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scrotal abscess
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DESCRIPTION

A 60-year-old man was referred to our urology
department with complaints of non-healing scrotal
wound for the last three months. He initially
presented to a primary care centre with complaints
of painful scrotal swelling and discharging scrotal
wound for 15 days. The discharge card given to
the patient mentioned that the patient was provi-
sionally diagnosed as scrotal abscess and under-
went incision and drainage. On local examination,
an irregular appearing, ulcerated scrotal wound
with everted margins was present (figure 1). The
local examination of inguinal region and general
physical examination was normal. Routine blood/
urine investigations were within normal limits.
Wedge biopsy from wound margins was performed
under local anaesthesia. The histopathology came
as a surprise to us as it revealed proliferating squa-
mous epithelial cells disposed of as nests and solid
masses suggestive of well-differentiated squamous
cell carcinoma (figure 2). Further workup including
contrast-enhanced CT abdomen/pelvisand chest
X-ray revealed no obvious evidence of metastasis.
After proper patient counselling and due consulta-
tion from surgical oncologist, radical scrotectomy,
bilateral simple orchiectomy and reconstruction
with local thigh flap was done. Histopatholog-
ical examination demonstrated the presence of

Figure 1

Clinical image of the scrotum showing an
irregular appearing, ulcerated scrotal wound with everted
margins.

Figure 2 Histopathological image showing proliferating
squamous epithelial cells disposed of as nests and solid
masses.

well-differentiated squamous cell carcinoma with
involvement to deep dermal soft tissues. There was
no involvement of testis or spermatic cord by the
tumour and all resected margins were negative.
The patient is doing fine at 6 months follow-up
with no evidence of recurrence/distant metastasis.
Primary squamous cell carcinomas of scrotum are
very rare tumours that usually present as single
painless and slowly growing lesions.' In some cases
due to a rapid increase in the lesion size, superfi-
cial skin ulceration and bleeding can occur and the
area may get infected.! > The usual risk factors for
the development of squamous cell carcinoma of
scrotum include exposure to chemicals like arsenic,
paraffin, tar, petroleum wax and human papilloma-
virus.? Both scrotal cancer and a scrotal abscess can
present with similar features like scrotal swelling,
skin ulceration and wound discharge. A high index
of suspicion is indicated to rule out malignancy in
case of a long-standing scrotal swelling presenting
in an elderly man even if usual risk factors are not
present. If a scrotal lesion shows features like a
sudden increase in size, irregular consistency, asso-
ciated inguinal lymphadenopathy and if it fails to
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» Primary squamous cell carcinoma of the
scrotum is very rare.

» Both scrotal abscess and scrotal carcinoma
can have similar presentation including scrotal
swelling, skin ulceration and bleeding.

» An early excisional biopsy must be done to
rule out malignancy in case of elderly men if a
scrotal abscess shows suspicious features such
as sudden increase in size, irregular consistency
and associated inguinal lymphadenopathy and
if wound fails to heal timely.
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heal then an early excisional biopsy must be performed to rule Patient consent Obtained.
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