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Fig. 1 MRI shows scrotal severe inflammation and edema be-
tween pelavic muscles.
A, C: scrotum (fsT2WI), B, D : scrotum (DWI)
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Fig. 2 Clinical course: polygonal lines indicate body tempera-
ture and serum C-reactive protein levels. Symptoms
improved after orchiectomy and initiation of predniso-
lone therapy.
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Fig. 3 Histopathological examination of exicised left spermatic
cord and testis (A : macro specimen, B: inflammation
with spermatic cord (H.E stain), C: inflammation with
testis (H.E stain))
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Table 2 POLYARTERITIS NODOSA DIAGNOSED BY ORCHIECTOMY

Author (year)

Age Symptom fever

classification Steroid medication Clinical course

Fujimori (1983) 56 + systemic

Sawada (1985) 31 + - Isolated - improved
Takai (1987) 23 + - Isolated - improved
Matubara (1988) 70 - + systemic + improved
Nakauchi (1991) 31 + - Isolated + improved
Suzuki (1994) 45 + + Isolated - improved
Nagashima (1997) 55 + + + improved
Suzuki (1999) 56 + - systemic + improved
Hashiguchi(2001) 37 + Isolated improved
Kishino (2001) 16 + - systemic + improved
Endo (2010) 50 + + Isolated + improved
Saito (2011) 78 + + Isolated - improved
Hi r ata (2016) 75 + - systemic + improved
Suzuki (2017) 76 + + systemic + improved
This case 75 + + systemic + improved
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A CASE OF POLYARTERITIS NODOSA DIAGNOSED BY ORCHIECTOMY
FOLLOWING PRESENTATION WITH SCROTAL PAIN
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Abstract :

A 75-year-old man presented with scrotal pain and fever refractory to antibiotic treatment for epi-
didymitis. Imaging studies revealed no abscess or neoplastic lesion. Because of persistent symptoms
and systemic inflammation, left orchiectomy was performed for diagnostic purposes. Histopathological
examination demonstrated necrotizing vasculitis involving medium-sized arteries with fibrinoid necrosis,
leading to a diagnosis of polyarteritis nodosa (PAN). Corticosteroid therapy promptly improved the pa-
tient’ s symptoms and inflammatory findings. PAN should be considered in cases of antibiotic-resistant
scrotal pain. (Nishinihon J. Urol. 89: 25-29, 2026)
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