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Epidemiologi

« 250 till 650 fall per 100 000 man/ar
inkl. nya och recidiverande fall

*EAU Guidelines. Edn. presented at the EAU Annual Congress Milan, Italy 2023. ISBN 978-94-92671-19-6
*Cek, M., et al. Acute and Chronic Epididymitis in EAU-EBU Update Series. Eur Urol Suppl 2017. 16: 124.
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Etiologi

» Bakterier som vandrar ner genom
sadesledaren

* \Virus
e« Svamp
« TB

* (Immunreaktion)

* (Hematogen spridning)

*EAU Guidelines. Edn. presented at the EAU Annual Congress Milan, Italy 2023. ISBN 978-94-92671-19-6

3/30/23 Bild Copyright: Academic Press; Endoscopic Diagnosis and Treatment in Urethral Pathology, 2016,Pages 199-214, ISBN 9780128024065, 3
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Etiologi

Bakterier som vandrar ner genom sadesledaren

« STl - klamydia, gonorré, mycoplasma

« Tarmbakterier — E. coli, andra Enterobacteriaceae
« Hudbakterier — Staf Aureus, KNS m_ fl.

Riskfaktorer
o Uretrastriktur/valvel

« KAD eller instrumentering i urinvagar, mikrovagsbehandling av prostataforstoring
« UVI/STI/oskyddad sex / analsex

*EAU Guidelines. Edn. presented at the EAU Annual Congress Milan, Italy 2023. ISBN 978-94-92671-19-6
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View it . Access through another institution

Etiologi

Fraga 1

Varifran kommer 35-arsgransen
for att separera STI fran UVI?
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THE LANCET g
Volume 309, Issue 8016, 16 April 1977, Pages 819-821

ATIOLOGY OF ACUTE EPIDIDYMITIS

JamesP. Harnisch 2 b, E.Russell Alexander 2 b, RichardE. Berger ? b George Monda 2 b,

KingK. Holmes 2 b
Show more ~/

o8 Share 99 Cite

https://doi.org/10.1016/S0140-6736(77)92773-8 ~ Get rights and content 7

Abstract

24 patients with acute epididymitis were examined and underwent urethral and urine
cultures for Neisseria gonorrhoece, Ureaplasma urealyticum, herpes-simplex virus,
Chlamydia trachomatis, cytomegalovirus, and gram-negative aerobic bacteria. The results
suggest that in young men the sexually transmitted organisms which cause urethritis (N.
gonorrheece, C. trachomatis, and possibly U. urealyticum) may also lead to acute
epididymitis, whereas in older men coliforms and Pseudomonas are the predominant
causes of epididymitis.
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Differentialdiagnoser

Testistorsion

Torsion av Morgagnis hydatid
Testiscancer

Spermatocele

Hydrocele

(Trauma hos barn)

3/30/23 Bild Copyright: Kapp A et al.Testicular Torsion in the Absence of Severe Pain: Considerations for the Pediatric Surgeon. Children. 2021; 8(6):429. 6
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Table 2 - Pathogen spectrum

Patogener

EUROPEAN UROLOGY 68 (2015) 428-435

ilable at www i i t.com
journal homepage: www.europeanurology.com

European Association of Urology

Platinum Priority - Infections
Editorial by Jean-Nicolas Cornu and Franck Bruyére on pp. 436-437 of this issue

Acute Epididymitis Revisited: Impact of Molecular Diagnostics
on Etiology and Contemporary Guideline Recommendations

Adrian Pilatz*, Hamid Hossain®, Rolf Kaiser®, Annette Mankertz®, Christian G. Schiittler®,
Eugen Domann ", Hans-Christian Schuppe®, Trinad Chakraborty”, Wolfgang Weidner°,
Florian Wagenlehner “

2 Department of Urology, Pediatric Urology and Andrology, Justus Liebig University Giessen, Giessen, Germany; " Institute for Medical Microbiology, Justus

Liebig University Giessen, Giessen, Germany; < Institute of Virology, University of Cologne, Cologne, Germany; ¢ National Reference Center Measles, Mumps,
Rubella, Robert Koch Institute, Berlin, Germany; * Institute for Medical Virology, Justus Liebig University Giessen, Giessen, Germany

Bacterial culture in all patients

Escherichia coli, n
Enterococcus spp, n
Pseudomonas spp, n
Klebsiella spp, n
Staphylococcus aureus, n
Citrobacter spp, n

Serratia marcescens, n
Proteus spp, n

Morganella spp, n
Staphylococcus epidermidis, n
Patients with positive culture, n

STI-PCR in all sexually active patients

Chlamydia trachomatis, n

Mycoplasma spp, n

Neisseria gonorrhoeae, n

Sexually active patients with positive STI, n

Patients with negative culture and negative
STI-PCR, n

16S rDNA analysis in culture- and

STI-negative patients
Escherichia coli, n

Proteus spp, n
Staphylococcus epidermidis, n
Aerococcus spp, n
Propionibacterium spp, n
Haemophilus spp, n
Lactobacillus spp, n
Bacteroides spp, n
Eubacterium spp, n

Patients with positive 16S rDNA analysis, n

Viral analysis in patients without bacterial

pathogen
Enterovirus, n
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9 14! Fig. 1 - Pathogen distribution according to patient age (a) in
n=20 n=43 150 antibiotic-naive patients and (b) in 87 pretreated patients.

5 0 STD = sexually transmitted disease.
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European Association of Urology

Antibiotikakanslighet

100 *p <0.05 **p <0.01
B Naive, n =103
901 B Pretreatment, n= 24

|:|Indwelling catheter subgroup, n= 31

Platinum Priority - Infections
ornu

Editorial by Jean-Nicolas Cornu and Franck Bruyére on pp. 436-437 of this issue

Acute Epididymitis Revisited: Impact of Molecular Diagnostics
on Etiology and Contemporary Guideline Recommendations
Adrian Pilatz*", Hamid Hossain”, Rolf Kaiser, Annette Mankertz®, Christian G. Schiittler®,

Eugen Domann°, Hans-Christian Schuppe®, Trinad Chakraborty”, Wolfgang Weidner®,
Florian Wagenlehner ®
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Fig. 2 - Susceptibility (percentage) of bacterial pathogens to different antibacterial agents. Green bars indicate results of 96 patients with
103 pathogens. Red bars show susceptibility of 24 pathogens isolated from 21 patients with antimicrobial pretreatment. Orange bars display results of

24 patients with indwelling urinary catheters harboring 31 pathogens. Red line indicates 85% susceptibility only for cephalosporins group 3,
fluoroquinolones, and aminoglycosides in naive patients. The susceptibility is significantly lower in strains isolated from pretreated patients and from

those with indwelling urinary catheters compared with naive patients ( p < 0.05 or p < 0.01; Fisher exact test).
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Empirisk behandling fore odlingssvar

Enligt EAU Guidelines
«  Om bade STl och UVI kan misstankas: Kinolon p.o. 10-14 dagar
« Om STI (forutom Gonorré) misstanks i forsta hand: Doxycyklin p.o. 200 m/dygn i 10-14 dagar

Om UVI misstanks i forsta hand: Kinolon p.o. 10-14 dagar

Enligt Internetmedicin
 NSAID-preparat (t ex diklofenak 50 mg x 3 1 14 dagar). Ofta lindrar natbyxa och hoglage smartan.

» Vid avsaknad av abscess ar forstahandsvalet kinolonpreparat: ciprofloxacin 500 mg x 2 p.o. i 14-21 dagar.
Andrahandsvalet ar trimetoprim/sulfametoxazol 160 mg + 800 mg x 2 p.o. i 14-21 dagar.

* Vid stark misstanke om, eller odlingsverifierad, Chlamydia-infektion kan doxycyklin (Doxyferm) 200 mg x 1
p.o. i 14-21 dagar vara ett alternativ liksom erytromycin (Ery-Max, Abboticin) eller annan makrolid.

*EAU Guidelines. Edn. presented at the EAU Annual Congress Milan, Italy 2023. ISBN 978-94-92671-19-6
*https://www.internetmedicin.se/behandlingsoversikter/urologi/akut-skrotum/

3/30/23
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A double-blind, randomized, controlled multicentre study to
compare the efficacy of ciprofloxacin with pivampicillin as oral

Beh al dlings Studier therapy for epididymitis in men over 40 years of age

1 : J.H. EICKHOFF, N. FRIMODT-M@LLER*, S. WALTER and C. FRIMODT-MO@LLERY,
ClprOfloxaCI n 500 mg X 2 X 1 O dagar on behalf of the DANISH EPIDIDYMITIS STUDY GROUP (see Appendix 1)

Glostrup Hospital, *Statens Seruminstitut, TOdense University Hospital and $Gentofte Hospital, Denmark

vs Pivampicillin 700 mg x 2 x 10 dagar

Table 2 The causes of treatment failure and recorded in 158 patients treated for epididymitis and adverse events recorded in 172 patients
entering the trial, with trial treatment

Number (%) Ciprofloxacin Pivampicillin p*
Outcome

No. of patients failing 15 (19.7) 33 (40.2) 0.006
Causest

In vitro resistance 3 (3.9) 3 (3.7) 0.62
Abscess 2 (2.6) 0 (0) 0.23
Recurrence 1(1.3) 4 (4.9) 0.37
Adverse event 2 (2.6) 12 (14.6) 0.01
Insufficient clinical response requiring changed antibiotic 6 (7.9) 21 (25.6) 0.003
Significant or residual symptoms 8 (10,5) 10 (12,2) 0.81

3/30/23 10
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Behandling av symtom

« NSAID
 Hoglage (handduk under skrotum)

« Eventuellt funikelblockad vid akut smarta under inneliggande vard

3/30/23
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Behandling

Fraga 2
| vilka lagen behovs lang behandling?

« PSA sjunker i snitt 50% vid kontroll efter 3 man — betyder det att klassisk akut
prostatit forelegat? Nej!

* Epididymit recidiverar i ca 20% av fallen, klinisk kontroll for att avgora
behandlingslangd rekommenderas enligt EAU guidelines.

* Vid icke tomd abscess behovs sannolikt langre behandling an 14 dagar.

« Svullnad finns ofta kvar flera veckor efter avslutad behandling — inflammatorisk
reaktion som sakta gar i regress.

*EAU Guidelines. Edn. presented at the EAU Annual Congress Milan, Italy 2023. ISBN 978-94-92671-19-6
*Pilatz et al EUROPEAN UROLOGY 68 (2015) 428-435

3/30/23
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Behandling av abscess

« Konservativ behandling oftast tillracklig

» Dranering ar rutin vid fluktuerande
storre abscesser

Bild med tack till Sven Resare, urolog NUS

*EAU Guidelines. Edn. presented at the EAU Annual Congress Milan, Italy 2023. ISBN 978-94-92671-19-6

3/30/23 13



Epididymit — Johan Styrke

Behandling av abscess

« Konservativ behandling oftast tillracklig

» Dranering ar rutin vid fluktuerande
storre abscesser
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Behandling av abscess

« Konservativ behandling oftast tillracklig

» Dranering ar rutin vid fluktuerande
storre abscesser

Bild med tack till Sven Resare, urolog NUS
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pieiymit = Johan Styrke A double-blind, randomized, controlled multicentre study to

compare the efficacy of ciprofloxacin with pivampicillin as oral
therapy for epididymitis in men over 40 years of age

J.H. EICKHOFF, N. FRIMODT-M@LLER*, S. WALTERt and C. FRIMODT-M@LLER,

[ J
I n I O rm atl 0 n on behalf of the DANISH EPIDIDYMITIS STUDY GROUP (see Appendix 1)
Glostrup Hospital, *Statens Seruminstitut, {Odense University Hospital and $Gentofte Hospital, Denmark

Informera om naturalforlopp 1.00 - —I
« Vanligt med kvarstaende svullnad — 16% efter 3

man*

Q
* Vanligt med kvarstaende omhet 0.50 -
* Nedsatt fertilitet ar en komplikation for man i fertil
alder — forebyggande atgarder saknas
0.0 I I I

Day 1 Day 14 Day 30

Fig. 3. The cumulative probability of complete freedom from
symptoms in 110 patients treated successfully for epididymitis with
no failure of treatment and no withdrawal according to treatment.

(ciprofloxacin, green; pivampicillin, red; P=0.74, Gehans test).
*Pilatz et al EUROPEAN UROLOGY 68 (2015) 428-435

3/30/23 16
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Uppfoljning

» Klinisk avstamning under antibiotikakuren — forlangd kur?
« STl smittsparning och behandlingskontroll enligt lokal riktlinje

 Om inte testikeln kan palperas vid diagnos och om behandlingsresponsen ar dalig
kan senare ultraljud overvagas pa misstanke om testikelcancer

3/30/23
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Epididymit — Johan Styrke ACUTE EPIDIDYMITIS IN BOYS: EVIDENCE OF A POST-INFECTIOUS
ETIOLOGY

ELI SOMEKH, ARKADI GORENSTEIN anp FRANCIS SEROUR*

From the Pediatric Infectious Diseases Unit (ES) and Department of Pediatric Surgery (AG, FS), Edith Wolfson Medical Center, Holon
and Sackler School of Medicine, Tel Aviv University (ES, AG, FS), Tel Aviv, Israel

Oklar akut skrotum hos barn

ABSTRACT

Purpose: We studied the etiology and management of pediatric epididymitis.
Material and Methods: We performed 1-year prospective study in children with epididymitis.
All patients underwent an immediate sonographic study of the scrotum. Microbiological studies
included throat and urine cultures as well as viral cultures of nasopharyngeal and stool speci-
mens. Serological tests for group A streptococcus and Mycoplasma pneumoniae as well as for
enteroviruses, adenoviruses, influenza and parainfluenza viruses in the appropriate seasons
were performed in patients and controls.
Fré a 3 Results: A total of 44 patients 2 to 14 years old (mean age 9.8 * 3.2) were studied. Hospital
g admissions peaked during the summer and winter. The incidence of epididymitis was around
1.2/1,000 boys yearly. One patient had familial Mediterranean fever and another had Henoch-
Schonlein purpura. Microbiological studies of the urine, throat, nasopharynx and stool yielded
. . "o . . i bacterial/viral growth in 9 patients (20.4%). Serological studies revealed significantly elevated
Va d | Ig g er ba |<O m S | a S kd Ia g n OS e n VI ra | e p I d I dym It h OS ba rn _? titers to certain pathogens in patients with epididymitis compared with controls, including M.
pneumoniae (53% vs 20%), enteroviruses (62.5% vs 10%) and adenoviruses (20% vs 0%). Most
patients were treated with analgesics and 3 patients received antibiotics intravenously. Systemic
. . ° and local signs and symptoms resolved gradually in 1 to 7 days.
PY PrOS e k-tIV S-tu d I e aV 44 ba rn 2_’] 4 a r VS ko n-trol | ru m ed Conclusions: Our results suggest that epididymitis in boys is not rare and it is mostly an
p g p p inflammatory phenomenon (presumably post-infectious) with a benign course. The treatment of
these patients is basically with analgesics with a little role for antibiotics.

4 O b a r n u .t a n e p | d | d y m | .t KEY WORDS: testis, epididymitis, inflammation, infection

« Serologi visade signifikant forhojda titrar av enterovirus,
adenovirus och M. Pneumoniae i fallgruppen jamfort med
kontrollgruppen

« Slutsats: epididymit forekommer som post-infektiost
inflammatorisk fenomen i aldersgruppen

3/30/23 18
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Covid 19 och epididymit
Effect of COVID-19 on Male

Reproductive System - A
Systematic Review

F ré ga 4 Yanfei He ™, Jie Wang, Junlin Ren?, Yubo Zhao?®, Jing Chen* and Xuejiao Chen®

7 Health Management Center, The Sixth Medical Center, Chinese PLA General Hospital, Bejing, China, 2 Department of
Infection Control, The Sixth Medical Center, Chinese PLA General Hospital, Bejing, China, 3 Department of Urology, The
Sixth Medical Center, Chinese PLA General Hospital, Beijjing, China, 4 Cadre Clinic of the Sixth Medical Center, Chinese PLA

C OVI d 1 9 O C h e p I d I dy m It 7 h a n g e r d et I h O p ? General Hospital, Bejjing, China, ° Scientific Research and Training Office, The Sixth Medical Center, Chinese PLA General

Hospital, Bejjing, China

« Manga fallbeskrivningar och ultraljudsscreening av inneliggande man pa PubMed

* Virus aterfinns ibland i epididymis men tycks inte finnas i sperma

3/30/23 19
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Covid 19 och epididymit

Drygt 10 000 000 man over 12 ar
e 663 000 med vaccin
e 663 000 utan vaccin

» Vaccin skyddade mot orchit/epididymit
(OR = 0.568; 95% CI: 0.497-0.649; p <
0.0001).

Received: 19 September 2021 Accepted: 7 October 2021

DOI: 10.1111/and.14281

SHORT COMMUNICATION

COVID-19 vaccination is associated with a decreased risk of
orchitis and/or epididymitis in men

Chase Carto | Sirpi Nackeeran | Ranjith Ramasamy

Department of Urology, Miller School of
Medicine, University of Miami, Miami, FL,
USA

Correspondence

Ranjith Ramasamy, Department of Urology,
Miller School of Medicine, University of
Miami, 1120 NW 14" St., Suite 1563, Miami,
FL 33136, USA.

Email: ramasamy@miami.edu

Abstract

Vaccine hesitancy is a major public health obstacle to fighting the ongoing COVID-19
epidemic. Due to studies that show COVID-19 infection can affect sperm parameters
and lead to orchitis, the public are concerned about the effect of the COVID vac-
cines on male reproduction. In this study, we investigated the association between
COVID-19 vaccination and risk of developing orchitis and/or epididymitis outcomes
in a cohort of men using a large, US-based, electronic health record database. After
balancing for confounding variables, we found that receiving at least 1 COVID-19

vaccine is associated with a decreased risk of developing orchitis and/or epididymitis.

KEYWORDS
COVID-19, COVID-19 vaccine, epididymitis, male fertility, orchitis
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