BEXRERKFFIRE 2023 £5 48 £ 11 #5 (Journal of Chongging Medical University 2023.Vol.48 No.11 ) — 1369 —

MEWESE  DOIL:10.13406/).cnki.cyxh.003366

BH S Tl 24 B0l JAC e i -5 9 8O E o8

G AR A T E
(L REERFR A MRS — R BE 1 W IRAMPE; 2. BRBERE, TEIK 400010)

(#  Z) B ARVIIF B2 M b B I RAER A NI RISy PR K . F5 3% R Bh i 0 28 R G0 ) T IR B R R 2= i I 5
TBEBE2016 4 1 H 32021459 H YA Y B SE e b 28 25 (911 DR AbatEA 7 I B IE  WT Bt . B R < LA 24 B BB e b B 2, 1
PIEI%(49.29 £ 17.05) % o FESERAFG FALZEAIR (A0 B0 e 2 4 B AR . B R0 LIRS 5 S 3 (761, 29%) .
16 B F AT MR R 7%, Fovh 1Ly B (69% ) , 006 T8 35 220 KW IR 45 TG T AT BR TR B RGP 5 . B B AE RIRSHIRYT
H 401 (17%) s AT REIP I TF5 | +302E IR YT & 20 611 (83% ) , Horp 4 BiliEA T T W5 Ak HRAS VIR , 3 B A S5 90 BT 4G 7~ 25 4 PR 2 i
YRS , TIPS 29697 (13%) o 24 B B 175 35 W S G e 1 e, P 389 40 e B 8] 47 (12,96 = 7.53) do 1 B A iy
Bt 34FEJEE Ko 58 BB — BEni2 U RAT YIS [T IF 45 T3 71 BIPUBGIAYT o X s ft B T A A 205 A B
T I & A o

[ SR ) I RE e i 95 1] 53 B 5 12 W7 5 16T

[hE 525 ]R632.5 [ SCERARRRD ] A [ W75 B 87 )2023-03-24

Clinical features and treatment outcome of scrotal abscess:

an analysis of 24 cases
Xie Xiaodu', Liu Lumiao®, Liang Peihe’
(1. Department of Urology , The Second Affiliated Hospital of Chongqing Medical University ;
2. Department of Anesthesiology , The Second Affiliated Hospital of Chongging Medical University)

[ Abstract] Objective : To investigate the clinical features of patients with scrotal abscess , and to provide a basis for clinical diagnosis
and treatment of the disease. Methods : We retrospectively analyzed the clinical data of patients with scrotal abscess collected from the
electronic medical record system of The Second Affiliated Hospital of Chongqing Medical University from January 2016 to September
2021. Results : A total of 24 patients with scrotal abscess were included , with a mean age of (49.29 + 17.05) years. The clinical symp-
toms included scrotal pain, redness, swelling, and purulent ulceration and even systemic fever. Epididymitis was the main comorbid
condition (7 cases,29%). Among the 16 patients having a pus culture test, 11(69%) were positive for pathogenic bacteria, which were
mainly Escherichia coli, Staphylococcus, and anaerobic bacteria. Four(17%) cases were treated conservatively with antibiotics alone;
and 20(83%) cases were treated with abscess incision and drainage combined with antibiotic therapy , of whom four patients underwent
lesion resection and pathological examination, resulting in a treatment change to anti—tuberculosis drugs in three (13%) cases due to
the findings of tuberculous granulomatous inflammation. All the 24 patients had significantly remissions on discharge, with a mean
length of hospital stay of (12.96 = 7.53) days. One patient relapsed three years after discharge with cure. Conclusion : Scrotal abscess
should be treated with incision and drainage and potent anti-infective treatment as soon as possible once confirmed. Education on
health and personal hygiene should be administered to prevent its occurrence.
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