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Orchiepididymitis in a 14-year-old boy with
concurrent SARS-CoV-2 infection
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The symptoms of SARS-CoV-2 infection and COVID-19 provoked by this virus are poorly described in children. Here we analyse a case
of orchiepididymitis associated with COVID-19 in a 14-year-old boy. We discuss the possibility of SARS-CoV-2-associated testicular
inflammation. This report strengthens the necessity for more in-depth study of the clinical presentation of paediatric COVID-19 and the

potential association with non-respiratory symptoms.
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Severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2)
provoking coronavirus disease 2019 (COVID-19) was first described
in Wuhan, China, in December 2019. Within months, COVID-19
spread rapidly worldwide, becoming the first pandemic of the
21st century. COVID-19 produces mainly mild symptoms in most
infected children. However, it can cause a plethora of inflammatory
complications including multisystem inflammatory syndrome in
children (MIS-C). Since COVID-19 is an emerging infectious
disease, there are limited data about the effects of this infection on
patients, especially in the paediatric population. We describe here
a case of the co-occurrence of orchiepididymitis and SARS-CoV-2
infection in a 14-year-old adolescent. As a similar case has already
been reported by Gagliardi et al.,'! our description is a potential
next argument for the possible link between orchiepididymitis and
COVID-19.

Case report

On 27 March 2020, a 14-year-old boy had a fever (39.4 °C),
complained of dysuria, vesical tenesmus and frequent urination.
Owing to the COVID-19 pandemic, the patient telephoned
his general practitioner, who diagnosed cystitis and prescribed
cefuroxime axetil. Resolution of dysuria was observed one day
after treatment. However, the patient developed a mild dry cough
when moving.

Because of anorectal pain, on 29 March the patient presented at
Jan Bogdanowicz Children’s Hospital in Warsaw, where swelling
of the scrotum was observed; the testicles were enlarged and
painful on palpation, predominantly on the right side. The child
was admitted to this hospital’s paediatric emergency department,
where an ultrasonogram (USG) revealed testicular torsion.
Laboratory tests showed neutrophilic leukocytosis (white blood cells
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20 700 K/uL, neutrophils 17 400 K/uL) with elevated C-reactive
protein (85.2 mg/L). Urinalysis showed leukocyturia and leukocyte
aggregates. On admission to the hospital, a nasopharyngeal swab
for SARS-CoV-2 reverse transcription polymerase chain reaction
(RT-PCR) test was taken.

A surgical revision of the scrotum was performed, showing
no testicular torsion but inflammation of the epididymis. The
day after surgery, a positive result for the SARS-CoV-2 PCR
test was received. The social history revealed that the patients
father had been in contact with international lorry drivers. It was
of interest because, by the end of March 2020, the COVID-19
epidemic was not yet widespread in Poland, and foreign contacts
could be the source of SARS-CoV-2 infection. The father of the
patient had not been tested for SARS-CoV-2. The patient and
his father were referred to the Medical University of Warsaw
Pediatric Teaching Hospital COVID-19 ward on 30 March because
of the positive PCR test for SARS-CoV-2 and mild respiratory
symptoms.

Here, we performed a USG follow-up because of persistent
inguinal pain. The imaging detected thickening of the tunica
albuginea, vasitis, and epididymitis features. We switched antibiotic
therapy to one-dose ceftriaxone and oral levofloxacin. This treatment
resolved scrotal oedema and testicular pain within three days of
hospitalisation. We took a urine sample for the SARS CoV-2 RT-PCR
test on 2 April, which was negative.

A second swab was taken nine days after the first swab according
to the criteria for releasing COVID-19 patients from isolation
published by the World Health Organization in January 2020. This
PCR test was negative. The patient was discharged home with the
recommendation of 14-day family quarantine under the county
sanitary agency’s surveillance.
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Discussion

The clinical presentations of SARS-CoV-2 infection in children are
highly diverse. Respiratory symptoms are among the most common,
with a cough occurring in 40% of children. Our patient presented
with only mild respiratory symptoms. However, other systems may
be affected, among them the urogenital being one of the rarest.

High levels of the receptor for angiotensin-converting enzyme 2
(ACE2) were found in the testicular spermatogonia and Leydig and
Sertoli cells. ACE2 receptors allow the virus to infect the cells and,
possibly, cause damage, even in asymptomatic cases. In individuals
with respiratory symptoms, SARS-CoV-2 RNA can be detected in
semen during the acute phase of COVID-19 and later.”

Epididymal cells may also be the target for the virus. Infected
individuals have a higher concentration of human epididymal
protein 4 (HE4) than healthy individuals.?

Despite the ongoing COVID-19 pandemic, only a few cases of
symptomatic testicular involvement in adults and children have
been described. Testicular pain and fever were the dominant
symptoms.**! For this reason, there is a debate whether COVID-19
may be involved in the aetiology of testicular complications.!"! Our
case report brings new light to the possibility.

The history of our patient resembles the case reported by
Gagliardi et al™ The boy was treated with an antibiotic first, and
when scrotal swelling progressed, and high fever and pain persisted,
he was suspected of having an acute scrotum. In addition, our patient
underwent an unnecessary surgical revision of the scrotum. It must
be noted that our patient is only the second case of concomitant
orchiepididymitis and SARS CoV-2 infection reported at the time of
writing this report, after one year of the COVID-19 pandemic. The
previous case also concerned a child; no case involving an adult has
been described so far. It seems, therefore, that the orchiepididymitis
related to SARS-CoV-2 infection may be child-specific. Moreover,
COVID-19 produces mild or no symptoms in children and only the
severest orchiepididymitis cases present to hospitals, where routine
PCR tests for SARS-CoV-2 are done, as in the case described here.
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This may explain why the relationship between orchiepididymitis
and SARS-CoV-2 infection is still ignored.

Conclusions

In the COVID-19 era, SARS-CoV-2 infection should be included
in the differential diagnosis of orchiepididymitis, and the use of
personal protective equipment considered for the medical staff.
Moreover, in the co-occurrence of orchiepididymitis and SARS-
CoV-2 infection, the use of antibiotics for treatment may not be
justified.
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