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CLINICAL NOTES

In an effort to increase the utility of the JOURNAL in continuing medical education, in
this section we welcome contributions dealing with practical problems in leprosy work.
Submissions to this section will undergo minimal editorial changes and may well contain
controversial points. Letters to the Editor pointing out other viewpoints are welcome.

Lepromatous Orchitis Associated with Seminoma

Testicular involvement in leprosy is well
known. Atrophy of the testes is a fairly
common condition in patients with lepro-
matous leprosy. Acute painful orchitis is the
most common sign of testicular damage in
leprosy and usually occurs during a type 2
reaction. Azoospermia and sterility have
also been known to occur in patients with
leprosy. ' We came across a borderline
lepromatous leprosy patient who presented
with a hard painful swelling of the scrotum
that was diagnosed as a seminoma. Exami-
nation of the histopathological sections of
this tumor displayed some interesting fea-
tures that are reported in this paper.

CASE REPORT
A 64-year-old man presented with

painful swelling of the right scrotum of
1-year duration. A year earlier he was diag-
nosed as having borderline lepromatous
leprosy with skin smears showing an aver-
age bacterial index (BI) of 3.25+ for acid-
fast bacilli (AFB). A chest X-ray showed
evidence of pulmonary tuberculosis and
three consecutive sputum examinations
were consistently positive for AFB. An
ELISA for HIV antibody was negative.

Examination of the scrotum showed a
hard swelling posterior to the right testis
with minimal hydrocele. A high orchidec-
tomy was done and the excised tissue was
sent for histopathological examination.
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The testis showed atrophied and hyalin-
ized seminiferous tubules with interstitial
tissue infiltrated by lymphocytes and foamy
macrophages which on acid-fast staining
showed intracellular bacilli. The nerves
coursing the testicular tissue also showed
many acid-fast organisms (Fig. 1). Histo-
logically the tumor showed the characteris-
tic appearance of a seminoma (Fig. 2). The
tumor cells infiltrated blood vessels and
nerves, and tumor emboli were seen within
the lymphatics. Granulomatous inflamma-
tion composed of epithelioid cells, lympho-
cytes and Langhans' giant cells was also
seen in the tumor (Fig. 3). A diagnosis of
borderline lepromatous leprosy with bor-
derline lepromatous orchitis, pulmonary tu-
berculosis and seminoma was made.

DISCUSSION
Orchitis, a complication of lepromatous

infection, consists of tubular atrophy and
sclerosis resulting from diffuse interstitial
infiltration of foamy macrophages.' The
granulomatous inflammatory infiltrate found
in the tumor composed of epithelioid cells,
lymphocytes and Langhan's giant cells
could very well be a feature of the semi-
noma. 5 Since Mycobacterium leprae were
found in the nerve coursing through the tu-
mor and in the granuloma, the organisms are
most probably part of the borderline lepro-
matous disease in this patient. This case is
presented because it is a rare instance of bor-
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FIG. I . Photomicrograph showing clumps of acid-
fast Mycobacterium leprae (arrows) in a nerve cours-
ing through testicular tissue (Ii&E x1000).

FR ; . 2. Photomicrograph showing sheets of small to
polyhedral cells with hyperchromatic nuclei and promi-
nent nucleoli. Mitotic figures are also seen (1-1&E x200).

FRi. 3. Photomicrograph showing the tumor and
granulomas composed of epithehoid cells, lympho-
cytes and Langhans' giant cells (I IS.:E x200).

derline lepromatous leprosy with associated
lepromatous orchitis and seminoma.
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