
SYMPOSIUM MEN’S HEALTH
EPIDIDYMO-ORCHITIS

thepractitioner.co.uk

20

April 2022;266(1857):17-20

to make is between this and testicular
torsion, as both these conditions if left
untreated can lead to severe and lasting
complications. 

It is usually secondary to infection.
Therefore, prompt investigation for the
causative pathogen is essential, as well
as intervention with supportive
measures and antibiotic therapy. 

Early diagnosis and urgent referral to
secondary care when necessary will
pave the way for better outcomes that
avoid long-term complications. 
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Useful information 

British Association for Sexual Health
and HIV (BASHH)
Patient information leaflet on orchitis
www.bashhguidelines.org/media/1127/
epididymo-orchitis-screen.pdf

Medicines and Healthcare products
Regulatory Agency (MHRA)
Patient information leaflet on
fluoroquinolone antibiotics
assets.publishing.service.gov.uk/media
/5c9364c6e5274a48edb9a9fa/FQ-
patient-sheet-final.pdf
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Epididymo-orchitis is an inflammation of the testis  
and epididymis, generally of infectious origin. In young
men epididymo-orchitis is most often associated with
sexually transmitted infections (STIs) namely Chlamydia
trachomatisand Neisseria gonorrhoeae. In those aged 
over 35 the causative pathogens are more likely to be 
non-sexually transmitted coliform organisms associated
with urinary tract infections (UTIs) such as Escherichia coli
and Pseudomonas spp. Other causes include viral
infections such as mumps in immunocompromised, 
non-immunised or prepubescent males, local trauma, 
and medication such as amiodarone.  

The most important differential diagnosis is torsion 
of the testis/spermatic cord. This is a surgical emergency
and should be excluded as a priority as testicular salvage 
is required within 6 hours of onset to conserve the testis.
The majority of cases of torsion occur in adolescents. 
This age group overlaps with the peak incidence of
epididymo-orchitis which occurs in the 14-35 years age
range. 

A less common differential diagnosis is testicular tumour, 
with up to 20% of tumours presenting with pain as the
primary symptom. These patients are often mistakenly
investigated for epididymo-orchitis, resulting in a delayed
diagnosis which leads to further delays in treatment. 

The first step in evaluating a patient with suspected
epididymo-orchitis is to take a thorough history, assessing
the risk of STIs as well as the risk of an enteric organism
associated with UTIs. It is also important to consider less
common causes such as mumps orchitis.

It is essential to ensure that the patient’s privacy 
and comfort are maintained during the examination.
Examination of the scrotum should be performed both
with the patient standing and lying down, looking out 
for signs of an enlarged and erythematous scrotum, 
a thickened epididymis and signs of trauma or urethral
discharge. Observing the patient’s face for signs 
of tenderness during scrotal examination is important. 
It is vital to check for a solid mass and to examine the
position of any swelling in relation to the testis (testicular,
extra-testicular), the size and symmetry of the testes. 

If an STI is the most likely cause, urgent referral to
a local specialist sexual health clinic for STI testing,
treatment, and possible contact tracing, is recommended
by NICE. Patients should be advised to abstain from sexual
contact and follow-up ensured.
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