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ABSTRACT

Introduction: Testicular tuberculosis is a rare pathology 
condition that requires a high diagnostic suspicion. Its poor 
clinical correlation, low frequency and high association 
with HIV-AIDS make its prognosis poor, regardless of 
the age of onset. Case report: A 33-year-old male with 
testicular tuberculosis diagnosed because of symptoms of 
intestinal occlusion. Conclusion: Testicular tuberculosis is 
an extremely rare entity with non-specific manifestations 
whose diagnosis requires high suspicion.

RESUMEN

Introducción: La tuberculosis testicular es una patología 
de rara aparición y requiere de una alta sospecha diag-
nóstica. Su poca correlación clínica, escasa frecuencia y 
alta asociación con el VIH-sida hacen que su pronóstico 
sea malo, independientemente de la edad de aparición. 
Caso clínico: Masculino de 33 años con tuberculosis 
testicular diagnosticado a consecuencia de síntomas de 
oclusión intestinal. Conclusión: La tuberculosis testicular 
es una entidad sumamente rara, con manifestaciones poco 
específicas cuyo diagnóstico requiere de alta sospecha.

How to cite: Ríos-Cruz D, Cantú-Cuevas MA, Ávila-Camacho PK, Bañón-Reynaud A, Jiménez-Ocampo J, Nava-Jiménez 
E et al. Testicular tuberculosis. Cir Gen. 2021; 43(1): 56-59.

INTRODUCTION

Genitourinary tuberculosis (TB) accounts 
for 14% of extrapulmonary cases being 

the epididymis the site where it can be 
found. Associated with AIDS (acquired 
immunodeficiency syndrome), the risk of 
suffering it is 500 times higher than in general 
population.1 Intestinal TB has been detected in 
up to 70% of AIDS patients.2

CLINICAL CASE

We present the case of 33-year-old male with 
multiple risky sexual partners. He was treated 
by a private physician, who performed an 
ultrasound and clinically corroborated the 
diagnosis of orchi-epididymitis, for which 
he received antibiotic treatment with no 
improvement. Three weeks later he sought 
a second opinion; a new ultrasonography 

scan was performed, and the diagnosis of 
orchi-epididymitis was confirmed, so he 
was treated again with antibiotics without 
remission of symptoms. One month later 
he experienced left testicular enlargement 
(approximately 10 × 8 cm), weight loss, 
asthenia and adynamic, so while seeking a 
third opinion, he went to a public hospital 
where he underwent a left orchiectomy on 
suspicion of seminoma, being discharged 
after 48 hours. That same day he presented 
constant pain, inability to pass gases and to 
evacuate, progressive abdominal distention, 
nausea and vomiting of gastro-alimentary 
content, so he requested a fourth opinion 
and underwent a laparoscopy procedure for 
intestinal occlusion. Multiple implants were 
found throughout the small intestine as well 
as retroperitoneal lymph node growth that 
caused intestinal occlusion at the level of the 
Treitz angle. A derivative gastrostomy and 
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jejunostomy for feeding were performed, 
and lymph node biopsies were taken. His 
evolution was torpid, and he died on the third 
postoperative day. Two days after his death, 
a histopathological report of both surgeries 
was received, which concluded testicular 
tuberculosis (Figures 1 and 2) and a report of 
the ELISA test for HIV was received, which 
was positive.

DISCUSSION

Genital tuberculosis affects patients under 50 
years of age in 75% of cases, in a 2:1 ratio in 
favor of male sex.1 In our case, the patient 
was a 33-year-old male. Due to its incidence, 
rapid progression, and aggressiveness, it is a 
potentially fatal pathology, as it was for the 
patient presented in this case.

Its presentation is more frequent in HIV-
positive patients; however, there have been 
published cases such as the one of Cruz-
Garciavilla3 in which tuberculosis manifested 
in HIV-negative patients.

World medical literature mentions that the 
usual symptomatology consists of increasing 
and painless pollakiuria that does not respond 
to usual antibiotic treatment,1 which may 
explain why our patient persisted with 
fever and pain despite the administration of 
antibiotics and specialty treatments aimed at 
the symptomatology he showed.

Intestinal tuberculosis, according to the 
world literature, is predominantly found in 

the ileocecal region, involved in 75-90% of 
patients, followed by the colon and jejunum,4 
which is related to the surgical findings in 
our patient as well as to the pathology report 
indicating TB activity in the lymph node region 
of this area.

Symptoms are non-specific and vague, 
have a mean duration of two months, and 50 
to 70% of patients have a history of symptoms 
over six months.4 Its clinical diagnosis requires 
a high index of suspicion, since it can simulate 
other pathological processes of the testicle 
or intestinal pathologies that present with 
obstructive symptoms, which is largely related 
to the fact that the patient had about four to 
five months with symptoms prior to its definitive 
diagnosis.

A b d o m i n a l  t u b e r c u l o s i s  i s  m o s t 
frequently located in the mesenteric lymph 
nodes or in the small bowel.5 Initially, in 
our patient the possibility of having an 
intestinal occlusion was questioned due to 
more frequent pathologies of the digestive 
tract or adhesions. In the intraoperative 
period, lymph node biopsies were taken, 
both mesenteric and retroperitoneal, which 
confirmed to be the reason for the intestinal 
occlusion, and together with the patient’s 
testicular history plus the confirmation 
by histopathology provided the accurate 
diagnosis of the patient with testicular and 
intestinal TB.

Patients with peritoneal tuberculosis, 
in addition to ascites, show constitutional 

Figure 1: Seminiferous tubules with caseous necrosis 
and peripheral granuloma.

Figure 2: Granuloma with positive Ziehl-Nielsen (ZN) 
staining tuberculosis bacilli.
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symptoms such as fever and weight loss.5 
Although our patient did not have ascites, he 
had a significant weight loss with consumption 
signs as well as febrile symptoms that did 
not respond to pharmacological treatment, 
part of which made diagnosis difficult due 
to the ambiguity of the symptoms that led 
the medical staff to think of an oncologic 
pathology.

Dr.  Vinka Calás  Hechavarr ia  and 
collaborators present a case of a 34-year-
old HIV-positive patient, who had fever for 
approximately two months and was diagnosed 
with genitourinary TB.6 This case clearly 
represents the average age of onset of the most 
severe symptoms of genitourinary tuberculosis, 
which coincide with the case presented by us.

Urinary tuberculosis is a disease of young 
adults (60% of patients are between 20 and 
40 years of age) and is more frequent in men.7 
Our patient, who was 33 years-old, was within 
the average age range in which the disease 
manifests itself as well as the sex with the 
highest incidence.

Genital tuberculosis in the male manifests 
as epididymitis or orchi-epididymitis with 
testicular swelling, usually painless.8 The above 
is related to the clinical evolution of our patient 
as well as to the fact that the clinical focus was 
initially misdirected towards one of these two 
pathologies, which are epidemiologically more 
frequent than the testicular TB our patient had.

Ultrasonography of the epididymis affected 
by TB provides a heterogeneous appearance 
that depends on the stage of the inflammatory 
process in which caseous necrosis, granulomas 
or fibrosis may predominate.9 In our case, it is 
noteworthy that in the first two medical visits 
the ultrasonography scans performed were 
normal.

María Teresa Milanés-Virelles and her 
collaborators present the case of a 32-year-old 
male patient who underwent an exploratory 
laparotomy where the presence of a citrine-
yellow ascitic fluid and crowded and blocky 
loops covered by multiple vesicular lesions 
the size of a pimple were seen. Biopsy 
confirmed peritoneal tuberculosis; the Ziehl-
Nielsen staining was positive.10 This case is 
consistent with the age, surgical findings and 
pathology report of the case we present, 

which is striking because of the important 
correlation in both cases, being a sample 
of the non-specific clinical features, that 
testicular TB can present.

CONCLUSION

Testicular tuberculosis is an extremely rare 
entity, with non-specific manifestations. The 
diagnosis requires a high suspicion index and 
the close relationship it has with HIV can give 
us an orientation towards the diagnosis. The 
short-term prognosis can be good if diagnosed 
early, although this rarely occurs due to its low 
suspicion and rapid progression.
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