Case conference

Supervisor: VS 155
Presentor: R2ZIFE
2014.08.18

Visit ER at Day1 10:57

* 57 y/omale

* Chief complaint: Jp5 A F=2f0 By /0 {HI| 52 NP 2K
Jra e

e Triage: 3

* T/P/R:38.1/100/16, BP=151/80, Sp02=100%
e Conscious: EAM6V5

Present illness

¢ Left scrotal pain for 2 weeks
* Fever(+) 2 weeks=> ;4 EHEH
e Dysuria(+), frequency(+)

* URI —{l&-F H Fi

Past history

e Allergy: NKA

¢ Medical history:
— Hypertension(+) with medication, DM (+) with
medication

Physical examination

* Cons: EAM6V5
¢ Chest: RHB, BS: clear

¢ abdomen: soft, normoactive
bowel sounds, no flank
knocking pain

Impression

* Left epididymo-orchitis
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Management
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Management

e Pelvic CT with/without contrast

CT




Management Admission course
(1337) dayl — OP: Left scrotal abscess extended to left inguinal
eAdmission area, s/p left radical orchiectomy
«NPO Finding:
1. left scrotal abscess extended to left inguinal area,
primarily from peri-cord region and near testis
2. a2x2 cm wound at left scrotal skin with some pus-
oozing, suspected fistula with the scrotal abscess
Admission course DISCUSSION
day3 U/C: NO growth . epldldymltls
day6 _e__b_rid_e;mg_n_t and open wound
dayl13 ] OP: debride.ment and w“ound closure
day22 discharge
etiology bacteriology
* Infectious . . . .
— Acute e <35y/o: Chlamydia trachomatis, Neisseria
« severe swelling and exquisite pain, fever, irritative voiding gonorrhoeae
symptoms e Older men: Escherichia. coli, other coliforms,

* epididymo-orchitis, epididymo-prostatitis

— Chronic(> 6 weeks):
e scrotal pain, irritative voiding symptoms(-),
 sexual activity, heavy physical exertion and

bicycle/motorcycle riding
* Noninfectious(trauma, autoimmune, vasculitis,
postvasectomy)
— Exclusion of other etiology

and Pseudomonas species
e HIV patient: CMV, Cryptococcus




diagnosis

* Based on physical examination, confirmed by
urine studies

U/A, U/C, urine swab if urethral discharge
* ultrasound: assess for testicular torsion
e OP

Treatment

¢ ice, scrotal elevation, and NSAIDs
* severe epididymitis +testicular pain=> urologist consult for
need of surgical exploration
¢ Empirical Antibiotic
— Ceftriaxone (250 mg intramuscular injection in one dose)
plus doxycycline (100 mg by mouth twice a day for ten
days
— Quinolone : Not recommend if suspected N. gonorrhoeae
infection
— > 35 y/o or anal intercourse: ceftriaxone + fluoroquinolone
e Positivie Culture of chlamyldia or Neisseria: treatment of
sexual partner

Table 96-1 Empiric Outpatient Treatment of Epididymitis and Epididymo-Orchitis

Age <40y

Treat for gonorrhea and Chlamydia*

Ceftriaxone, 250 milligrams IM, plus doxycycling, 100 milligrams PO twice a day for 10 d

Age =40y

Treat for gram-negative bacilli

Ciprofloxacin, 500 milligrams PO twice 3 day for 10-14 d

Levofloxacin, 250 milligrams PO every day for 10-14 d

=Antibiotic treatment should be adjusted depending on culture results.

DDx

* testicular torsion

* torsion of the testicular appendages
* incarcerated hernia

* Trauma

e vasculitis

Testicular torsion

e Annual incidence: 1/4000 male(<25 y/o)
* Peak age: 13 y/o
* bimodal age distribution

— perinatal period and puberty

Clinical manifestation

¢ acute severe pain over lower abdominal quadrant, the
inguinal canal, or the testis

* PE:

— firm, tender testis

— higher than the contralateral testis , transverse lie
testis

— unilateral absence of the cremasteric reflex
(sensitive:99%)

— Relief of pain with elevation of the affected testicle
(prehn sign): no reliable




Diagnosis and management

emergent urologic consultation and surgical
exploration

Scintigraphy(100% sensitivity)
Duplex US(88% sen, 90% spe)
Detorsion maneuver(open-book)(temporarily)

BOTH TESTES

\dn

Prognosis

e testicular salvage is related to the duration of
symptoms before operation

¢ Excellent salvage rate : <6 hours of onset




