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impressive; Siltzbach and Ehrlichs record 86 %positive
results with only 4 % false positives.

Consideration of the case presented here thus shows
that none of these ancillary methods (the Kveim test
was not done) has contributed anything towards
establishing the diagnosis.

With regard to the condition described as granulo
matous orchitis, the most recent report is that of Spjut
and Thorpe,9 who describe 12 cases. The histological
appearances resemble very closely those of the case
described here. Small differences are noted. In their
series giant cells were seen in only I case, whereas they
are very numerous in this case. In their series the
granulomatous change was in no instance complete.
The changes in the epididymis also resemble those in
this case; in 5 cases granulomatous lesions were seen
which differed from those in the body of the testis in
that they were more diffuse and did not have the
appearance of being based on the tubular contour; in
a further 5 cases there were chronic inflammatory
changes but no granulomata.

It is remarkable that Spjut and Thorpe make no
mention at all of sarcoidosis in their paper. They do
consider the interesting possibility that granulomatous
orchitis may be related to the condition known as
spermatic granuloma, which occurs in the epididymis.

Spermatic granulomata have been described in several
papers (King,1° Friedman and Garskell). Sperm cells,
after extravasation into the tissues, disintegrate and
liberate an acid-fast lipid fraction, which produces a
granulomatous reaction. Berg2 was able to reproduce
this experimentally. by extracting this fraction and
injecting it subcutaneously into hamsters. The cause
of this extravasation is somewhat speculative. Trauma
has been invoked as a cause, and cases of injury to the
vas have been known to be followed by a spermatic
granuloma of the cord (King10). Antecedent infection
of the epididymis may damage the epithelium, or merely
alter the intercellular cement,1° so permitting the escape
of the spermatozoa.

It is difficult to see how this theory can explain the
lesion in granulomatous orchitis. Both in this case and
in the cases described by Spjut and Thorpe, the granulo
mata in the body are confined to the tubules. Why
should the spermatozoa, on one side only, degenerate
within the tubules to liberate the lipid fraction which
excites the development of the granulomatous reaction.

Furthermore, granulomatous reactions are not seen as
an aftermath of mumps orchitis, where, in the acute
phase, there is extensive breakdown of tubules.

CO 'CLUSIO

It is felt that the case presented is one of granulomatous
orchitis. It is evident from the histological sections that
the resemblance to sarcoidosis is very close indeed.
Points against the diagnosis of sarcoidosis are:

I. The fact that the epididymis does not show quite
the characteristic 'monotonous' arrangements of tuber
cles as seen in the body of the testis, where the appearance
may be produced fortuitously by the tubular contours.

2. The fact that, in the few reported cases of testicular
involvement in generalized sarcoidosis, there have been
significant differences from this case.

On the other hand this case resembles those of
Spjut and Thorpe very closely. The only real histological
difference is in the number of giant cells observed.

~UMMARY

A case of a granulomatous lesion affecting the testis
is described. Clinically it presented as a testicular
neoplasm.

The histological appearances of sarcoidosis and
granulomatous orchitis are briefly described. It is felt
that the most likely diagnosis in this case is granulo
matous orchitis, a condition which is being increasingly
recognized. The possible relation to spermatic granulo
mata of the cord is mentioned.

I should like to thank Mr. A. S. Till and Prof. A. H. Robb
Smith for permission to publish this case, and Dr. W. C. D.
Richards for advice, and the preparation of the photomicrographs.
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HUNGARY: WORLD APPEAL TO DOCTORS

Dr. Louis H. Bauer, Secretary General of The World Medical
Association has announced that he has wired the United Nations
urging that body to insist on the admission of· all needed aid
to Hungary in its present tragic situation.

The 53 national member associations, numbering more than
700,000 doctors, have been urged to send all possible medical
and ,financial aid to the Hnngarian people and doctors, through
the International Red Cross Committee. The International Red
Cross was notified that these steps had been taken. The text of
these telegTanls read:

'Mr. Dag Hammersjold, United Nations, ew York, New
York. As Secretary General of the World Medical Association,
representing more than 700,000 doctors of the world, I strongly

urge that the United Nations insist that the International Com
mittee of the Red Cross be permitted to distribute without inter
ference all necessary aid to the devastated people of Hungary.
I also urge that every necessary step be taken to prevent further
butchery, and deportation of Hungarian citizens and that the
actions of those responsible for these atrocities be strongly con
demmed by the General Assembly, in accordance with the general
purposes of the United ations.-Louis H. Bauer, M.D.'

'President International Committee of the Red Cross Geneva,
Switzerland. Today have urged all national member associations
and their membership to send all possible aid to Hungary through
your organization. Have also urged United ations to facilitate
your distribution of aid without interference.-Louis H. Bauer,
M.D., Secretary General. The World Medical Association.'


