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Infantile Epididymitis Presenting as Scrotal
Swelling with Sinus in Paediatric Patient:

A Case Report and Review of Literature
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ABSTRACT

Scrotal swelling with intermittent discharge and sinus is rare in paediatric age group. Among various differential diagnosis, Infantile
Epididymitis is one possibility of scrotal swelling in infancy. Here, Authors reporting one such case of scrotal swelling in a four-year-
old child which was present since three months of age. After failed initial medical management, swelling was excised which was

reported as epididymitis in histopathological examination.
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CASE REPORT

A four-year-old male child presented to the Outpatient Department
with complaint of discharge from a swelling in right scrotum since
last one year. According to mother, swelling was present in right
scrotum since three months of age. Apart from swelling, there
was no history of fever and pain in the swelling. There was no
history of any trauma or incision and drainage. The patient had
no urinary problems. The growth of the child was according to
the age. Initially, there was no discharge from the swelling. The
discharge from the swelling became apparent at three years of
age which was initially purulent. Patient received oral antibiotics
but condition did not improve. All symptoms were partially
controlled with oral medications but swelling persisted and so was
the discharge which became sero-purulent. On examination, the
swelling was 3x3 cm, firm in consistency and overlying skin was
indurated with a pin point sinus like opening [Table/Fig-1]. Swelling
seemed fixed to testis and non tender. Bilateral testes were normal
on examination.

Patient was admitted and further evaluation was done. Routine
blood investigations were in normal range. On ultrasonography
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[Table/Fig-1]: Swelling over right hemiscrotum with visible sinus opening.
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of the scrotum, there was a hypodense area of 4x3 cm adjacent
to epididymal head of right testis but free from the testis. A
differential diagnosis of tubercular sinus was thought for which
he was evaluated by Mantoux test which was negative. Due to
persistence of the swelling and discharge, patient was taken
for exploration and excision of swelling with sinus tract. On
exploration, the swelling was seen arising from epididymis of
right testis with sinus tract extending to the adjacent scrotal
skin. Entire epididymis was found to be indurated. Testis was
free from the lesion [Table/Fig-2,3]. The swelling along with
sinus tract was excised with preservation of right testis and sent
for histopathological examination. Postoperative period was
uneventful and patient was discharged on postoperative day
three. Histopathological examination of the tissue was suggestive
of epididymitis. On follow-up at three months, there was no
recurrence and wound healed satisfactorily.
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[Table/Fig-2]: Sinus tract visible separately from testes.
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[Table/Fig-3]: Sinus tract with endurated epididymis head.

DISCUSSION

Infantile Epididymitis presenting as scrotal swelling with discharging
sinus in children is a rare phenomenon. It has been reported with
an incidence of approximately 2-7% in infancy [1]. Overall, scrotal
swelling presenting as sinus is rarely seen in infancy.

The differential diagnosis of chronic scrotal swelling in this young
age group can be hidradenitis suppurativa, tubercular or pyogenic
epididymo-orchitis or scrotal abscess [2]. Two case reports of
Amyand’s hernia presenting as chronic scrotal sinus have been
reported [3,4]. It was diagnosed with ultrasound of inguinoscrotal
area which showed inguinal hernia with bizarre congenital fistula.
There is another case report of anorectal median raphe sinus in
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which patient presented as intermittent discharge from scrotum for
two years [5]. Sinogram in this case revealed a sinus tract which was
seen to be extending to the depth of scrotum without any internal
communication. Incarcerated inguinal hernia may also present as a
scrotal sinus [6]. In the present case, patient presented with scrotal
swelling since three months of age with intermittent discharge,
partially controlled by medication but recurred on stopping it. There
was no history of abscess or tubercular contact. Bladder outlet
obstruction as cause of epididymitis was ruled out as patient has
no voiding difficulty and urinary stream was normal. Tuberculosis
was ruled out by negative Mantoux test. Ultrasound revealed
hypodense lesion arising from epididymis head of right testis. There
was no evidence of incarcerated inguinal hernia in ultrasonography.
During the surgery, swelling was seen to be located at the head of
epididymis of right testis with thickening of spermatic cord with tract
extending to adjacent scrotal skin. Right testis was normal. Biopsy
of the tissue reported it as epididymitis.

CONCLUSION(S)

Infantile epididymitis presenting as discharging sinus is rare in
paediatric age group. It may present as diagnostic dilemma and
may wrongly be treated as abscess or tubercular lesion. Proper
evaluation and treatment in these cases produce good results.
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