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Xanthogranulomatous epididymo-orchitis is an extremely rare diagnostic entity presenting as a
scrotal mass with or without pain. Rarely, it can affect prostate, epididymis, and testicle. It can
mimic a testicular malignancy both clinically as well as radiologically, hence, careful pathological
examination and biomarker study are essential to rule out malignancy. We report a case of 50 years
old male with increasing right testicular swelling with a discharging pus. Skin over scrotum was
gangrenous. Right orchidectomy was performed. Histopathological diagnosis revealed features of
xanthogranulomatous epididymo-orchitis with no evidence of malignancy. IHC markers for tumor
were negative.
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Introduction
Xanthogranulomatous epididymo-orchitis is a rare
inflammatory condition. It is characterized by the
destruction of testicular tissue which is replaced by
prominent macrophage infiltration, lymphocytes and
plasma cells along with giant cells, and necrosis [1].
Kidney and gall bladder are the most commonly
affected organs followed by liver, appendix, ovaries,
vagina, bones, urinary bladder and rarely affecting
prostate, epididymis, and testicle [2].

Exact pathogenesis of xanthogranulomatous
inflammation in epididymis and testis remains
unknown. Possible risk factors include diabetes,
obstruction of the epididymis, ischemic process of
the testis and genital tract, and urinary tract
infection.[3] We report a case of scrotal abscess in
50 years old male and to the best of our knowledge,
only 23 cases of xanthogranulomatous epididymo-
orchitis had been reported, so far. [1,2,4,5,6]

Case history
A 50 years old male presented with pain and
increasing right testicular swelling with a
discharging pus. Skin over scrotum was
gangrenous. Approximately 150ml of pus was
drained out and a presumptive diagnosis of scrotal
abscess was made. USG showed heterogenous mass
lesion in right testis. Right orchidectomy was
performed and the specimen was received in the
department of pathology.

Gross examination showed testis with distorted
outlines covered by scrotal skin with a draining
sinus measuring 7.5x4x4 cm. On cut open, a cavity
measuring 3.5cm with yellowish purulent material
was identified. (Figure A) Sections were processed
from representative areas. Histopathological
examination showed necrotic tissue and neutrophilic
exudate surrounded by granulation tissue, fibrosis
and chronic inflammatory infiltrate. Numerous
histiocytes, giant cells and extensive xanthomatous
change replaced the entire testis.

Compressed normal epididymal tissue was seen at
periphery. (Figure B,C) Staining for acid fast bacilli
using 20% H2SO4 was negative. On PAS staining,
no infectious organism could be identified.
Immunohistochemical staining revealed CD 68
positivity, Inhibin, Melan A, Calretinin, ER and PR
negativity. (Figure D,E,F) A final histopathological
diagnosis of scrotal abscess with
xanthogranulomatous epididymo-orchitis was given.

Figure : A : Gross specimen showed distorted
architecture of testis along with a cavity filled
with pus ; B : Microscopy showed necrotic
tissue, neutrophilic exudate surrounded by
granulation tissue, fibrosis and chronic
inflammatory infiltrate along with compressed
epididymis (H&E, 100X); C : Microscopy
revealed cells with abundant eosinophilic
cytoplasm with neutrophilic exudate (H&E,
400X); D : CD68 positivity (IHC, 400X); E:
Calretinin negativity (IHC, 400X); F : Inhibin
negativity (IHC, 400X).

Discussion
Xanthogranulomatous epididymo-orchitis is a non-
neoplastic condition with wide age range of
distribution viz., 3rd to 7th decade of life [1]. Various
theories regarding etiology have been suggested
including obstruction of epididymis or urinary
obstruction, testicular ischemia secondary to
atherosclerosis, diabetes, autoimmune process, and
defect in chemotactic activity [7]. Infectious
etiology like Escherichia coli, Proteus mirabilis,
Pseudomonas aeruginosa has also been postulated
[2,6].

Its diagnosis is quite challenging as it can mimic
testicular malignancy, malakoplakia, Rosai-Dorfman
disease of the testis and lepromatous leprosy [8].
Sometimes, testicular malignancy is associated with
normal serum tumor markers [6]. Testicular germ
cell tumors and seminoma had been associated with
xanthogranulomatous inflammation, therefore,
extensive sampling is recommended to rule out
malignancy [2].

In such cases, immunohistochemistry like PLAP,
OCT3/4 had been proved to be helpful. In order to
differentiate non-neoplastic conditions, malakoplakia
showed intracytoplasmic inclusion in macrophages
known as Michaelis Gutmann bodies. Rosai-Dorfman
disease of the testis has a characterstic feature of
emperipolesis.
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Macrophages in other xanthogranulomatous
conditions and lepromatous leprosy are S-100
positive. Bacterial infection usually improves after
taking antibiotics therapy [2,8]. In the present case,
macrophages are CD68 positive and other
immunohistochemical markers for malignancy like
inhibin, Melan-A, Calretinin, ER and PR are negative.

The diagnostic utilities of inguinal ultrasound, CT
scan, fine needle aspiration cytology, serologic
tumor makers and clinical history are very limited
[1]. Only histopathology and immunohistochemistry
can aid in the diagnosis of xanthogranulomatous
epididymo-orchitis. In case of testicular abscess,
orchidectomy with hemiscrotectomy is
recommended [2].

Conclusion
Xanthogranulomatous epididymo-orchitis is a
clinically significant entity due to its close
resemblance with malignancy. Both clinicians and
pathologist should be aware of this condition.
Thorough histopathological examination is the key
to the diagnosis.
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