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FIGURE 1
Primary care
management
algorithm for
epididymo-orchitis
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Table 2

BASHH recommended investigations for epididymo-orchitis15

Test
Gram-stained urethral smear
Gram-stained preparation from a centrifuged sample of 
first pass urine (FPU)
Swab for culture and/or FPU or urethral swab for nucleic acid
amplification test (NAAT)
FPU or urethral swab NAAT
Microscopy and culture of mid-stream urine (MSU) 

organism. Men who practise
penetrative anal intercourse are at
increased risk of enteric organism
infection as well as STI.14

Examination of a patient with acute
EO classically reveals a swollen, tender
testis with swelling of the epididymis
which starts at the tail (lower pole)
and moves up towards the head of the
epididymis at the upper pole of the
testes. There may also be a tender and
thickened spermatic cord, erythema
of the scrotum, a reactive hydrocoele
and penile discharge, suggestive of 
N. gonorrhoeae infection.15

In severe cases, the patient may be
systemically unwell with a fever and
require hospital admission. Patients
with chronic EO will have a tender,
large indurated testis.

UTI in men is very often associated
with BOO. So it is important to
examine the abdomen for a palpable
bladder and to perform a digital rectal
exam to check for benign prostatic
hyperplasia (BPH), prostate cancer,
constipation and prostatitis which can
also cause EO.

All patients should be followed up
by the GP to ensure that the
symptoms are improving at three to
seven days.3,16,17 Acute EO should
typically resolve after one to three
days but the pain and swelling can
take up to four weeks to resolve.3

If symptoms are not resolving,
alternative diagnoses of the testicular
pain and swelling including testicular
neoplasms and rarer causes will need
to be investigated, see table 1, p22.
Complications of EO include testicular
infarction, abscess formation, testicular
atrophy, and chronic induration and
there is some suggestion that
infertility can result.18-20

Organism
N. gonorrhoeae
N. gonorrhoeae

N. gonorrhoeae

C. trachomatis
Urinary bacteria

Aged 15-50 AND
recurrent UTI, febrile or
pyelonephritis?

Acute onset testicular
pain and swelling

ANY suspicion
of torsion

Risk factors in
sexual history?

Facilities to do tests
in table 2 (above)?

Refer to GUM

Treatment with
ciprofloxacin or
ofloxacin for 2 weeks
and refer to urology
outpatients

1 Treat with
ciprofloxacin or
ofloxacin for 2 weeks,
await urine cultures 
2 Follow up at 1 week.
If not responding,
refer to urology
3 If significant LUTS
are associated, refer
to urology for
consideration of
surgical management

1 Perform
investigations in
table 2 (above)
2 Give ceftriaxone
500 mg IM 
and 2 weeks of
doxycycline
3 Follow up results
and arrange 
contact tracing 
and referral to GUM
if necessary

Refer immediately 
to urology or 
general surgery

Refer immediately 
to urology or 
general surgery

Systemically
unwell?

More likely to be UTI related
(functionally abnormal anatomy,
lower urinary tract symptoms or
urine dip leucocyte and nitrite
positive)

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

‘If symptoms are
not resolving,
alternative
diagnoses of the
testicular pain and
swelling including
neoplasms 
and rarer causes 
will need to 
be investigated’


