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Abstract
Isolated testicular tuberculosis is rare, often diagnosed incidentally during histopathological examination
due to its asymptomatic nature. We present a case of a 35-year-old male with a left testicular mass
mimicking malignancy. Despite normal tumor markers and negative imaging for pulmonary tuberculosis,
left inguinal orchiectomy revealed testicular tuberculosis. Diagnostic challenges are compounded by the
disease's rarity and atypical presentation. Genitourinary tuberculosis's diagnostic complexity underscores
the need for heightened clinical suspicion, particularly in tuberculosis-endemic regions. While orchiectomy
may be necessary, this case underscores the importance of considering tuberculosis in testicular masses.
Early recognition facilitates appropriate management and underscores the importance of diagnostic
vigilance.

Categories: Urology
Keywords: tuberculosis, genital tuberculosis, testicular cancer, testicular tuberculosis, testicular mass

Introduction
Isolated testicular tuberculosis without evidence or symptoms elsewhere is an extremely rare condition [1].
The diagnosis can be challenging especially when there are no associated symptoms in a healthy individual.
Owing to the rarity of the condition and complexity of the presentation, it is likely to be picked up at the
time of histopathological examination [1]. Though there are novel diagnostic tests for diagnosis and drug
susceptibility to improve treatment outcomes, early diagnosis of tuberculosis is crucial and it can be only
possible when the clinician has a working diagnosis of tuberculosis as one of the differentials [2].

Case Presentation
We report herein the case of a 35-year-old gentleman from India who presented with a left testicular mass.
He had no significant medical history and no family history of tuberculosis. Apart from the testicular mass,
there were no associated symptoms of night sweats or weight loss. A firm mass was palpable in the upper
pole of the testis. Ultrasound examination was suggestive of a 2 cm hypervascular, homogenous, and
hypoechoic mass in the upper pole of the left testis with a normal appearance of the epididymis and vas.
Given the ultrasound findings, a CT abdomen with contrast was performed subsequently, which confirmed
an enhancing solid nodular lesion adjacent to the upper pole of the testis, and there was no evidence of
retroperitoneal lymphadenopathy (Figure 1). Since the only working diagnosis was a testicular tumor,
markers were done and were within normal range. As a part of the surgical workup, a chest X-ray was done
that did not reveal any evidence of pulmonary tuberculosis. In view of the presentation and the imaging
findings pointing toward a malignancy, it was decided to proceed with a left inguinal orchiectomy.
Surprisingly, the pathological analysis uncovered tuberculosis affecting the testis (Figure 2). The clinical
presentation closely resembled that of testicular cancer, lacking distinctive signs suggestive of tuberculosis. 
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FIGURE 1: Enhancing solid nodular lesion in the upper pole of the testis

FIGURE 2: Pathological image showing a Langhans giant cell and
caseous necrosis

Discussion
Genitourinary tuberculosis (GUTB) is one of the common presentations of extrapulmonary tuberculosis.
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Following a focus in the lungs, GUTB occurs in 2-20% of patients as a result of the bloodstream spread of
infection to the kidneys, prostate, and epididymis. It can also travel through the descending collecting
system to the ureters, bladder, and urethra, as well as through the ejaculatory ducts to the genital organs [3].

A rare case of isolated urinary bladder tuberculosis has been reported, however, the patient had nonspecific
constitutional symptoms and contact history with a patient with pulmonary tuberculosis and persistent
sterile pyuria [4]. In our case, since it was an isolated lesion in the testis, the chances of urine routine
showing pyuria could not be expected and the Gene Xpert test of the urine sample was also negative when it
was done in the postoperative period.

In a retrospective study on 117 patients with GUTB, there were no cases of testicular or penile tuberculosis
reported over a period of 13 years [5]. In the same study, the diagnostic positivity rate was 41.6% for the
urine acid-fast bacilli (AFB) test, 55.4% for the urine Mycobacterium tuberculosis culture test, and 67.7% for
polymerase chain reaction (PCR). Chest X-ray was positive in 25.6%, erythrocyte sedimentation rate (ESR)
was raised in 62.5%, and the Mantoux test was positive in 61.2% of patients [5]. In a relatively large
proportion of the cohorts, not a single test had a diagnostic positivity rate of more than 70%. This very well
highlights the lacunae in the diagnostic modalities for the condition.

Adding to the diagnostic difficulties and the varied presentations, it could be a hard fact to note that GUTB
remains considerably less understood compared to prevalent urological conditions such as urolithiasis or
uro-oncological disorders. Despite indicative symptoms like hematuria, sterile pyuria, and recurrent urinary
tract infections, the diagnostic consideration for GUTB is often overlooked. This oversight may stem from
the absence of universally recognized guidelines, a consequence of the disease's endemic distribution.
Therefore, a deeper understanding of the clinical features of urogenital tuberculosis is imperative,
underscoring the significance of early detection. Though there has been a previous presentation of a patient
very similar to this case, an orchidectomy was performed by the authors owing to the same complexities
associated with the condition but the corresponding histopathology revealed a pus pocket with caseous
necrosis [6].

It is crucial to keep tuberculosis in mind as part of the differential diagnosis and to promptly refer patients
to an infectious disease specialist or physician when there is uncertainty regarding treatment and follow-up.
This emphasis is particularly important in clinical practices based on large-scale populations in India.

Conclusions
Our presentation aims not to debate the avoidability of orchidectomy but to highlight the infrequency of
testicular involvement in the disease. We also emphasize the necessity of considering tuberculosis as a
potential differential diagnosis for testicular tumors, especially in regions where the disease is common.
This could potentially save the time to diagnosis and avoid unnecessary investigations and a surprise
diagnosis of tuberculosis after an orchidectomy.

Additional Information
Author Contributions
All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design:  Deerush Kannan Sakthivel, Narasimhan Ragavan, Sandeep Bafna

Acquisition, analysis, or interpretation of data:  Deerush Kannan Sakthivel, Narasimhan Ragavan,
Madhav Tiwari

Drafting of the manuscript:  Deerush Kannan Sakthivel, Narasimhan Ragavan, Madhav Tiwari

Critical review of the manuscript for important intellectual content:  Deerush Kannan Sakthivel,
Narasimhan Ragavan, Sandeep Bafna

Supervision:  Deerush Kannan Sakthivel, Narasimhan Ragavan

Disclosures
Human subjects: All authors have confirmed that this study did not involve human participants or tissue.
Conflicts of interest: In compliance with the ICMJE uniform disclosure form, all authors declare the
following: Payment/services info: All authors have declared that no financial support was received from
any organization for the submitted work. Financial relationships: All authors have declared that they have
no financial relationships at present or within the previous three years with any organizations that might
have an interest in the submitted work. Other relationships: All authors have declared that there are no
other relationships or activities that could appear to have influenced the submitted work.

2024 Sakthivel et al. Cureus 16(5): e60763. DOI 10.7759/cureus.60763 3 of 4

javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)


References
1. Rajabi MH, Ahmadi Gharaei H, ArabAhmadi A, Yarmohammadi M: Isolated tuberculosis of testis: a case

report. Caspian J Intern Med. 2021, 12:111-4. 10.22088/cjim.12.1.111
2. van Klingeren B, Dessens-Kroon M, van der Laan T, Kremer K, van Soolingen D: Drug susceptibility testing

of Mycobacterium tuberculosis complex by use of a high-throughput, reproducible, absolute concentration
method. J Clin Microbiol. 2007, 45:2662-8. 10.1128/JCM.00244-07

3. Figueiredo AA, Lucon AM, Srougi M: Urogenital tuberculosis. Microbiol Spectr. 2017,
5:10.1128/microbiolspec.TNMI7-0015-2016

4. Siddique FH, Uddin B, Saleh FM, Latif T, Saha N, Rahman MA: Urinary tuberculosis presented as isolated
bladder lesion - a case report. Mymensingh Med J. 2014, 417:145-149.

5. Singh JP, Priyadarshi V, Kundu AK, Vijay MK, Bera MK, Pal DK: Genito-urinary tuberculosis revisited--13
years' experience of a single centre. Indian J Tuberc. 2013, 60:15-22.

6. Harya SA, Nhungo CJ, Lori JM, Mitamo AA, Mkony CA, Ogweyo P: Isolated testicular tuberculosis mimicking
testicular malignancy in a 45-year-old male treated at a tertiary hospital. Case report and literature review.
Int J Surg Case Rep. 2024, 117:109511. 10.1016/j.ijscr.2024.109511

2024 Sakthivel et al. Cureus 16(5): e60763. DOI 10.7759/cureus.60763 4 of 4

https://dx.doi.org/10.22088/cjim.12.1.111
https://dx.doi.org/10.22088/cjim.12.1.111
https://dx.doi.org/10.1128/JCM.00244-07
https://dx.doi.org/10.1128/JCM.00244-07
https://dx.doi.org/10.1128/microbiolspec.TNMI7-0015-2016
https://dx.doi.org/10.1128/microbiolspec.TNMI7-0015-2016
https://pubmed.ncbi.nlm.nih.gov/24584388/
https://dx.doi.org/10.1016/j.ijscr.2024.109511
https://dx.doi.org/10.1016/j.ijscr.2024.109511

	Isolated Testicular Tuberculosis Disguised As a Testicular Tumor: A Report of a Rare Case
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Enhancing solid nodular lesion in the upper pole of the testis
	FIGURE 2: Pathological image showing a Langhans giant cell and caseous necrosis

	Discussion
	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


