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During the development of the Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV2), a myriad of
complications has emerged and although rare, several genitourinary complications have been reported. The
bulk of these complications have been secondary to hypercoagulable states, such as priapism. Previous SARS fam-
ily infections have caused orchitis, though no adult cases of orchitis have been reported.We describe a novel case
of SARS-CoV2 bilateral orchitis in a previously healthy 37-year-old male who presented for testicular pain with
constitutional symptoms. Additionally, there was no epididymitis associated with the bilateral orchitis. Based
on both data in SARS-CoV2 infected males and previous data from prior SARS infections, spermatocyte function
may be compromised secondary to this infection.With the various symptoms associated with this virulent path-
ogen, we characterize the potential complications and importance of fertility follow up.

Published by Elsevier Inc.
1. Introduction

Occurring in both pediatric and adult males, orchitis presents in a bi-
modal distribution [1]. Sexually transmitted infections and
orthomyxoviruses account for the younger age group of 16 to 30 years
old while bacterial urinary pathogens predominate the older distribu-
tion of 51–70 years old, especially if benign prostatic hypertrophy is
present [1-3]. Bacterial orchitis rarely occurs without concomitant epi-
didymitis [1]. Mumps is the most common virus to cause orchitis and
of the prepubertal males that develop mumps, 20% will develop this
complication [4]. While many viruses may account for orchitis in both
the immunocompetent and immunocompromised state, we present a
novel cause of coronavirus disease 2019 (COVID-19) orchitis.

2. Case presentation

A 37-year-old previously healthy male presented to the emergency
department (ED) complaining of bilateral testicular warmth and dis-
comfort as well as fevers, anorexia, myalgias, fatigue, and non-
productive cough. He noted that these constitutional symptoms
progressed for the past 10 days, with the bilateral testicular pain devel-
oping over the past 3 days. The patient was diagnosed with COVID-19
by nasopharyngeal polymerase chain reaction at an outpatient clinic
15 days prior to presentation to the ED. His review of systems was oth-
erwise unremarkable and he had no recent travel or high-risk SARS-
CoV2 contacts.
.

The patient's initial vital signs were blood pressure of 119/69, heart
rate 97, respiratory rate 20, oxygen saturation 96% on room air with a
temperature of 100.8 degrees Fahrenheit. Physical exam was notable
for mild rhonchi in bilateral lung bases as well as scrotal erythema
and mild bilateral testicular discomfort without epididymal tenderness
or abnormal lay. Laboratory evaluation demonstrated a complete blood
count with lymphopenia, a normal compreshensive metabolic panel,
unremarkable urinalysis, Procalcitonin of 0.15 ng/mL, a positive naso-
pharyngeal polymerase chain reaction for SARS-CoV2, non-reactive
Fig. 1.Non-contrasted computed tomographywith axial slice showing bilateral interstitial
infiltrates without consolidation consistent with SARS-CoV2 infection.
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Fig. 2. Transverse color Doppler ultrasound of the right testis demonstrating increase bilateral testicular flow.

Fig. 3. Transverse color Doppler ultrasound of the left testis demonstrating increase bilateral testicular flow.
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Syphilis, non-reactive T. pallidum antibody, negative urine nucleic am-
plification assay for N. gonorrhea and C. trachomatis and a urine culture
without growth. Chest radiograph and computed tomography without
contrast revealed peripheral mid to lower hazy pulmonary opacities
(Fig. 1) consistent with COVID-19 infection. On testicular ultrasound,
bilateral non-specific increased blood flow was present consistent
with orchitis (Figs. 2 and 3). The patient received 1000 mg of Acet-
aminophen as well as 1000 mg of cefepime intravenously and
1000 mg orally of azithromycin. The patient was admitted to the hos-
pitalist with a stable clinical course not requiring supplemental oxygen
and was discharged home on hospital day 2 with mildly improved
testicular pain.

3. Discussion

As the SARS-CoV2 pandemic continues to affect the population
worldwide, rare complications should be characterized in order better
recognize associated symptoms. Similar to the proposed mechanism
for pulmonary virulence, the pathophysiology for SARS-CoV2 orchitis
relies on the primary receptor on Leydig cells in the testis being the
260.e
ACE2 receptor, facilitating cellular entry [5]. While SARS-CoV2 has not
been cultured in urine samples, semen in males infected with
SARS-CoV2 demonstrates impaired spermatocyte quality, potentially
having a future impact on male fertility [6].

Similarly, previous SARS virus family infections have caused orchitis
and epididymitis with subsequent spermatogenic tubule destruction as
well as oligospermia and azoospermia [7]. This novel case of bilateral
adult orchitis without epididymitis may potentially follow suit. One
case of epididymo-orchitis secondary to SARS-CoV2 has been reported
in a previously healthy 14-year-old male [8]. This pattern of concomi-
tant epididymitis with orchitis is more typical as compared to the
above case of isolated viral orchitis. Additionally, thrombotic complica-
tions of SARS-CoV2 may affect the genitourinary system as well, with
priapism reported in a critically ill patient with acute respiratory dis-
tress syndrome and coagulopathic complications [9].

4. Conclusion

With the progression of the SARS-CoV2 pandemic, rare reproductive
complications should be characterized. Identification of infrequent
4
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genitourinary effects may help emergency physicians identify this dis-
ease at the earliest junction and trigger appropriate treatment, quaran-
tine, and fertility follow-up.
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