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Clinical-Medical Image
A 40-year-old patient was operated on four times for complicated right orchiepidydimitis. Pelvic MRI showed a loss of typical anatomical 
landmarks of the right epi didymo testicular with communication between the purulent contents of the testicular pulp and the scrotal tunics, 

Figure 1: Pelvic MRI: T1 coronal section (a) Diffuse hyposignal of the scrotal contents, tunics and spermatic cord. Injected sequences (coronal 
(b,c) and sagittal (d) sections): Showing purulent right testicular melting with communication with the scrotal envelopes (b) Associated with 
thickening and infiltration of the spermatic cord (c) Related to funiculitis and an inflammatory collection in the homolateral spermatic cord (d) 
Draining through a cutaneous sluice in the inguinal region.
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fusing at the level of the corpora cavernosa, associated with a thickening of the spermatic cord concerning a funiculitis and a collection of 
the cord of 14mm of anteroposterior diameter, in frank T2 hyper signal, enhancing in an annular necrotic way after injection of Gadolinium, 
presenting a communication sluice with the cutaneous tissue in the projection of the external peritoneal-vaginal canal.

Orchiepidydimitis is an inflammatory disease of the epididymis and ipsilateral testis [1]. It most often presents unilaterally [1]. It most often 
occurs as a result of a specific or non-specific urinary tract infection [1]. It can also be secondary to viral infections, trauma, autoimmune 
disorders, or even the use of amiodarone, diagnostic or surgical transurethral manipulations, surgery of the lower urinary tract, or being favored 
by urogenital malformations [1]. An orchiepidydimitis complicated by scrotal abscesses can be the cause of a purulent melting of the testicle 
which is a very rare complication with few cases reported in the literature [1].

In the setting of recurrent orchiepidydimitis, clinicians should be wary of a testicular abscess [2]. This may not be initially evident in routine 
imaging, emphasizing the value of additional modalities, such as MRI, especially when ultrasound evaluation is inconclusive or inconsistent 
with the clinical presentation [2].

Xanthogranulomatous orchiepidydimitis is a particular entity, it is a benign and rare pathology. It poses diagnostic, etiological and therapeutic 
problems. It presents itself in different aspects that make the diagnosis erroneous [3]. It was first described by Grumberg in 1926 [3]. It is a 
benign and rare pathology, representing only 2% of all orchiepidydimitis [3]. It occurs mainly in patients over 40 years of age and rarely in 
young adults [3]. It is also characterized by a constant evolution towards purulent melting of the testicle, leaving us no therapeutic choice but to 
perform excision surgery [3]. The positive diagnosis is essentially histological [3]. In our case, the anatomopathological examination was not in 
favor of xanthogranulomatous orchiepidydimitis.

Progression to purulent melting can also be seen in cases of overturning torsion, but it remains an exceptional complication [4].

Conservative treatment is not adequate in all cases, particularly in cases of orchiepidydimitis complicated by scrotal abscess, as it leads to the 
progression of the disease and may result in purulent destruction requiring orchiectomy [1]. On the other hand, the widespread use of surgery 
is not recommended in mild and moderate cases of orchiepidydimitis because medical treatment has a higher efficacy in these patients [1].
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