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Abstract 
A case report of a 78-year-old gentleman presented with scrotal mass mimicking testicular tumor on 

ultrasonographic examination. Excisional biopsy proven xanthogranulomatous orchitis which is a rare 

condition. The clinical presentation, radiological findings and management of xanthogranulomatous 

orchitis will be discussed. 
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Introduction 
Xanthogranulomatous inflammation is a rare condition which the exact etiology of remains 

uncertain. It is more commonly presented in the kidney and gallbladder. 

Xanthogranulomatous orchitis is an even more uncommon subtype of the 

xanthogranulomatous inflammation disease and remains a diagnostic challenge to 

differentiate it from testicular tumour. The clinical presentation, radiological findings and 

management of xanthogranulomatous orchitis will be discussed. 

 

Materials and Methods 
CARE checklist reporting guideline was implemented in the preparation of the manuscript. 

 

Results 
A 78-year-old gentleman with known diabetes mellitus with recent transurethral resection of 

the prostate (TURP). After the surgery, he complained of progressive right scrotal swelling 

and pain for one week. The patient also reported fever. Physical examination showed that the 

right scrotum was erythematous and swollen.  

Blood results were unremarkable. White cell count was normal. In view of the possibility of 

malignancy, tumour markers (including alpha-fetoprotein and beta-HCG) were checked and 

both were normal.  

Ultrasonography of the scrotum was performed. It showed that at the right testis lower pole, 

there was a 2.6 x 1.9 x 2.8cm eccentric heterogeneous hypoechoic lesion with increased 

vascularity, multiple hyperechoic foci and suspected extra-testicular extension. (Figure 1-3) 

Based on the ultrasonographic appearance, it is suggestive of malignancy or inflammatory in 

nature. Unilateral orchidectomy was performed and intraoperative findings show that there 

was a 2cm hard lower pole mass over right testis.  

The surgical specimen was sent for histology review and the overall features are suggestive 

of xanthogranulomatous orchitis with no evidence of malignancy. Routine out-patient clinic 

follow up was arranged for the patient.  

Histology sections show a circumscribed lesion juxtaposing the testicular parenchyma, 

composed of predominantly histiocytic proliferation admixed with abundant mature plasma 

cells in spindled stroma. (Figure 4) 

The differential diagnosis includes malacoplakia and Rosai–Dorfman disease. Michaelis–

Gutmann bodies suggest malakoplakia, while emperipolesis suggest Rosai–Dorfman disease 
[1]. (Figure 5) 

The overall features are suggestive of xanthogranulomatous orchitis. There is no evidence of 

malignancy. 

 

https://www.radiologypaper.com/
https://doi.org/10.33545/26644436.2023.v6.i2a.323


International Journal of Radiology and Diagnostic Imaging https://www.radiologypaper.com 

~ 33 ~ 

 
 

Fig 1: USG of right testis shows an eccentric heterogeneous 

hypoechoic lesion. 
 

 
 

Fig 2: USG shows increase Doppler signal of the lesion 

representing increased Intralesional vascularity. 
 

 
 

Fig 3: Multiple hyperechoic foci and suspected extra-testicular 

extension. 
 

 
 

Fig 4: Histology shows the lesion is composed of predominantly 

histiocytic proliferation admixed with abundant mature plasma 

cells in spindled stroma. 

 

 
 

Fig 5: Michaelis–Gutmann bodies are absent in the sample. 

 

Discussion 
Xanthogranulomatous inflammation is a rare condition 

which is characterized by foamy macrophages, dense 

lymphocytes and plasma cell infiltration in affected tissue.  

There are several hypothesised causes, which include 

immunologic defects, chronic infection with resultant 

abnormal phagocytosis of necrotic tissues and testicular 

ischemia. Another hypothesis is due to the obstruction of the 

epididymis, which is consistent with the obstructive 

mechanism similar for xanthogranulomatous pyelonephritis 

and xanthogranulomatous cholecystitis [2, 3]. Ascending or 

hematogenous infection also contribute to the underlying 

aetiology [4]. According to current knowledge and review of 

various available case reports, this inflammatory condition 

could be observed across a wide range of ages. The 

youngest reported case of this condition is a 13-year-old 

adolescent boy who presented with painless swelling on the 

left hemiscrotum [5]. To our knowledge, this is the first case 

reported in Hong Kong. 

Although many theories have been proposed to explain the 

development of this pathology, the etiology of 

xanthogranulomatous infection remains obscure. Diabetes 

mellitus was reported as a major risk factor of 

xanthogranulomatous orchitis, which is also noted in this 

case [6]. 

Xanthogranulomatous inflammation is most commonly 

found involving gallbladder and kidney, yet it could involve 

various organs occasionally, such as testis in this case. 

Xanthogranulomatous orchitis is an extremely rare 

inflammatory disease presenting as a testicular mass. It is 

difficult to differentiate xanthogranulomatous orchitis from 

neoplastic lesions. Therefore, curative treatment is by either 

radical or partial orchiectomy due to the aggressive nature 

of this disease.  

 

Conclusion 
Xanthogranulomatous orchitis is a rare condition yet it 

could mimic testicular tumour presenting as a mass. 

Diagnosis of this condition requires pathological 

examination and definitive treatment includes radical or 

partial orchidectomy. This particular case serves as a 

reminder that rare conditions should be considered in the 

differential diagnosis of testicular mass, and it also 

contributes an additional example to the medical literature. 
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