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Abstract: Isolated testicular Tuberculosis (TB) is a rare clinical condition. A 9-year old boy presented to the paediatric
surgical clinic with a 3-month history of a painless mass in the right testis and 1-month history of low- grade continuous fever.
The boy had normal anthropometry, no abnormal respiratory signs, there was a right hemiscrotal swelling with a solid hard,
non- tender mass felt on the upper pole of the right testis. The chest radiograph was normal, histopatholgic results of the mass
showed tuberculotic granuloma with caseous necrosis, FBC revealed WBC of 9.7×103/MM3, HCT-33% Platelets357×103/MM3, Neutrophil-24, Lymphocyte-34, Eosinophils-1O, Monocyte-30, Basophils-2, ESR-26mm/hr, Mantoux-0mm2,
Cytology smear revealed a mixed inflammation consisting mainly neutrophils and plasma cells with an eosinophilic
background. Hydrocele fluid aspirate for M/C/S showed no significant bacterial growth. To date, no clinical method has been
defined for the definitive diagnosis of such cases and the definitive diagnosis is only achieved by surgical exploration and
histopathological examination. Testicular tuberculosis (TB), a rare form of (EP-TB), may present with diagnostic challenge.
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1. Introduction
Majority of people think that tuberculosis affects only
the lungs, but in reality, it can affect almost every part of
the body [1]. However, the commonest part of the body it
affects is the lungs and extra- pulmonary TB accounts for
about 10-15% [2, 3]. While genitourinary tuberculosis
(GUTB) accounts for up to 30% of extrapulmonary TB,
epididymal involvement accounts for only about 20% of
GUTB In Extra-pulmonary TB [4]. Genital TB can affect
the whole male genital organs; epididymis, testis, prostate,
seminal vesicle, vas deferens, scrotal skin, bulbourethral
glands and penis [5]. Genital TB is uncommon, and
testicular TB is further rare, comprising only 3% of
genital TB [3]. When there is genital TB, the genital organ
most affected is the epididymis. Dissemination is thought
to occur either by downward extension of a renal focus or
hematogenously [6]. Almost all the testicular TB clinically
mimics other testicular lesions, such as testicular tumor,

infarction, or even testicular torsion. Middle-aged males,
especially of 20–40 years of age are most commonly
affected, and presented with painful or painless scrotal
swelling with or without discharging sinus [3]. This makes
the diagnosis of testicular and epididymal TB very
challenging, especially if it is isolated [6].
This is a case report of epididymal and testicular TB in a
9-year-old boy where the diagnosis was made after the child
had an operation for right non-communicating hydrocele and
a mass was found in the epididymis and on the upper pole of
the right testis, which was biopsied and specimen was sent
for histology which revealed features of granulomatous
reaction suggesting TB.
The aim of this article is to raise the awareness on the
possible presentation of testicular TB in children with no
other symptoms other than a scrotal swelling, so as to prevent
delayed diagnosis and prevent complications associated with
delayed treatment and missed diagnosis.
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2. Case Report
A 9-year-old boy from Jos presented to the paediatric
surgical outpatient department with a history of a painless
right scrotal swelling of 3 months and fever of one-month
duration respectively.
A swelling was noticed in the right scrotum, which was
initially the size of a peanut but however progressively
increased to triple its size within 3 months, the swelling
became hard however remained painless. This is the first
episode of such swellings in patient’s life, the swelling never
regressed, no history of swelling in the left scrotum or any
other part of the body, no preceding history of trauma.
Fever started about a month after the above symptoms,
low-grade and continuous. Additional history gotten after the
diagnosis included a history of excessive night sweats and
weight loss. There is a positive history of a chronically
coughing pupil in his class who was his best friend. There
were no respiratory symptoms, patient is fully vaccinated for
age, other systemic review was essentially normal.
On presentation, he was afebrile with a temperature of
(36°C), not pale, anicteric, acyanosed, no significant
peripheral lymphadenopathy. Anthropometry was within
normal limits. Urogenital system revealed right hemiscrotal
swelling, measuring about 4cm by 5cm, no color change, no
differential warmth, non-tender, cough impulse and palpable
cough impulse were negative. A firm mass was felt on the
superior aspect of the testis and attached to the right
spermatic cord. Left testis was smooth and soft measuring
about 3 by 2 cm, respiratory rate of 22c/m, and oxygen
saturation of 99% on room air, vesicular breath sounds, he
had a pulse rate of 83b/m blood pressure 90/70 mmhg, heart
sounds S1 and S2. Abdominal examination – No palpable
organomegaly.
FBC revealed a total leukocyte count of 9.7×103/MM3,
HCT
33%,
Platelets-357×103/MM3,
Neutrophil-24,
Lymphocyte-34, Eosinophils-1O, Monocyte-30, Basophil-2.
ESR- 26mm/hr. Chest x-ray was normal and mantoux test
was 0mm2. Cytology smear of the fluid aspirate from the
hydrocele revealed a mixed inflammation consisting of
mainly neutrophils and plasma cells with an eosinophilic
background. Fluid aspirate for M/C/S showed no significant
bacterial growth. Histopathological analysis of the mass
taken from the testis and epididymis showed several foci of
granulomas which contains lymphocytes, epitheliod cells,
histiocytes, fibroblasts and multinucleated giant cells. Central
areas of necrosis are also observed. Diagnosis was that of a
tuberculous mass. tuberculous lymphadenitis.
The intra-operation findings were that of hydrocele and a
hard mass extending from the right epididymis to the right
testis, the hydrocele sac was laid opened and biopsy of the
mass was taken for histology.
Patient was reviewed at the TB clinic following the results
of the biopsy, where he was commenced on Anti-tb drugs
consisting of HRZE, for 6 months, he is on follow-up and
doing well.

Figure 1. Irregular, thickened slightly enlarge right epididymis.

Intra operative pictures.
Figure 2. Hydrocele and mild enlargement of right testes.

3. Discussion
Genitourinary TB is the second most common site of
involvement among extra-pulmonary TB after lymph node
involvement. [7]. The most common site of genital TB is the
epididymis, followed by the seminal vesicles, prostate, testis,
and the vas deferens [8]. Genital TB occurs usually, through
hematogenic spread to the epididymis and prostate or through
the urinary system to the prostate and canalicular spread to the
seminal vesicles, deferent ducts, and epididymis [9]. Testicular
involvement is mostly due to local spread from the epididymis
and rarely by haematogenous spread [10]. Cabral et al said that
higher frequency of isolated lesions in children favoured the
possibility of haematological spread of infection [11].
However, genitourinary tuberculosis presents a diagnostic
challenge [6] especially when it is an isolated epididymal or
testicular Tuberculosis [9]. Frequently, patients present with
only scrotal/testicular mass with or without pain/tenderness
and no any other urinary or systemic symptom, the most
common presentation is said to be painless scrotal mass [9,
12, 13]. The symptoms are usually insidious and progressive,
and can easily be confused with other infections in the
epididymis/testis, cysts and tumors [9, 12].
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The index patient was a boy that presented with right
irreducible non- progressive painless hemiscrotal swellings,
that trans illuminates, with an abnormally large hard testes
felt within the size of the swelling, with no systemic
symptoms. The diagnosis was secondary hydrocele to rule
out a testicular tumour, this presentation supports other
literature that states that TB of the genitals could presents as
an isolated TB, with the epididymis being the commonest,
without urinary symptoms, as a painless mass or hydrocele
[3, 5, 10, 11, 14]. However it is of interest to note that all
these Literature reported cases in men, except for Cabral who
reported two cases in children [11].
Because of the difficulty in diagnosing Isolated genital TB,
it leads to a lot of missed diagnosis like testicular tumour,
bacterial epididymo-orchitis as well as testicular torsion and
sarcoid and testicular cancer. The diagnosis is usually done
after invasive procedure which in most cases included total to
partial orchidectomy as they were mostly suspected to have
testicular tumours [9-10, 14-16]. Non- invasive investigations
like USS, CXR, Mantoux, ESR, MRI and even semi invasive
ones like FNAC are not usually diagnostic and therefore can
easily lead to a missed diagnosis [9, 17-18].
The treatment for testicular or epididymal TB is usually
the giving of Anti tuberculosis drugs without the need for
orchidectomy or removal of the mass [14, 19], however,
because of its usually diagnosis retrospectively, this has not
been the case.

4. Conclusion
A high index of suspicion is needed to diagnose genital TB
especially in children so as to avoid unnecessary procedures,
ochidectomy and indiscriminate use of antibiotics. Although,
for a definitive diagnosis of isolated cases of genital TB,
there may be need for a biopsy of the mass.
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