If he has epididymitis what would his symptoms be?  How Does epididymitis occur?
 

 Symptoms
     

     The symptoms of acute epididymitis include the following:

     

     - chills in those presenting with a fever

 

     - erythema of the scrotal skin

     

     - Inflammatory hydrocele if there is involvement of the adjacent testis

     

     - pain to scrotal area

     

     - irritative and obstructed urinary symptoms

 

     - urethral discharge

     

     - possible orchitis (Luzzi & O'Brian, 2001)

 

In chronic epididymitis the patient may have symptoms of discomfort and or pain of at least three months to the scrotum, testicle or epididymis.  These patients generally present with unilateral or bilateral scrotal pain and usually only seek medical attention when the pain leads to a disruption in their activities of daily living (Nickel, 2003).

 

Epididymitis may result from bacterial urethritis or prostatitis. As well, it may affect the epididymis of one or both testis (Merck, p.1620). The person experiencing acute bacterial epididymitis may exhibit pain in the scrotum, fever, swelling, tenderness of the affected epididymis and adjacent testis and induration, or hardening of tissue (ibid.).

 

Men under the age of 30 yrs may experience epididymitis caused by torsion of the testis. Twisting of the testis may occur spontaneously or after strenuous activity and may be caused by the abnormal development of the tunica vaginalis and spermatic cord (Merck, p. 1959)

 
Nonbacterial epididymitis may occur secondary to a retrograde extravasation (Merck, p. 1620). The unusual passage of blood or serum into the tissues may cause the epididymitis.

 

 

 

How Does Epidimytis Occur?
 

     Acute epididymitis can be caused by both infectious and non infectious factors.  The most common etiology in acute epididymitis is bacterial infection.  In men under the age of 35 it is often caused by an ascending infection from the urethra by sexually transmitted pathogens.  The most common pathogens are Chlamydia trachomatis and Seisseria gonorrhea.  In men over 35 the most common bacteria is Esherichia Coli, and is associated with a history of bladder disturbances.  Tuberculous epididymitis caused by mycobacterium can also occur and should be considered as a differential diagnosis (Schwickardi & Ludwig, 2008).

 

     Noninfectious pathogenetic factors include systemic diseases such as Behcet's disease, urethral manipulation, drug induced (amiodarone), blow out injury of the epididymal duct following a vasectomy, and reflux of sterile urine into the epididymes (Schwickardi & Ludwig, 2008).

 

   

     

How could bacteria entering the vagina ultimately cause peritonitis?
 

There are protective measures that protect the vagina from bacteria.   The acid-base balance of the vagina is lower especially during reproductive years and does not usually allow bacteria to grow; as well the thickness of vaginal epithelium discourages growth of foreign bacteria (Deneris & Huether, 2006).   

During the reproductive years the pH of the vagina is acidic from 4.0-5.0 and the epithelial lining of the vagina thickens.  There are normal bacteria (Lactobacillus acidophilus) in the vagina that helps to keep the acidity high.  Before puberty and again once menopause occurs, the pH is higher (7.0, neutral) and the epithelium is thinner.  Hormones can cause cyclic changes in the pH and epithelial thickness.  When estrogen is at an increased level, the pH and lining are able to fight off bacteria better (Deneris & Huether, 2006).     

If the pH becomes neutral or more basic the defenses against infection are decreased.  This increase in pH can occur with lower estrogen levels; if the individual douches, or uses feminine sprays or deodorants; the use of antibiotics can kill off the normal bacteria in the vagina increasing the pH as well (Deneris & Huether, 2006).   

The squamous epithelial lining of the vagina is continuous with the lower part of the uterus, the cervix.  The outer layer of the uterus is continuous with the peritoneum.  The cervix acts to prevent bacteria present in the vagina from migrating into the uterus.  The outer part of the cervix, the external os, is a small opening that has thick mucous in it during pregnancy and most of the menstrual cycle excluding ovulation.  During ovulation the cervix tries to facilitate conception and under estrogen’s effects the mucous changes so that it is more watery and allows sperm into the uterus. As well as the sperm, bacteria may be able to enter the uterus (Deneris & Huether, 2006).      

The secretions of the cervix should move bacteria away from the cervix and uterus as the pH of the secretions is high as in the vagina.  The secretions also contain enzymes and antibodies to fight off foreign bacteria.  Even if these defenses are working properly, they do not always prevent infection.  Therefore because the perimetrium of the uterus is continuous with the pelvic peritoneum, bacteria that enters the vagina, and makes its way through the cervix into the uterus could cause peritonitis (Deneris & Huether, 2006).     

 

Ms. T explained she had Chlamydia in the past. This may be a concern and a possible cause for peritonitis. Pelvic inflammatory disease (PID) is an infective condition of the pelvic cavity that may involve the fallopian tubes, ovaries, peritoneum and the pelvic vascular system (Carnago, 1987). Chlamydia, as well as Staphylococcus, Streptococcus and Gonococcus are often the causative organisms of PID and may gain entry into the pelvic cavity during intercourse, pelvic surgery, abortion or childbirth (ibid.). Chlamydia and gonorrhea infections may be acute or chronic and they are a common cause for the development of PID. 

 

Once the organism is introduced, the infection can spread along the uterine endometrium to the tubes and into the peritoneum.  Another way it can spread is through the uterine or cervical lymphatics across parametrium to the tubes and ovaries (ibid.). 


Chronic PID may cause sterility. This is due to the development of adhesions and strictures in the fallopian tubes. The possibility of an ectopic pregnancy is due to the partially obstructed fallopian tube. Sperm may be able to pass through the stricture but the fertilized ovum may not be able to reach the uterus. This may cause a pelvic or tubal ovarian abscess to develop which may leak or rupture, thus causing peritonitis (ibid.). 
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