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BCCDC Non-certified Practice Decision Support Tool:
Epididymitis

Testicular torsion is a surgical emergency and requires immediate consultation. It can mimic epididymitis
and must be considered in all people presenting with sudden onset, severe testicular pain. Males less than
20 years are more likely to be diagnosed with testicular torsion, but it can occur at any age. Viability of the
testis can be compromised as soon as 6-12 hours after the onset of sudden and severe testicular pain.

Scope
RNs must consult with or refer all suspect cases of epididymitis to a physician (MD) or a nurse practitioner

(NP) for clinical evaluation and a client-specific order for empiric treatment.

Etiology

Epididymitis is inflammation of the epididymis and is the leading cause of scrotal pain in adults. It has both
bacterial and non-bacterial causes:

Bacterial:

e Chlamydia trachomatis (CT)
e Neisseria gonorrhoeae (GC)

e Coliforms (e.g., E. coli)
Non-bacterial

e Urologic conditions

e Trauma (e.g., surgery)

e Autoimmune conditions, mumps and cancer (not as common)
Epidemiology
Risk Factors

STl-related (most likely cause for individuals under age 35):

e Condomless insertive anal sex
e Recent CT/GC infection or UTI
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Other considerations:

Recent urinary tract instrumentation or surgery

Obstructive anatomic abnormalities (e.g., benign prostatic hyperplasia (BPH))

The following risk factors are more commonly seen in chronic epididymitis:

Trauma or strenuous physical activity

Sitting for prolonged periods of time (e.g., riding a bicycle or motorcycle)

Prior scrotal or inguinal hernia

Immunosuppression

History of recent instrumentation, vasectomy, Bechet’s disease, travel to areas endemic for Brucellosis
or viral illness (e.g., mumps)

Medications that can cause epididymitis (e.g., amiodarone)

Clinical Presentation

Often gradual onset of epididymal and/or testicular pain, but can sometimes be sudden (if onset is
sudden and pain is severe, consider testicular torsion and consult immediately for urgent surgical
intervention)

Tenderness and swelling of epididymis, testis and/or scrotum (usually unilateral)

Symptoms of urinary tract infection (dysuria, increased frequency, urgency)

Symptoms of urethritis (dysuria, urethral itch, irritation or awareness, meatal erythema or urethral
discharge)

Fever is occasionally present

Physical Assessment

Physical assessment specific to epididymitis may include the following:

Assess the epididymis, testis and scrotum for pain and swelling
Assess the scrotum for erythema

Note any urethral discharge (can ask the client to “milk” the penis)
Note the anatomic position of testis

Palpate inguinal area for hernias
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e Assess for Fournier’s gangrene (necrotizing fasciitis of the perineum; can see acute scrotal swelling,
severe pain in anterior abdominal wall spreading to gluteal muscles, scrotum and penis)
e Assess temperature

Practitioner Alert!

Testicular torsion is a surgical emergency and requires immediate consultation. Symptoms include
acute onset of moderate to severe testicular pain with profound diffuse tenderness and swelling.

-

Diagnostic and Screening Tests
If urethral discharge is present, collect swab(s) for:

e GC culture and sensitivity (C&S)
e GT/GC NAAT swab

If urethral discharge is not present, collect a urine specimen for CT/GC NAAT.
If enteric infection(s) or genitourinary bacteriuria suspected:

e collect urine specimen for dipstick
o order urine culture if:
= dipstick positive for leukocytes, nitrites and/or blood
= dipstick negative, but symptomatic with urethral symptoms

A MD or NP may order an ultrasound (U/S) or do a digital rectal examination to help clarify a diagnosis.
Arranging to get an U/S should not delay an urgent surgical consult if testicular torsion is suspected.
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Management

Diagnosis and Clinical Evaluation

RNs must consult or refer all suspect cases of epididymitis to a MD or NP for clinical evaluation.

Surgical Emergencies Refer for urgent

» Testicular torsion (TT) YES surg|§al consult
« Strangulatedfincarcerated hernia —_— 'I_I' requires referral
« Fournier's gangrene (necrotizing within 8-12 frs of
fasciitis) onset of severe pain
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Condomless insertive
anal intercourse
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Test for CT/GC and Test for CT/GC and

Test for CT/GC perform urine dipstick perform urine dipstick
Treat for probable Treat for infection Treat for infection likely

CTIGC _Df i likely caused by caused by enteric

inrection enteric organisms organisms and CT/GC

Consultation and Referral

All suspect cases of epididymitis must be referred to a MD or NP for evaluation and a client-specific order for
empiric treatment.

Treatment

Recommended treatment options for gonorrhea reflect both current local antimicrobial resistance trends (see
BCCDC Laboratory Trends Newsletters) and national STl guidelines.
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http://www.bccdc.ca/health-professionals/professional-resources/laboratory-trends-newsletter

BCCDC | Epididymitis

RNs must consult or refer all suspect cases of epididymitis to a MD or NP for clinical evaluation and a

client-specific order for empiric treatment.

Treatment

Notes

If condomless insertive anal sex, treat
for enteric pathogens and provide
CT/GC coverage

Cefixime 800mg PO in a single dose
AND

Fluoroquinolone (e.g., levofloxacin)

Ceftriaxone 250mg IM in a single dose
AND

Fluroquinolone (e.g., levofloxacin)

If < 35 years and no condomless
insertive anal sex, treat for CT/GC
infection

Cefixime 800mg PO in a single dose
AND
Doxycycline 100 mg

Ceftriaxone 250 mg IM in a single dose
AND
Doxycycline 100 mg PO BID for 10 days

If 2 35 years and no condomless
insertive anal sex, cover enteric
pathogens

Fluoroquinolone (e.g., levofloxacin)

Treatment for epididymitis CT/GC infections
Review information on the BCCDC Medication Handouts and

your agency’s drug reference database, including:

e Allergies, interactions and side effects

e How to take the medication

e After-care information

Cefixime

e DO NOT USE if allergy to cephalosporins

e Consult with or refer to MD or NP if history of
anaphylaxis or immediate reaction to penicillins

Ceftriaxone

e DO NOT USE if allergy to cephalosporins

e To minimize discomfort, use 0.9ml lidocaine 1% (without
epinephrine) as the diluent for ceftriaxone IM

e Ventrogluteal site is preferred

e Review potential for side effects: pain, redness and
swelling at the injection site, or diarrhea. If these persist
or worsen, advise to contact a health care provider

Lidocaine

e DO NOT USE if allergy to local anaesthetics

Doxycycline

e DO NOT USE if allergy to doxycycline or other
tetracyclines

e Take with food/water to avoid potential adverse
gastrointestinal effects

e RE-TREAT if 2 consecutive doses are missed within the
first 5 days of treatment, or if 5 days of treatment is not
completed.

Fluroquinolones: provide CT coverage (e.g., levofloxacin).

MD/NPs can check local antibiograms (e.g., BCCDC, Lifelabs).
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http://www.bccdc.ca/health-info/diseases-conditions/sexually-transmitted-infections-(stis)/sti-medication-handout
http://www.bccdc.ca/health-professionals/data-reports/antimicrobial-resistance-utilization
https://www.lifelabs.com/healthcare-providers/reports/antibiograms/
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Monitoring and Follow-up

e Repeat testing: No
e Test-of-cure (TOC): No
e Follow-up: if test results are positive for CT/GC, review MD/NP treatment and follow-up plan, and

confirm client received adequate treatment for the infection(s)

Partner Counselling and Referral

e Reportable: No
If CT/GC infection is confirmed, refer to the appropriate DST for partner counselling and referral
information

e Trace-back period: last 60 days. If no partner during this time, last sexual contact

e Recommended partner follow-up: if CT/GC is the confirmed or suspected cause, empirically test and
treat all contacts (see the Treatment of STI Contacts DST)

Potential Complications

e Chronic epididymitis
e Infertility
e Testicular abscess

e Testicular infarction

Additional Education

e Pain and erythema should resolve within 3 to 7 days

e |t could take a few weeks after the completion of antibiotics for symptoms to completely resolve,
although should see improvement during first week of therapy

e Complete all treatment as directed even if symptoms improve or resolve

e Avoid sexual contact until the client and their partner(s) have completed screening and treatment, and
symptoms have resolved

e Use analgesics (e.g., NSAIDs), rest and scrotal elevation to help alleviate pain

e Standard Client Education for Sexually Transmitted Infections and Blood-Borne Infections (STBBI)
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https://www.nnpbc.com/education/decision-support-tools/dst-sexually-transmitted-infections/
http://www.bccdc.ca/resource-gallery/Documents/Communicable-Disease-Manual/Chapter%205%20-%20STI/Standard%20Client%20Education%20for%20STIBBI.pdf
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