the scrotum. Ampicillin
was added to the treatment with the recommendation of the pediatric surgery department. On the 7th day of the treatment, the
patient had no significant pain and swelling in his testis and his CRP level decreased to 3 mg / L. He was discharged with the
suggestion that rifampicin and doxycycline treatment should be completed for 6 weeks and that he would apply to the pediatric
infection polyclinic after discharge.
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Figure 1. Increase in right testis size and redness are shown

Discussion

Brucellosis is a zoonotic disease caused by bacteria of the genus Brucella, which can involve many organs and systems.
Brucellosis may present with a wide range of non-specific symptoms and clinical findings that are easily confused with many
other diseases (11). Genitourinary system involvement may develop in 2-20% of patients with brucella infection; clinically,
prostatitis, epididymo-orchitis, cystitis, pyelonephritis, exudative glomerulonephritis and renal abscesses may occur (12).

Epididymo-orchitis is the most common genitourinary complication of brucellosis, first described by Hardy in 1928 and
Wainwright in 1929 as a cause of granulomatous orchitis (13). Epididymo-orchitis may be seen as a symptom of relapses during
the course of systemic disease or in poorly treated cases or as a separate clinical picture without systemic disease symptoms
(6,14). Testicular involvement in brucella epididymoorchitis is usually unilateral as in our case. Isolated testicular involvement is
rare, often accompanied by epididymitis (7,15). The most common symptoms are scrotal pain and swelling, which may be
accompanied by fever. Microscopic examination of urine is normal in cases with testicular involvement, and no growth is detected
in culture.

History of contact with animals, consumption of unpasteurized dairy product, typical coronary fever and abnormal urologic
findings support the diagnosis. In the standard tube agglutination test, >1 / 160 titer was detected and the growth of brucellosis in
blood culture was important. Brucella can also be produced in ejaculate cultures in cases with epididymoorchitis (14).
Ultrasonography plays an important role in the diagnosis of epididymoorchitis. Diffuse hypoechoic testis or focal intratesticular
areas can be detected in the enlarged and heterogeneous epididymis and testicular involvement on ultrasonography (15). In
addition, thickening of the scrotal wall and tunica albugine and moderate hydrocele are also observed (16,17). In our case,
brucellosis was considered with the findings that started 1 week after the feast of the sacrifice and a history of contact with
animals during the feast and the diagnosis was made by tube agglutination and Rose Bengal test. In addition, ultrasound findings
supported epididymoorchitis.

Sperm analysis can be detected in almost every patient in the acute infection period in brucella epididymoorchitis.Oligospermia
and azospermia may persist in very few cases after treatment. Prolonged infections can cause irreversible damage such as
aspermia, infertility, testicular loss, necrotizing orchitis, and it will be appropriate to follow up the patient with sperm analysis
(18).

Standard brucella treatment according to age is sufficient for children and adolescents who had treatment of Brucella
epididymoorchitis. Long-term combined antibiotic therapy prevents relapses. The combined treatment of doxycycline-rifampicin
or doxycycline-streptomycin for six to eight weeks is the first choice in epididymoorchitis (2,19). Surgical drainage and rarely
orchiectomy may be required in patients with testicular abscess (20).

As a result, brucella may rarely present with epididymoorchitis condition. In the differential diagnosis of scrotal diseases, it is
important to keep in mind that the epididymoorchitis due to brucella especially in the endemic areas. Diagnosis can be made with
a good anamnesis and laboratory tests. Complications such as necrotizing orchitis, oligospermia and azospermia can be prevented
with an adequate and appropriate treatment method.
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