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Xanthogranulomatous Epididymitis
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Medicine, Suwon, Korea

Xanthogranulomatous epididymitis is an extremely rare disease. Its etio-
logy is unclear, but it is characterized by chronic suppurative granulo-
matous inflammation. We report on a 53-year-old diabetic man who
suffered from left scrotal swelling and pain. Because the condition did
not improve with the use of antibiotic therapy, left orchiectomy was
performed. Pathological examination revealed a xanthogranulomatous

epididymitis. (Korean ] Urol 2004;45:613-615)
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Fig. 1. Ultrasonography shows a 3.7cm sized inhomogeneous
mixed echogenic mass on inferior portion of left testis and

epididymis, extending to the scrotal wall.
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Fig. 2. The cut surface of the specimen reveals a 2.5cm sized, well ol El
defined, pinkish gray ovoid mass with multifocal yellowish abscess
foci within the epididymis. Testicular parenchyma is grossly
normal except compression.

Fig. 3. Microscopic findings. (A) The epididymis is totally replaced by diffuse infiltrate of inflammatory cells with fibrosis. But the testis
showes atrophy only (H&E, x40). (B) High power view showes inflammatory cells composed of predominently foamy macrophages with
intermingled lymphoplasma cells (H&E, x400).
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