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Epididymo-Orchitis: A Rare Manifestation of MIS-C
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To the Editor: Multisystem inflammatory syndrome in chil-
dren (MIS-C) is a postinfectious immunological and hyper-
inflammatory manifestation of SARS-CoV-2 infection [1].
Genitourinary system involvement in MIS-C is rare.

A 9-y-old male presented with fever, and scrotal pain and
swelling for 5 d. There was no history of trauma, urinary
symptoms, parotid swelling or pain, coronavirus disease
2019 (COVID-19), or contact with the COVID-19 case.
He had fever, shock, respiratory distress, generalized ery-
thematous blanchable rash, hemorrhagic nonpurulent con-
junctivitis, and tender erythematous scrotal swelling. He
was started on bilevel positive airway pressure (BiPAP)
ventilation, vasoactive drugs, and antibiotics. Investiga-
tions revealed neutrophilic leucocytosis, lymphopenia, and
elevated inflammatory markers. Echocardiography showed
a left ventricular ejection fraction of 35% and normal coro-
nary arteries. Nasopharyngeal swab for SARS-CoV-2 RT-
PCR was negative, but SARS-CoV-2 serology was positive.
Ultrasonography of the scrotum showed increased testicular
volume with inhomogeneous pattern and increased flow and
inflammation of the epididymis on color Doppler suggestive
of epididymo-orchitis. There was no evidence of testicu-
lar or appendages torsion. Blood and urine cultures were
sterile. Antimumps antibody was negative. The diagnosis of
MIS-C with myocardial dysfunction and epididymo-orchitis
was considered, and intravenous immunoglobulin, methyl-
prednisolone (10 mg/kg/d for 3 d), and aspirin were given.

Clinical symptoms and inflammatory markers improved
by day 3. He was discharged after 8 d on prednisolone (2 mg/
kg/d for 2-3 wk) and aspirin (4-6 wk). At 1 mo of follow-up,
he was asymptomatic.
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Genitourinary manifestations have been noted in
10%—-20% of cases of COVID-19, but such manifestations
are rare in MIS-C. Genitourinary manifestations in MIS-C
are postulated due to cytokine storm and hyperinflammation
[2]. Gagliardi et al. reported epididymo-orchitis in a 14-y-
old boy with COVID-19 [3]. Giimiiser et al. reported acute
epididymitis with MIS-C in an 8-y-old boy [4]. Management
of epidymo-orchitis in MIS-C is with antibiotics, steroids,
and IVIG.
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