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colleagues.5 They identified that the
most common pathogens in the under
35s were Neisseria gonorrhoeae and
Chlamydia trachomatis and 
that Escherichia coli was the most
common cause of acute epididymitis
in the over 35s.Many treatment
protocols and guidelines are based 
on these results. 

A 1990 retrospective study2 from
Israel showed a bimodal distribution in
those aged 16-30 and 51-70 which
would coincide with the findings of STI
in the young and urinary tract infection
(UTI) in older men with bladder
outflow obstruction (BOO) due to
prostatic enlargement.

Isolated orchitis is rare and tends to
occur in prepubertal boys with
mumps.3 Mumps orchitis presents with
acute testicular pain and swelling four
to seven days after initial fever and
parotid swelling and can be very
difficult to distinguish from testicular
torsion. Other rarer infective causes 
of chronic EO include: TB, and fungal
and parasitic infections and tend 
to be associated with HIV and
immunosuppression.6-11 These are
summarised in table 1, left, along with
rarer non-infectious causes including
amiodarone therapy, granulomatous
disease12 and following vasectomy.13

HISTORY AND EXAMINATION 
The key to initial assessment is to look
for any evidence of torsion (see figure 1,
opposite). This would include sudden
onset unilateral severe testicular pain
and scrotal swelling associated with
vomiting with an absent cremasteric
reflex and an abnormally lying, very
tender testis on examination. Referred
pain from a distal ureteric calculus can
also present as acute onset testicular
pain. 

As the most common pathogens in
EO are those responsible for UTI and
STI, it is important to ask about urinary
symptoms as well as a full sexual
history to help identify the likely

CAUSES
Often the exact cause of EO is unclear4

but most guidance is based on a 1979
prospective study of 50 men with
acute epididymitis by Berger and

should be referred to secondary care
without delay.

Table 1

Causes of epididymo-orchitis 
Association Pathogen
Urinary tract infection Common

Escherichia coli5

Less common3

Proteus spp
Klebsiella pneumoniae
Pseudomonas aeruginosa

Rare
Salmonella spp32

Staphylococcus33

Sexually transmitted Common15

Chlamydia trachomatis
Neisseria gonorrhoeae

Not common15

Ureaplasma urealyticum
Mycoplasma genitalium

Other infections Bacterial
Haemophilus influenzae3

Mycobacterium tuberculosis34

Mycobacterium leprae35

BCG therapy for bladder cancer36

Brucella35

Nocardia asteroides37

Fungal
Aspergillus fumigatus6

Blastomyces dermatitidis7

Histoplasma capsulatum8

Coccidioides immitis9

Torulopsis glabrata10

Candida albicans11

Viral
Mumps
Mumps vaccine38

Coxsackie39

Cytomegalovirus40

Other
Syphilis41

Schistosoma haematobium35

Schistosoma mansoni35

Wuchereria bancrofti35

Inflammatory
Behçet's disease15

Polyarteritis nodosa42

Henoch-Schönlein purpura43

Granulomatous orchitis44

Drugs Amiodarone12

Post vasectomy13

Idiopathic

‘If there is any
suspicion of
testicular torsion,
the patient should
be referred
immediately to
secondary care’


