
 

 

TUBERCULOUS SCROTAL ULCER SECONDARY TO TB EPIDIDYTIS 

 

 

 

 

Abstract: 

Introduction: Scrotal tuberculosis((TB) is rare and may present as painful scrotal swelling with 

ulceration and discharging sinus. 

 Case Report: A 28 years’ male with 2 months’ history of swelling and pain over left scrotum. He 
gradually, developed ulcer over the scrotal region with multiple sinuses and discharging pus. His 
diagnosis was established by ultrasonography, microbiology of pus or biopsy sample? and biopsy 
give brief findings. He was treated with anti-tuberculous therapy for 6 months with successful 
outcome. 

Conclusion: The clinical presentation of tuberculosis(TB) scrotal ulcer can be atypical and a high 

index of suspicion is required for early diagnosis. Diagnosis is by using ultrasonography, 
microbiology, and biopsy. Treatment  response is successful. 
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INTRODUCTION:  

Genitoscrotal tuberculosis is not common now a days? Scrotal TB usually presents as painful scrotal 
swelling with ulceration and discharging sinus. Epididymal involvement is usually seen in TB scrotal 
ulcer. Ultrasound and excision & biopsy of scrotal ulcer confirm the diagnosis. ATT is the treatment to 
ensure the complete resolution of the lesion.Here, we report a case of left sided TB scrotal ulcer in a 
28-year-old male patient. 

CASE REPORT:  

A 28 years male with 2 months history of swelling and pain over left scrotum. Delevoped ulcer over 
the scrotal region with multiple sinus associated with pus discharge[fig1].  

Laboratory tests revealed no abnormalities. USG scrotum show left chronic epididymo-orchitis [fig2]. 
Patient underwent excisional biopsy. Intra operatively, sinus tract identified and excised all around 
and specimen  sent for HPE and GENE EXPERT. Intra and post-operative period uneventful.HPE 
showed granulomatous lesion-TB[fig3]. GENE EXPERT showed M-TB presence?. Advised ATT 
drugs for 6 months .patient started ATT drugs. What is response of treatment and current status 
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      FIG: 1-3:  Tuberculous Scrotal Ulcer 

Discussion: The most common site of genital TB is the epididymis in men, followed by the seminal 

vesicles, prostate, testis, and the vas deferens . Epididymo-orchitis, scrotal swelling with  discharging 
sinus are other manifestations of TB scrotum[1] .USG of scrotum is very useful investigation in the 
diagnosis of TB epididymo-orchitis[2]. Finding of GENE EXPERT,HPE of excision biopsy  obtained 
from the scrotal  swelling confirms the diagnosis of TB scrotal ulcer. Six-month regimen of ATT is 
effective to ensure the complete resolution of the TB lesion of the scrotum.  

CONCLUSION:The clinical presentation of TB scrotal ulcer can be atypical and a high index of 

suspicion is required for early diagnosis. Diagnosis is by using ultrasonography, microbiology, and 

biopsy.Treatment  requires prolonged ATT for 6 months . Follow‐up for 1 year is advice 
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