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Testicular Tuberculosis: Two Rare Case Report
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Abstract: Tuberculosis is especially common in African countries where HIV is common. Although pulmonary tuberculosis is 
generally seen, testicular tuberculosis can rarely be seen in young men. Especially in African countries, it is not possible to study acid- 
resistant bacilli, polymerase-chain reaction and culture due to financial impossibility. For this reason, history, physical examination, 
scrotal ultrasonography and fine needle biopsy help in diagnosis in suspected cases of testicular tuberculosis. Cure is possible with six 
months of treatment. 
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Introduction
Globally, 10.6 million cases of tuberculosis (TB) were reported in 2021. 6.4 million males, 3.4 million women, and 
1.2 million kids. TB exists in all nations and among all age groups. However, TB can be treated and avoided.1 Although 
TB most frequently affects the lungs, it can affect any region of the body. TB that affects a bodily component other the 
lungs is referred to as extrapulmonary TB. Up to 15–25% of cases of TB involve the extrapulmonary organs.2 

Genitourinary TB can be seen in both immunocompetent and immunocompromised patients. Male genital TB is 
uncommon, and it frequently co-occurs with renal TB. The most often involved locations are the prostate and epididymis. 
Epididymitis is frequently linked to isolated testicular TB, which is uncommon. The issue with these forms of TB is that 
a precise diagnosis might be challenging to make since clinical symptoms and imaging test results may be ambiguous. It 
is frequently required to use invasive diagnostic procedures to gather biological samples for diagnosis, such as 
computerized axial tomography (CAT)-guided fine needle aspiration biopsy (FNAB) or ultrasonography. Although 
molecular techniques for early mycobacteria DNA detection have become more popular and advanced recently, cultures 
remain the gold standard for making a reliable microbiological diagnosis.2–7 In this report, we aimed to report two rare 
cases of testicular TB.

Case 1
In September 10, 2022, an 18-year-old male patient presented with right testicular swelling associated with ulcer, fever, 
and night sweats. There was no weight loss. There was no history of TB or any other chronic disease. On physical 
examination, he was conscious and his general condition was good. Vital signs: heart rate: 110 bpm, respiratory rate: 23/ 
mn, blood pressure: 130/80 mmHg and SPO2: 98. In the genital examination, unilateral right testicular swelling, round 
erythematous, mobile, no discharge, painless scrotal ulcer was present. There was no pathological feature in the other 
system examination. Examining laboratory tests: Hemogram sedimentation and biochemistry values were normal. 
Hepatitis serology (HBs Ag, Anti HBs, Anti HCV), syphilis (Treponema Pallidum Hemagglutination Assay) and HIV 
(Anti HIV test) Eliza were negative. There was no pathology in the posteroanterior chest radiograph. The biopsy 
specimen was stained with hematoxylin eosin and examined by direct microscopy. Areas of caseification leading to 
necrosis were seen (Figure 1).

The patient’s testicular examination revealed a unilateral palpable nodular mass (Figure 2).
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The patient was diagnosed with a definitive diagnosis according to the biopsy result, and four anti-TB treatments were 
planned (rifampicin 1×600 mg, isoniazid 1x300mg, pyrazinamide 1×1500 mg and ethambutol 1×1000 mg). The patient 
was followed up.

Case 2
A 26-year-old male patient complained of fever and night sweats in addition to severe right testicular swelling and pain 
for three days. Due to a small testicular tumor, he visited another hospital before coming to ours. They attempted 
a biopsy, which made things worse and caused huge testicular edema that grew larger and was hematous. He had 
anorexic and but his body weight loss was present. He had history of respiratory TB 11 years ago which was treated and 
he was smoker but non-alcoholic. In vital signs, temperature: 38°C, pulse: 111/mn, blood pressure: 135/81mmHg. Other 
systemics were unremarkable no other systemic involvement. Right testis were swelled tender firm and fixed to overlying 
skin. It gradually increased and there was no discharge or sinus. The laboratory tests: White Blood Cells 6.71 x 1000/ 
mm3, Hemoglobin 11.1 g/dL, Platelet 298x1000/mm3, Neutrophıl 4.55x1000/mm3, Lymphocyte 1.33x1000/mm3, 
C-Reactive Protein 22 mg/l, Aspartate transferase 18 U/L, Alanine Aminotransferase 9 U/L. Chest X-ray was normal. 

Figure 1 Caseified necrotison granüloma (Hematoxcillin&Eosin stain).

Figure 2 Unilateral ulcerated nodule in testis.
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On scrotal ultrasound reveals an irregularly circumscribed mass lesion containing hypoechoic necrotic heterogeneous 
areas of approximately 20×15 mm was observed in the inferior right testis (TB?). There was a 81x63mm sized 
hypoechoic heterogeneous lesion in the right hemiscrotum. A collection containing hypoechoic and multiple pseudo-
nodular heterogeneous areas measuring 9×7 cm in size was observed in the right hemiscrotum (Right scrotal hema-
toma?). An irregularly circumscribed mass lesion containing hypoechoic necrotic heterogeneous areas of approximately 
27×17 mm in the right testis inferior without vascularity was observed (Granulomatous TB? Mass?). FNAB was 
recommended. So we diagnosed caseating granulomatous inflammation and histopathological findings were compatible 
with TB (Figures 3 and 4). We made testicular exploration and hematoma was evacuated from the sac, and after 
operation we started anti-TB treatment regimen consisting of rifampicin, isoniazid, pyrazinamide, and ethambutol for the 
first two months, followed by rifampicin and isoniazid for the following four months, was administered.

Figure 3 Caseified necrotison granuloma (Hematoxcillin&Eosin stain).

Figure 4 Caseified necrosis in testis.
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Under treatment, patients’ complaints such as fever and night sweats disappeared. Control testicular ultrasound 
showed a decrease in nodule size. Treatment was completed for six months and stopped.

Discussion
Tuberculosis can affect many organs in the genitourinary region. It affects the testicles at a rate of 0.5% among the 
genitourinary organs. It is one of the rare forms of extra-pulmonary involvement.8 Since isolated testicular involvement is 
not a common condition, especially testicular tumor, infarction, and other granulomatous infections should be considered 
in the differential diagnosis.9 The most important problem that compels the clinician is to perform unnecessary 
orchiectomies due to difficulties in diagnosis and misdiagnosis.10 Diffuse testicular size, heterogeneous or homogeneous 
hypoechoic nodular lesions can be observed on ultrasonography.11,12 Testicular biopsy is one of the important methods in 
the diagnosis. FNAB and cytology can show epithelioid granulomas, and bacilli can be detected by acid-fast staining 
(ARB). However, ARB positivity is not always. Positivity can be detected in about 60% of tuberculosis cases.13 In 
addition, testicular USG makes a significant contribution in the diagnosis of TB orchitis. Diffuse, homogeneous / 
heterogeneous, hypoechoic lesions and nodular enlargements on USG are the features supporting TB. Color Doppler 
USG contributes to distinguishing testicular TB from other pathologies such as torsion.14,15

ARB could not be examined in our center due to financial insufficiency. In addition, the patient’s history, scrotal USG 
and FNAB were helpful in the diagnosis, because of TB culture and polymerase-chain reaction (PCR) were not possible. 
Fever, night sweats in the history, young age of the cases and unilateral testicular involvement suggested testicular TB. In 
our cases, the caseified necrotizing granuloma stated in the FNAB report was accepted as a definitive diagnosis and 
treatment was planned. In addition, the improvement of the patient’s symptoms with 6 months of anti-tuberculosis 
treatment and the disappearance of nodules on Testicular USG strengthened our diagnosis of possible tuberculosis.

Although surgical indication is rarely required in the treatment because of complications, it is possible to effectively 
treat testicular TB with the quadruple (isoniazid, rifampicin, pyrazinamide and ethambutol). Cure is provided with six 
months of treatment.16

Conclusion
Without a histological result, the diagnosis of testicular TB may not be possible. In endemic areas where it is not possible 
to confirm the diagnosis with ARB or culture, the contribution of USG and FNAB is great. Testicular TB should 
definitely be considered in the presence of unilateral heterogeneous mass, especially in young men with a history of 
living or traveling in a TB endemic region.
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