
Feature Chemical epididymitis Bacterial epididymitis

Cause
Urine reflux/irritation, often from high-pressure

voiding, obstruction, straining, or instrumentation

Bacteria—often enteric organisms after catheterization,

or chlamydia/gonorrhea in sexually active men

Urine tests
Usually normal urinalysis/culture, or inflammation

without bacterial growth

Positive urinalysis/culture, STI test, or strong clinical

infection picture

Systemic

signs
Usually absent: little/no fever or chills

Fever, chills, malaise, and sometimes elevated

inflammatory markers are more likely

Treatment
Rest, scrotal support, NSAIDs, and treating the

underlying high-pressure/obstruction problem

Antibiotics guided by likely source and cultures; STI

coverage when appropriate

Course
Often improves as irritation and voiding pressure

settle

Requires treatment; can progress to abscess or

testicular involvement if untreated

Recent catheterization is a risk factor for enteric bacterial epididymitis, so a catheter urine

sample and first-void STI testing are commonly sent; blood cultures are considered if fever is

present. Chemical epididymitis is not automatically an antibiotic problem, and urine cultures

may be negative.

Urologists treat the cause of the pressure, not just the number:

Relieve retention: catheter drainage initially, then reassess whether long-term drainage,

intermittent self-catheterization, or another strategy is appropriate.

Reduce outlet obstruction: alpha-blockers or 5-alpha-reductase inhibitors for prostate

enlargement; procedures such as TURP, HoLEP, laser therapy, Rezum, UroLift, or

Aquablation when appropriate.

Treat strictures or bladder-neck obstruction: dilation, incision, reconstruction, or other

targeted procedures.

Address detrusor/pelvic-floor dysfunction: pelvic-floor physical therapy, timed voiding,

behavioral changes, and neuromodulation in selected neurogenic cases.

Use urodynamics to choose therapy: pressure-flow studies distinguish high-pressure/low-

flow obstruction from a weak bladder muscle; those conditions need different treatment.

Chemical vs bacterial epididymitis
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The main test for visible backward urine flow is a voiding cystourethrogram (VCUG): contrast

is placed in the bladder and X-ray/fluoroscopy images are taken while voiding. It can

demonstrate reflux from the bladder toward the kidneys (vesicoureteral reflux) and structural

abnormalities.

However, a VCUG is not the usual first test for suspected urine reflux into the epididymis.

Reflux into the vas/epididymis is difficult to image directly; clinicians more often infer it from

the pattern of pain, high-pressure voiding, residual urine, ultrasound findings, and response to

treatment. Scrotal Doppler ultrasound evaluates epididymal swelling and excludes torsion,

while renal/bladder ultrasound assesses retention, bladder wall changes, and upper-tract

effects.

Yes—especially if the pain is sudden, severe, one-sided, or worsening quickly. Testicular

torsion must be excluded first because it can mimic epididymitis; it is a surgical emergency,

and delayed treatment risks loss of the testicle.

Go to emergency care now for sudden severe pain, a high-riding/horizontal testicle,

nausea/vomiting, fever with rapidly worsening scrotal swelling/redness, inability to urinate,

heavy bleeding, or feeling very unwell. Gradual ache with urinary symptoms is more

consistent with epididymitis, but still warrants prompt same-day assessment.

Chronic retention keeps the bladder partially or substantially full, so its wall is repeatedly

stretched. Over time this can cause:

Detrusor hypertrophy/trabeculation: the bladder muscle thickens and develops a coarser,

trabeculated appearance.

Reduced compliance: the bladder becomes less able to store urine at low pressure, so

pressure rises earlier during filling.

Diverticula: weak spots in the bladder wall can balloon outward.

Incomplete emptying: residual urine increases infection, stone, and reflux risk.

Upper-tract back-pressure: severe, persistent high storage pressures can transmit

backward to the ureters and kidneys, potentially causing hydronephrosis or kidney

impairment.

Ultrasound, cystoscopy, and urodynamics are used to assess these changes; urodynamics

measures bladder pressure during filling and voiding and is central to deciding whether the

problem is obstruction, poor muscle contraction, or both.
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Could this be an acute emergency?
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Chronic retention and bladder-wall strain
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