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ABSTRACT

Introduction: Tuberculosis is an infection that involves multiple organs. Testicular tuberculosis is a rare type of extra-
pulmonary tuberculosis, accounting for only 3% of total genital tuberculosis cases. Objective: We report a case of testicular
tuberculosis in a 40 year old male patient with severe pain in the right testicle for the last one month. Case(s) Presentation:
Patients with a history of pulmonary tuberculosis and undergoing intensive phase anti-tuberculosis drug therapy. The
patient has a fever accompanied by redness, swelling, and puffiness in the scrotal area. Laboratory examination,
leukocytosis and no increase in ESR. Testicular ultrasound examination showed swelling in the right scrotum area as well
as normal size and hydrocele in the left testicle. Discussion: The patient was diagnosed with testicular tuberculosis and
underwent orchidectomy on the right testicle, followed by anti-tuberculosis drug treatment for six months, then continued
with an anatomical pathology examination. Anatomical pathology results showed specific chronic granulomatous
inflammation due to tuberculosis in the right testicle. Conclusion: The combination of discontinuation and OAT needs to be
done immediately to prevent further complications.
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ABSTRAK

Pendahuluan: Tuberkulosis adalah infeksi yang melibatkan banyak organ. Tuberkulosis testis merupakan jenis
tuberkulosis ekstra paru yang jarang terjadi, hanya menyumbang 3% dari total kasus tuberkulosis genital. Tujuan: Kami
melaporkan kasus tuberkulosis testis pada pasien laki-laki berusia 40 tahun dengan nyeri hebat pada testis kanan selama
satu bulan terakhir. Presentasi Kasus: Pasien dengan riwayat tuberkulosis paru dan sedang menjalani terapi obat anti
tuberkulosis fase intensif. Pasien mengalami demam disertai kemerahan, bengkak, dan bengkak pada area skrotum.
Pemeriksaan laboratorium, leukositosis dan tidak ada peningkatan ESR. Pemeriksaan USG testis menunjukkan adanya
pembengkakan pada area skrotum kanan serta ukuran normal dan hidrokel pada testis kiri. Hasil: Pasien didiagnosis
menderita tuberkulosis testis dan menjalani orkidektomi pada testis kanan, dilanjutkan dengan pengobatan obat anti
tuberkulosis selama enam bulan, kemudian dilanjutkan dengan pemeriksaan patologi anatomi. Hasil patologi anatomi
menunjukkan peradangan granulomatosa kronis spesifik akibat tuberkulosis pada testis kanan. Simpulan: Kombinasi
penghentian dan OAT perlu segera dilakukan untuk mencegah komplikasi lebih lanjut.
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INTRODUCTION tuberculosis is around 20-73% of the total
extrapulmonary TB and generally involves the
Tuberculosis (TB) is a health burden prostate and epididymis. Testicular tuberculosis is
throughout the world, especially in developing only 3% of the total urogenital TB.
countries.' Tuberculosis became an epidemic in the The diagnosis of urogenital TB is quite
18th and 19th centuries.” Globally, 10.6 million difficult because the clinical symptoms are less
cases of tuberculosis were reported in 2021. typical. Classic symptoms of tuberculosis and
Tuberculosis involves all age groups, especially swelling of the testicles with pain and/or without
those aged 20-40 years.”” The number of urogenital scrotal ulceration. Testicular tuberculosis can
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clinically resemble other testicular lesions, such as
testicular tumor, infarction, or even testicular
torsion." Laboratory, radiological and culture
examinations can support the diagnosis.™ Testicular
tuberculosis can be confirmed by fine needle
aspiration and testicular cytology or biopsy.
Complications of genitourinary TB such as
infertility, sexual dysfunction, and kidney failure.'
Treatment options for testicular TB include
antibiotic, anti-tuberculosis and orchiectomy.”*
Here, we report a case of testicular TB in a 40-year-
old male patient with thesis tuberculosis who
underwent orchiectomy.

CASE(S) PRESENTATION

A male patient, aged 40 years, came with
complaints of swelling and severe pain in the right
testicle for the past month. The patient also
complained of fever. History of pulmonary
tuberculosis and the patient has been undergoing
intensive phase tuberculosis treatment since 13 days
ago. The patient denied any history of sexually
transmitted diseases or urinary tract diseases. On
physical examination, the patient was conscious,
general condition was good, other vital signs were
within normal limits. On genital examination, the
right testicle was unilaterally swollen, round
erythematous, abscessed, mobile, crusted, and
fluctuating. There was no palpable inguinal
lymphadenopathy (Figure 1).

Figure 1. Redness, oedema,swelling, and abcess in
right scrotum.
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Figure 2. Chest radiography showing milliary
tuberculosis.

Laboratory examination revealed
leukocytosis (12.290), increased AST/ALT
(190/108), hypoalbumin (2.9), hyperbilirubin (2.6),
and increased fibrinogen (492 mg/dL), non-reactive
HBsAg, but HIV titers had not been carried out.
Microorganism resistance tissue culture and biopsy
examination revealed methicillin resistant coagulase
negative staphylococci. Chest x-ray showed miliary
tuberculosis (Figure 2). Ultrasonography of the left
testis showed normal size, minimal hydrocele, and
no visible masses, nodules or cysts, while the right
testis showed swelling (Figure 3). The patient
underwent an orchiectomy (Figure 4), followed by
post-orchiectomy follow-up until the third day
(Figure 5). Histopathological examination of
testicular tissue showed the presence of
fibrocollagen connective tissue, including
granulomas consisting of epithelioid cells,
multinucleated giant Langhans cells, and caseous
necrosis in the center surrounded by a dense layer of
inflammatory cells, lymphocytes and plasma cells
(Figure 6). Apart from that, hyperemic blood vessels
and mature fat lobules can also be found. There were
no testicular seminiferous tubule components or
signs of malignancy.

There is no data on resistance to anti-
tuberculosis drugs. The patient has a history of
intensive phase TB treatment, namely rifampin 150
mg ((8-12) mg/kg), isoniazid 75 mg ((4-6) mg/kg),
pyrazinamide 400 mg ((20-30) mg/kg) and
ethambutol 275 mg ((15-20) mg/kg) for 2 months,
taking into account the patient's weight (56 kg), 4
pills per day and the second stage with two
therapeutic drugs, rifampicin 150 mg((8-12)mg /kg)
and 75 mg((4-6)mg/kg) isoniazid, 4 pills per day for
4 months.
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Figure 3. Ultrasonography of testis: hydrocele in the left testicle and oedema in the right scrotal area, and a
possible scrotal abscess.

Figure 6. Histopathology of a hematoxylin and
eosin-stained section of the testis
(magnification x40; x100; x400)
showing granulomas consist of
epithelioid cells, Langhans
multinucleated giant cells, and central
caseous necrosis surrounded by a dense
layer of inflammatory cells,
lymphocytes and plasma cells.

Figure 5. Post of debridement (day 3).
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DISCUSSION

Tuberculosis (TB) is an infectious disease
caused by Mycobacterium tuberculosis (Mtb).
Mycobacterium tuberculosis is a small, non-motile
and aerobic bacterium which most often affects the
lungs.” Urogenital tuberculosis is the second most
common form of extrapulmonary TB, but testicular
TB is very rare. Risk factors for TB include
malnutrition, HIV infection, diabetes, substance
abuse, poor housing, smoking, long-term
immunosuppressive and steroid drugs, and chronic
kidney disease.””’

Genital tuberculosis is more common in
men under 50 years of age."’ Regional symptoms of
genitourinary TB such as low back pain, abdominal
pain, hematuria, urinary tract obstruction, dysuria,
nocturia, polakiuria, pain in the scrotal area,
testicular swelling (generally unilateral), while
systemic complaints include fever, night sweats, and
weight loss. The initial symptom in most patients is a
painful scrotal mass. "**" The most common
predilections are prostate, epididymis and seminal
vesicles, and testes. In this case, a man, 40 years old,
testicular pain and fever, but the diagnosis was more
helpful because he had a history of TB and was
undergoing intensive phase anti-tuberculosis
treatment. The patient is also a non-smoker and non-
alcoholic. History of immunosuppression and
urogenital problems is unknown. Immuno-
suppression conditions, especially those caused by
human immunodeficiency virus (HIV) infection,
increase the risk of TB infection. The mechanism by
which TB bacilli spread to the testicles is still
controversial.’

The pathogenesis of extrapulmonary TB is
related to the spread of Mycobacterium tuberculosis
(MTB) nuclear droplets to the alveoli where
phagocytosis occurs in the alveolar macrophages.
These infected macrophages are carried to the
lymphatic channels, regional lymph nodes, or in the
bloodstream to any part of the body, one of which is
the testicles.” Then, MTB is spread hematogenously
through the bloodstream from the primary focus of
the lung to the genitourinary tissue, causing
infections in the kidneys, epididymis, testicles,
prostate and seminal vesicles. However, retrograde
extension of the prostate and seminal vesicles to the
epididymis and testis can also occur. The primary
focus with necrotic areas of the epididymis extends
to the testicles. This primary effect causes
lymphangitis and lymphadenopathy in the hilum,
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thus forming a primary focus (Gohn's focus). The
MTB reactivation can cause an inflammatory
response and can result in the formation of giant or
Langhans cells.” Testicular tuberculosis is usually
transmitted directly from epididymitis, because
hematogenous spread of testicular TB rarely occurs
due to the presence of a tight and impenetrable
blood-testicular barrier, so tubercle inoculation
which is transmitted through blood is rare.

Laboratory examinations related to
testicular TB such as tumor markers, indicators of
inflammation and TB infection, such as alpha-
fetoprotein (AFP), f-human chorionic gonadotropin
(B-HCG), luteinizing hormone (LH), follicle
stimulating hormone (FSH), estradiol (E2), ESR,
CRP, TB antibodies, and so on. In some cases, there
was an increase in ESR and CRP as inflammatory
mediators.1 In this case, leukocytosis (12,290),
increased AST/ALT (190/108), hypoalbumin (2.9),
hyperbilirubin (2.6), and increased fibrinogen (492
mg/dL), and non-reactive HBsAg were found."”
However, tumor marker screening was not carried
out. Research shows that 25% of seminoma
testicular neoplasms can have an increase in beta-
hCG without an increase in AFP and
nonseminomatous germ cell tumors in which beta-
hCG and AFP can be increased in 80%-85% of
cases."”

In this case, ultrasonography of the left
testicle showed minimal hydrocele and the right
testicle appeared swollen. The presence of fluid in
the testicles, as in this case, is also a symptom that is
rarely found in cases of testicular TB." Testicular
cancer is suspected on ultrasound with the presence
of hypoechoic, dense, and vascularized
intratesticular lesions." The ultrasound appearance
of lymphoma and seminoma is often homogeneous,
but non-seminoma tumors are heterogeneous.
Tuberculosis involvement of the epididymis and
testis can be classified into four types depending on
the ultrasound findings, such as diffuse enlargement
either heterogeneous hypoechoic or homogeneous
hypoechoic, nodular enlargement, heterogeneous
hypoechoic, and miliary. Other associated ultrasonic
findings include scrotal skin thickening,
calcifications, hydroceles, scrotal abscesses, and
sinus tracts." The use of color doppler on ultrasound
is useful for detecting testicular tuberculosis due to
testicular torsion.” Chest x-ray examination (miliary
tuberculosis) also supports this diagnosis.”” The CT
scan usually shows an irregular testicular mass with
heterogeneous or peripheral contrast enhancement,
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and a hydrocele, with or without calcification.
Magnetic resonance imaging generally shows
heterogeneous intrascrotal signal intensity with
multiloculated clusters.”” Patients with seminoma
show slightly lower intensity than normal testicular
tissue on T2WI, so tuberculous granulomas usually
appear hypointense on T2-weighted (T2W) images
and show variable contrast enhancement.*"

Testicular fine-needle aspiration biopsy
(FNAB) and cytology may show epithelioid
granulomas, and bacilli can be detected by acid-fast
staining (ARB). Acid-fast staining (ARB) positivity
can be detected in approximately 60% of
tuberculosis cases.’ Fine neelde aspiration cytology
(FNAC) examination can play a role in bilateral
testicular neoplasms and lesions in the solitary
testicle. Fine neelde aspiration cytology (FNAC) not
aroutine screening for testicular cancer. If a biopsy is
indicated, it is usually obtained by inguinal
exploration of the testicle."" Findings of epithelioid
granulomas and AFB on Ziehl-Neelsen staining of
ultrasound-guided FNAC material obtained from
testicular swelling to confirm the diagnosis of
tuberculous orchitis.” In addition to FNA
examination, biopsy from surgical excision can
differentiate between malignant and nonmalignant
causes.” Pathological findings showed that the
space-occupying lesion was characterized by
multiple fusional granulomas with central caseous
necrosis and was surrounded by fibrous connective
tissue and chronic inflammatory cells." During that
time, the very dense caseous mass can rupture
externally, resulting in a fistula forming.

A six-month anti-TB chemotherapy
regimen consisting of rifampicin, isoniazid,
pyrazinamide, and ethambutol for the first 2 months,
followed by rifampicin, and isoniazid for the next 4
months is highly effective in ensuring complete
resolution of testicular TB lesions." Patients with and
without HIV infection have similar responses to
antituberculosis therapy, but sometimes adverse
drug reactions occur more frequently in patients with
HIV infection. The higher risk of recurrence in HIV
patients remains unclear. The recommended initial
treatment for all forms of extrapulmonary TB unless
the patient is known or suspected to be resistant to
first-line drugs, using a six- to nine-month regimen
(two months of isoniazid, rifampicin, pyrazinamide,
and ethambutol, followed by isoniazid and
rifampicin for four to seven months).
Nonhepatotoxic drugs (streptomycin, levofloxacin,
and ethambutol) are given first while monitoring
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AST and ALT levels. When AST and ALT levels
gradually normalize, rifampicin, isoniazid, and
pyrazinamide can be continued. The principle of
ARV therapy is to be given as soon as possible after
TB therapy can be tolerated."”

Surgery is indicated if there is no response to
drug treatment or if abscess formation occurs. As in
the case, the indication for right orchiectomy is due
to the condition of edema and abscess in the testicle,
and suspicion of testicular malignancy.”” Despite
effective surgical treatment, patients still require
regular anti-tuberculosis therapy for 3-6 months
after surgery and close follow-up.” Direct
observation therapy (DOT) and clinical monitoring
for up to 10 years after receiving antituberculosis
therapy have been recommended.’ Epididymectomy,
orchiectomy, and epididymo-orchiectomy are
surgical options that can be performed for advanced
TB epididymo-orchitis.” Testicular tuberculosis can
have a major impact on fertility. Sperm mobility and
count may decrease due to secondary atrophy. Thus,
to prevent impacts on fertility, early diagnosis and
treatment are adequate and fast at the early stages of
the disease.’

CONCLUSION

Testicular TB is a type of extrapulmonary
TB and is rare. Testicular TB is a disease that can be
cured, but diagnosis is still difficult. Testicular
tuberculosis should be considered if a unilateral
heterogeneous mass is present, especially in young
men with suspected TB infection or history. Several
examination modalities such as laboratory,
radiology, and biopsy can help confirm the diagnosis
of testicular TB. OAT administration and surgical
excision can be carried out immediately to prevent
further complications, especially infertility.
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