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ABRBFIM&EMRE HIMBk: 16100/ u L, PLT :60.7
X 10000/ u L, RBC :443 x 10000/ u L, HT : 35.8%,
HB:12.7g/dL, TP :6.1 g/dL, GLU : 84 mg/dL,
ALP :375U/L, TCL : 115 mg/dL, yGT : 10 U/L,
TBL : 0.3 mg/dL, ChE :299, ALB: 3.5 g/dL,
ALT :10U/L, AST:20U/L, LD :207U/L, CK:
37 mg/dL, CRE :0.30 mg/dL, UN :10.7 mg/dL,
UA : 2.7mg/dL, AMY :52U/L, CRP :0.15mg/dL,
Na : 139 mmol/L, K 4.1 mmol/L, CL : 103 mmol/L,
Ca:9.3mg/dL, Mg:2.2mg/dL, P:4.7mg/dL
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Fig. 1 Macroscopic findings of the left scrotum
during surgery showing edematous
swelling at the right spermatic cord
and epididymis, but neither obvious tor-
sion nor ischemia.
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Fig. 2 Microscopic findings of the right epididymis. Hematoxylin and eosin staining shows dense neutrophil infiltration in a small peri-
vascular area, and nuclear dust, but a slightly broken vascular wall (Fig. 2a, black arrow). Elastica van Gieson (EVG) staining
shows destruction of the vascular wall with tearing of elastic fibers (Fig. 2b, white arrow). Phosphotungstic acid hematoxylin
(PTAH) staining shows irregular staining of the destroyed blood vessel wall in the form of fine fibers, suggesting vasculitis with
fibrinoid degeneration (Fig. 2c, white triangle). These findings are consistent with IgA vasculitis as the final diagnosis.
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IgA VASCULITIS WITH ACUTE SCROTUM : A PEDIATRIC CASE REPORT

YUHI OTA, TAKASHI KARASHIMA, DAIGO TAKEMORI, YUHEI SHIBA,
TAKAHIRA KUNO, HIDEO FUKUHARA, SATOSHI FUKATA, KENJI TAMURA,
SHINGO ASHIDA anpo KEIJT INOUE

Department of Urology, Kochi Medical School, Nankoku, Japan

Abstract :

We report the case of a 6-year-old boy who presented with sudden onset of right scrotal swelling and
pain during the course of IgA vasculitis. The possibility of spermatic cord torsion could not be ruled
out. Thus, open surgery was performed as a matter of urgency. Macroscopic and microscopic histo-
pathological findings of the right epididymis revealed IgA wvasculitis. We present a case of acute scro-
tum during the course of IgA vasculitis and discuss this rare entity with reference to the literature.
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