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The direct inspection confirmed that the testicle 
was reduced in size and very hard. In the cut section, 
the parenchyma appeared fibrotic and calcified. 
The epididymis was proportionally increased both 
in volume and consistency. There was a small 
hemorrhage on the surface of the testicle, probably 
due to biopsy sampling or vaginal incision during 
orchiectomy (Figure 3).

detomidine (0.01 mg/kg) and butorphanol (0.02 mg/
kg) were administered (i.v). Anesthesia was induced 
with diazepam (0.05 mg/kg) and ketamine (2.2 mg/
kg) (i.v), and then maintained with thiopental 
(0.5 mg/kg). The testicle was infiltrated with 5 ml of 
2% lidocaine before the incision, and the surgery 
was performed with the use of emasculator using an 
‘open approach’.
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Monolateral chronic orchitis in a stallion 	 De Amicis et al. 

Figure 1. Clinical examination. The left testis clearly appeared smaller 
as compared with the right one. 

Figure 3. Left testicle. The epididimys appears relatively larger as compared with the small testis.

Figure 4. Histological evaluation of the testicle. Histologically, tubular atrophy, parenchymal sclerosis, scattered foci of calcification and an 
inflammatory infiltrate dominated by macrophages and lymphocytes are visible, confirming a diagnosis of chronic orchitis.

Figure 2. Ultrasonographic images. A. Right testicle: the ecostructure 
of the normal testicular parenchyma is characterized by fine and 
thickened echoes, arranged with high homogeneity. Portions of the 
vaginal cavity are visible as anechoic borders whereas the parietal 
vaginal tunic is observed as a thin white line outside the vaginal cavity. 
B. Left testicle: the testicular parenchyma is heterogeneous with a 
granular aspect.
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