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Abstract

In this article, we report a 62-year-old man with pulmonary, prosta-
te, epididimys and testes tuberculosis. This patient was referred to
our hospital with a history of cough and sputum of over 5 months
duration, weight loss, scrotal edema and frequent urination. Spu-
tum acid fast bacilli smear test of the patient was positive. Thorax
computerized tomography showed multiple small cavitary lesions.
Reticulonodulary infiltrations and granulomas with caseification
| necrosis were demonstrated on prostate biopsy. The patient, diag-

nosed as a case of pulmonary tuberculosis with genitourinary invol-
vement, received antituberculosis treatment for 9 months and all
symptoms regressed with this treatment. An epididimectomy was
also performed to exclude malignancy.
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Introduction

The term “genitourinary system tuberculosis”, in addition to tu-
berculosis of the kidneys, comprises tuberculous diseases of the
urinary bladder and ureter, of fallopian tubes, endometrium and
ovaries in women and of the prostate, epididymis and testes in
men. Epidemiologically, it occurs more frequently in elderly men
(1). The incidence of genitourinary system tuberculosis is repor-
ted as 8.7-15.5% in the United States and 2.3-16.6% in Turkey
(1,2). Of genitourinary tuberculosis cases, the epididymis is mo-
re frequently afflicted than the prostate and the testes (3). The
condition is generally noticed by urology departments. The diag-
nosis and differentiation from malignancy is made by biopsy.

Case Report

A 62-year-old man was referred to our hospital with a history of
cough and sputum which had lasted over 5 months, weight-loss,
scrotal edema and frequent urination. In his past history, the pa-
tient had a peptic ulcer operation 2 years ago and an umbilical
hernia operation 3 years ago. He was married and had 5 children.
There was no history of tuberculosis in either the patient or his
family. The patient smoked 60 packs of cigarettes per year and
consumed 700 ml of alcohol per week. On physical examination,
he had a blood pressure of 100/70 mmHg, a pulse of 68 be-
ats/min, a respiratory rate of 20 breaths/min, and a body tempe-
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Figure 1. Chest x-ray findings showing, reticulonodulary infiltration in the left
apical area and enlargement of the left hilus.
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rature of 36.5°C. On auscultation, rare inspiratory rales in
the lower lung field were the only positive findings. A 10 cm
long incision scar on the median line of the abdomen, a right
inguinal hernia, scrotal hyperemia and edema, edema in
both testes and a nodule, 1 cm in diameter, detected in the
rectal examination constituted the other clinical findings.
The laboratory findings showed a Hb level of 10.6 g/dl and a
Htc level of 34.4%. Leukocyte count was 6000/mm3, and the
blood sedimentation rate was 88 mm/hr. Serum biochemistry
and routine urine analysis were normal. Urinary acid fast ba-
cilli smear test and the culture, repeated three times, were
negative. Sputum acid fast bacilli smear test was positive.
Chest x-ray revealed a reticulonodular infiltration in the left
apical area and enlargement of the left hilus (Figure 1). Tho-
rax CT showed multiple small cavitary lesions especially in
the upper left lobe apicoposterior segment, reticulonodulary
infiltrations in the left lung upper lobe apicoposterior segment
and in the left lung lower lobe superior segment (Figure 2).
Scrotal ultrasonography (USG) revealed the presence of
hypoechoic lesions in the left scrotal area. The left epididy-
mis was thick and hypoechoic (epididymitis). Also, there
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Figure 2. Chest CT scan revealing multiple cavitary lesions and reticulonodulary infiltration.
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Figure 3. Histopathological examination of the biopsies disclosed the granulomas with caseification necrosis.

were extratesticular cysts bilaterally. A prostate biopsy was
performed, and light microscopic examination of the speci-
mens showed granulomas with large areas of caseification
necrosis centrally, epitheloid histiocytes and caseous necro-
sis with Langhan’s type giant cells (Figures 3,4). With these
findings, a diagnosis of pulmonary tuberculosis with genito-
urinary system involvement was made and the patient was
started on antituberculosis treatment with isoniazid, rifam-
pin, ethambutol and morfozinamide. At the end of the first
mounth of treatment, the sputum became negative for acid
fast bacilli and the urinary symptoms regressed. After two
months of this 4-drug regimen, treatment was continued for
9 months with isoniazid and rifampin. At the end of this pe-
riod, the patient underwent an epididymectomy operation by
the urology department to exclude malignancy. The patient
was discharged with no clinical symptoms and in apparent

good health.

Discussion

In genitourinary tuberculosis, the bacilli infect the kidneys
by the hematogenous route. The epididymis, on the other
hand, may be involved in three ways; hematogenous, thro-
ugh the lymphatic vessels or by retrograde canalicular spre-
ading via the ductus deferens. Medlar et al reported autopsy
findings on 44 epididymal tuberculosis patients with renal
involvement (3). Testes involvement is almost always. se-
condary to epididymal tuberculosis. There are reports of tes-
tes tuberculosis cases by hematogenous spread, but this is
very rare (4). Prostate tuberculosis is much less common
than vesiculoseminal and epididymal tuberculosis and infec-
tion is transmitted to the prostate either by the downward
spread of the bacilli from urinary organs, by direct intracana-
licular spread from neighboring tuberculosis foci or through
hematogenous transmission from other organs.

In our patient, the lungs, the testes, the epididymis and the
prostate were all affected. However, urinary examination
showed pyuria, but not hematuria. We therefore did not ma-
ke more sophisticated investigations to show the renal invol-
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vement. We believe that in our patient epididymal tubercu-
losis developed by infection via the hematogenous route and
that the prostate gland and the testes were infected also via
the hematogenous route and also via the epididymis. Clini-
cally, most genitourinary tuberculosis cases are diagnosed by
local findings rather than systemic ones. In a study on 102
genitourinary tuberculosis patients, it has been reported that
37% had also pulmonary tuberculosis. In this series, the most
frequent symptoms were dysuria, urinary frequency, hematu-
ria, nocturia, flank pain, and edema and tenderness of the
testes and of the epididymis (5). Our patient had both syste-
mic and urinary symptoms.

Koyama reported that presence of tenderness/swelling of the
testes or epididymis, hematuria, hydrocele, sterile pyuria and,
along with these symptoms, a suspicion of tuberculosis in any
part of the body should be considered suggestive of tubercu-
losis of the epididymis and of the testes (4).

Demonstration of the presence of the microorganisms in cul-
tures from the urine or involved tissue are necessary for the
definite diagnosis of genitourinary tuberculosis. In our pati-
ent, urinary acid fast bacilli tests and cultures for tuberculo-
sis bacilli in the urine were negative. Genital involvement
was confirmed by prostate needle biopsy.

Peterson et al reported the relevance of scrotal USG findings
in the diagnosis of genital tuberculosis (6). According to this
study, demonstration of heterogeneous and hypoechoic and
enlarged epididymis, when together with hypoechoic lesions
in the testes or with extratesticular calcifications are useful
findings in the diagnosis of epididymal and testicular tuber-
culosis. The scrotal USG findings in our patient was in ac-
cordance with the results of this study.

Gow et al state that antituberculosis treatment for periods
longer than 4 months is unnecessary in renal lesions because
of sufficient vascular perfusion of the drugs in the renal tis-
sue, their high concentration in the urine and their suffi-
cient penetration to the cavitary lesions (7). Successful re-
sults have also been reported in prostate tuberculosis with
6 months of therapy (8). In our patient, we accepted the ca-
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se as a serious case of extrapulmonary tuberculosis and we de-
cided to continue the treatment for 9 months. In genitouri-
nary tuberculosis patients, surgery can be a treatment moda-
lity especially in suspicion of malignancy and in cases comp-
licated with local tissue destruction. Our patient underwent
epididymectomy to exclude malignancy.

In conclusion, we can state that a diagnosis of genitourinary
system tuberculosis should be considered in patients who
continue to have urinary symptoms despite long term treat-
ment and in differential diagnosis of suspected malignancy.
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