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Abstract

We describe a case of tuberculous epididymitis following Bacillus Calmette-Guérin (BCG) instillation. We described the
computed tomography (CT) and magnetic resonance imaging (MRI) findings in a patient with tuberculous epididymitis and
examined correlations with the histopathological findings. CT and MRI findings reflected pathological findings well. BCG
is the most effective therapy for carcinoma in situ, the superficial bladder cancer after transurethral resection. BCG-related
infectious complications may occur in neighboring organs after BCG intravesical therapy. Tuberculous epididymitis is a rare
complication, but must be considered in cases where a lesion is identified in the scrotum after BCG intravesical therapy.
Characteristic CT findings of tuberculous epididymitis are epididymal swelling with rim-like contrast enhancement and
calcification. Typical MRI findings are hypointensity on T2-weighted imaging and peripheral rim-like contrast enhancement,
that correlate with chronic inflammation and fibrosis. CT and MRI findings can facilitate accurate localization and
characterization of the lesions.
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