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Abstract  

Background: Epididymo-orchitis is the inflammation of epididymis leading to testicular involvement. Scrotal abscess is 

complication of epididymo-orchitis and if this is associated with early torsion then the diagnosing it always poses a 

challenge for the radiologist. First line of imaging in these cases is always ultrasonography (USG) and color flow imaging 

(CFI). This shows the similar appearance like many other pathologies and magnetic resonance imaging (MRI) is helpful in 

differentiating these pathologies.  

Case report: We report 32 years old male who reported with the left side scrotal swelling and pain with preceding febrile 

illness two weeks back. USG and CFI had shown swollen left testis with no flow within it. The peritesticular region and 

spermatic cord was showing abundant flow. Contrast MRI had revealed no enhancement of the left testis with abundant 

enhancement of the peritesticular region. The diagnosis of Epididymo-orchitis with testicular infarct / abscess was made. 

The patient was managed surgically with orchiectomy. 

Conclusion: Epididymo-orchitis is usually diagnosed when the increased testicular blood flow is seen in CFI with other 

features. But with the help of combination of USG, CFI and MRI, the exact underlying condition of epididymo-orchitis 

leading to early testicular ischemia was diagnosed. MRI showed non enhancement of the left testis along with abscess 

formation. The case was treated with broad spectrum antibiotics on initial visit followed by orchiectomy once testicular 

ischemia ensued. 
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1. Introduction 

Epididymo-orchitis is inflammation of both the component of scrotal sac including epididymis as well as testis. Isolated 

orchitis is less common entity. This leads to the serial changes with the passage of time which manifest in the form 

architectural as well as physiological changes in these two components [1,2]. The incidence is common in less than 2 years 

and more than 6 years of age. This can cause various complications like testicular ischemia and abscess. 

 

2. Case Report 

32 years old male reported to the emergency with the pain and moderate swelling of the scrotal sac. The swelling was 

progressive in nature for the last two weeks but was without any pain in the beginning (FIG. 1).  

 

 

FIG. 1. Photo of scrotal sac. There is obvious swelling and enlargement of left side (red horizontal arrow) with normal 

size of right side testis (green vertical arrow). The overlying skin is slightly thickened but does not show any 

ulceration. 

 

He had febrile illness in the beginning and did not take any specialized treatment. There was no previous history of any 

systemic disease relevant to the present symptomatology. There was no history of mumps or syphilis. On examination he was 

well built with average physique. Systemic examination was unremarkable. On the examination there was swelling on the left 

side of the scrotal sac. The overlying skin did not show any change in color or ulceration. On palpation the swelling was soft, 

tender and there was slight nodularity in the consistency. The left testis was placed slightly in transverse plane. TWIST 

(testicular workup for ischemia and suspected torsion) was three (total being 7) which was of intermediate type for the 

management point of view.  

 

Routine investigations were normal except a slight raise in total leukocytic count. Ultrasonography findings revealed the 

edematous left testis with bulky epididymis. The left testicular volume was increased as compared to the right side. There 

was mild fluid collection in the left scrotal sac. The scrotal sac wall was thickened. The right testis was normal in appearance 

with very minimal fluid in the scrotal sac. The spermatic cord on the left side was thick and slightly echogenic with multiple 
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drop-echo regions (FIG. 2, 3 and 4). Initial Doppler study had revealed increased color flowin left epididymis and cord 

leading to a diagnosis of left epididymitis with funiculitis. 

 

 

FIG. 2. Ultrasound image of scrotal sac. Both the testes are normal in outline and echo texture. No calcification is seen 

in any of the testis. 

 

 

FIG. 3. Ultrasound image of right testis. Horizontal and transverse section show normal echogenicity and volume. 

 

 

FIG. 4. Spermatic cords on both sides. Right side is normal. Left cord is thickened with increased echogenicity and 

flow voids. 

 

Color flow imaging performed a few days later had revealed normal flow pattern on right side however there was no flow 

seen in the left testis. There were multiple arterial channels seen in the spermatic cord region with increased resistive index. 

Early whirlpool sign was demonstrated. Venous channels were not visualized. Sonographic fountain sign was not seen (FIG. 

5, 6, 7 ,8 and 9.).  
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FIG. 5. Color flow imaging. Right testis shows normal intratesticular blood flow but left testis does not show any blood 

flow. The blood vessels are seen in the peripheral region. 

 

 

FIG. 6. Ultrasound and color flow images of left testis. Grey scale image on left side and color Doppler on right side. 

The flow is seen on the peripheral part without any intratesticular flow. 

 

 

FIG. 7. CFI of left testis in low flow setting. No blood flow seen in the left testis. 
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FIG. 8. Spermatic cord grey scale ultrasound images. Right cord shows normal appearance as compared to the left 

which is thickened and echogenic with flow voids. 

 

 

FIG. 9. Left spermatic cord. CFI shows arterial vascularity with decreased venous drainage (left image). Grey scale 

image shows increased echogenicity with flow voids (right image). 

 

Magnetic resonance imaging was done which revealed non-enhancing left testis with normal signal on T1WI and T2WI and 

normal enhancement pattern on the right side. DWI was equivocal showing diffusion restriction with decrease ADC 

(apparent diffusion coefficient) values.  

 

 

FIG. 10. MRI scrotum axial section. (a) T1W shows normal hypo intensity of both the testes. Rt testis is normal in size 

(green star) as compared to enlarged left testis (red star). The overlying skin is thickened (white arrow). (b) T2WI 

shows normal intensity with slight increase in size of the left testis (green star). There is minimal free fluid in right 

scrotal sac shown as hyper intense crescent (inverted red arrow). Left scrotal skin and wrapping is thickened (white 

arrow). 

https://dx.doi.org/10.46527/2582-5038.149


www.yumedtext.com | June-2020 | ISSN: 2582-5038 | https://dx.doi.org/10.46527/2582-5038.149   

 

    6 

 

 

FIG. 11. MRI images contd. (a) T1WI sagittal section of left scrotum shows hypointense left testis (red star) with 

minimal hydrocele (white arrow) thickened tail (green arrow) and head (blue arrow) of the epididymis. (b) coronal 

STIR section of the scrotum shows less intense signal from left testis (red arrow) as compared to right testis (white 

arrow). (c) STIR sagittal section shows hypointense testis (saffron star) with thickened wall (red arrow) and minimal 

collection (white arrow). 

 

 

FIG. 12. Post gadolinium enhanced fat suppressed TIWI images of left testis. (a) parasagittal section for the right testis 

with normal enhancement (red arrow) and normal enhancing right spermatic cord (blue arrow). (b) left parasagittal 

section of the left testis shows non enhancing left testis (white arrow) with thick enhancing wall (white arrow) with 

intense enhancement of the peripheral region (blue arrow). (c) coronal section shows the normal enhancing right testis 

(blue horizontal arrow) and non-enhancing left testis (blue star). 

 

The patient was initially managed conservatively with broad spectrum antibiotics, analgesics, rest and scrotal support. 

However, after the second Doppler study and MRI raised the possibility of testicular ischemia / abscess decision of left 

orchiectomy was taken and surgery performed. As per the macroscopic findings there were no torsion but partial infarct was 

noticed in left testis. Histopathological examination confirmed the same diagnosis. 

 

3. Discussion 

Epididymis is a tubular structure located on the posterior and superior part of the testis. This is a part of the genitourinary 

tract that includes the testis, the vas deferens, the prostate, the urethra and the urinary bladder (FIG. 13). 
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FIG. 13. Diagrammatic representation of testis with vas deferens. Sagittal section showing the core testis (yellow star) 

with tunica albugenia (green arrow). Vas deferens (red arrow) is seen with tail (blue arrow) and head (black arrow) of 

epididymis. 

 

The incidence of torsion had been noticed as one among 4000 cases in males younger than 25 years of age. The cases of 

scrotal pain should be considered as torsion until proved otherwise. The main aim is to salvage the testis by appropriate 

management. Appendix testis torsion is common in children and the absence of chremastric reflex is the diagnostic sign of 

torsion. Blue dot sign is pathognomic for the pathology. Radionuclear scanning can be performed if there is any doubt in the 

diagnosis and the same should be performed without any delay [3]. Epididymo-orchitis is result of the ascending infection 

from the urinary tract. This includes two components as epididymitis and orchitis [4,5]. There are fewer chances for orchitis 

being present alone. The testicular abscesses are the result of already existing epididymo-orchitis. The pathogens can either 

be due to sexually or non-sexually transmitted disease. There is great realization required to differentiate between torsion 

which is encountered as urological emergency. 

 

Spermatic cord swelling and impairment of the blood flow further leads to the complications. Ultrasonography is the imaging 

modality of the choice as this is non-invasive and easily affordable. This reflects about the altered echogenicity, vascularity, 

epididymitis, reactive hydrocele; scrotal skin thickening or some evidence of gas within the scrotum. The echogenicity varies 

from complex mixed structure to the isoechoic nature to the testis [6]. Contrast enhanced ultrasonography (CEUS) and power 

Doppler ultrasound (PDUS) play additional role in solving the diagnostic dilemma. This can identify the unviable tissue at 

the earlies. The region is avascular or increased surrounding vascularity. The entity has to be differentiated from testicular 

cancer, torsion with necrosis and testicular trauma. MR is also very important tool in differentiating the pathologies from the 

neoplasms. In neoplasms the testicular mass is hypointense with heterogeneity in T2WI sequence. These also show 

heterogonous enhancement after contrast enhancement in T1WI sequence [7,8]. The mainstay of the management remains 

surgical exploration for the restoration of the blood supply to the testis within six hours which is the optimal time frame. 

Manual detorsion is the mode of management in torsion and the same should be confirmed by color Doppler after the 

maneuver. Orchiopexy provides the definite treatment after surgical exploration. The surgical management in children for the 

appendix testis torsion is not much of advantage except the early recovery [9,10]. In some complicated cases surgical 
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orchiectomy is the only management. The functions can return to normal after the management except few cases where 

atrophy ensues after the treatment [11,12]. 

 

4. Conclusion 

Epididymo-orchitis and torsion poses a great challenge and dilemma for the radiologist to arrive at a diagnosis. But with the 

help of USG, CFI and MRI the problem is solved to some extent. The exact underlying condition of early infarct was 

diagnosed as there was no flow and enhancement in the left testis. The problem becomes easier with MRI as it  is a reliable 

tool in evaluation of scrotal lesions. DWI and ADC values further help in differentiating the benign and malignant lesion 

which avoids unnecessary surgical procedures. 
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