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ABSTRACT

Scrotodynia, or genital dysesthesia, is characterized by chronic scrotal pain lasting at least 3 months, with
no identifiable etiology despite thorough investigation. Although it is considered a relatively common
condition, the lack of effective therapeutic options significantly impacts the quality of life of affected pa-
tients. We report a successful and sustained treatment for scrotodynia with botulinum toxin in a 69-year-
-old patient who had not responded to appropriately dosed oral medications for chronic pain.
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RESUMO

A escrotodinia ou disestesia genital é caracterizada por dor escrotal crénica (superior a 3 meses de duragdo) sem etiologia
definida mesmo apds investigagdo criteriosa. Embora seja considerada uma condicao relativamente comum, a auséneia
de opgoes terapéuticas eficazes compromete significativamente a qualidade de vida dos pacientes acometidos. Relatamos
um caso de sucesso terapéutico e resposta sustentada com uso de toxina botulinica no tratamento da escrotodinia em
um paciente de 69 anos, refrataria ao uso de medicages orais em doses adequadas para dor crénica.
Palavras-chave: Genitalia Masculina; Escroto; Toxinas Botulinicas Tipo A.
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INTRODUCTION

Chronic scrotal pain, termed scrotodynia or genital dy-
sesthesia, if no etiology is defined after careful investigation, is a
relatively common condition. Although still poorly understood,
it has a significant impact on patients’ quality of life and cau-
ses frustration given the limitations of the therapeutic options
currently available. This condition is characterized by unilateral
or bilateral, constant or intermittent scrotal pain or discomfort
lasting more than 3 months." This report aims to describe the
therapeutic success in managing scrotodynia in a 69-year-old
patient using injectable botulinum toxin.

CASE REPORT

A 69-year-old male patient presented with discomfort,
stinging, and superficial itching in the scrotum and right ingui-
nal region, which had been going on for approximately 6 years.
He had no history of genital herpes or other conditions in the
region. No specific etiology was identified after extensive in-
vestigation by a urologist. The patient showed no improvement
following the use of oral medications for chronic pain, including
anticonvulsants, prescribed by a clinical physcian. On physical
examination, no skin lesions were observed in the affected area,
nor any other alterations, except for the presence of 2 acro-
chordons. In view of the refractory nature of the conventional
medication, it was decided to treat the patient with botulinum
toxin (Dysport®), at a total dose of 90 units (U).The application
was made intradermally, at a rate of 2 U per point, distributed
over 45 points, with a spacing of 0.5 cm between them, cove-
ring the entire symptomatic area, previously identified with the
help of the patient, who indicated the areas of greatest discom-
fort, including the scrotum and part of the right inguinal region
(Figure 1). The patient reported a significant improvement in
symptoms 2 weeks after the procedure and expressed satisfaction
with the therapeutic approach, no longer requiring the use of
oral medication for pain relief. In addition, no adverse effects
related to the application of the toxin were observed. The pa-
tient maintained satisfactory symptom control for a period of
10 montbhs, using this intervention exclusively, with no need for
complementary therapies during follow-up.

DISCUSSION

The management of scrotodynia represents a clinical
challenge because, in addition to the need to exclude acute and
chronic causes associated with scrotal pain syndrome, there is no
consensus to date on the most effective therapeutic approach.?
The available literature mainly addresses the use of drugs used
to control neuropathic pain, a pathophysiological mechanism
potentially involved in genital dysesthesia, including antibiotics,
tricyclic antidepressants, and anticonvulsants.®

As second-line options, surgical procedures such as epidi-
dymectomy, vasovasostomy, vasectomy, orchiectomy, and testicu-
lar denervation have been described, although they are associated
with significant risks, such as infertility, and often unpredictab-
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FIGURE 1: Delimiting the affected area

le results.? Given these limitations, minimally invasive measures
with a better long-term safety profile have been progressively
explored. There are reports, although based on small series of
cases, on the use of radiofrequency spermatic cord ablation, with
symptomatic relief for periods ranging from 6 to 9 months.'

On the other hand, botulinum toxin has been consoli-
dated as a therapeutic drug in the management of various pain
syndromes of neuropathic origin, including pain located in the
genital region, such as anal fissures, vulvodynia, and vaginismus.
In these conditions, significant clinical improvement is observed
a few days after application, with a sustained response for periods
ranging from 12 to 24 weeks.? The literature also describes the
use of botulinum toxin at a dose of 100 U for the management
of genital dysesthesia.*

In this context, we decided to apply 90 U of botulinum
toxin in this case, distributed in the delimited area of dysesthesia,
as indicated by the patient. Significant clinical improvement was
observed within 2 weeks of the procedure, and the response was
maintained up to the time of writing this report. The absence
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of adverse effects, coupled with the possibility of discontinuing
the oral medications previously used, reinforces the beneficial
potential of this intervention in the management of scrotodynia.

CONCLUSION

This report shows that injectable botulinum toxin can be
an effective and safe therapeutic option in the management of
scrotodynia, especially in cases refractory to conventional drug
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