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Abstract

Introduction and Objectives. Testicular ectopia is a rare congenital disorder which results primarily from an early 
developmental failure in normal descent of the male gonads.

Materials and Methods. A 37 years old male was referred to our clinic for the absence of the left testicle in the scro-
tum after a right inguinal hernia repair. Tumor markers (β-HCG, AFP, LDH) were in normal range, the seminogram 
revealed azoospermia. The computed tomography (CT) scan described a 30 / 24 / 21 mm low density structure under 
the iliac vessels.

Results. The patient underwent a surgical exploration of the left retroperitoneal space, but no testicle-like structure 
was identified.  The exploration of the peritoneal cavity revealed an atrophied testicle. Considering the location of 
the testicle and more important the age of the patient, a right orchiectomy was performed. The pathology specimen 
showed atrophied testicular parenchyma with Leydig cell hyperplasia. If the clinical examination or the ultrasound are 
inconclusive for the diagnosis, CT when utilized has a relatively high success rate for localizing undescended testes. In 
our patient the CT scan could not identify the exact location of the undescended testicle between peritoneal and ret-
roperitoneal spaces. Considering our patient was already an adult and spermatogenic function was lost, orchiectomy 
was the optimal choice regarding the risk of testicular cancer.

Conclusions. Testicular ectopia is a rare clinical finding in adulthood. The location in the peritoneal cavity is even 
more rare. Although CT is a high performance investigation helpful for evaluation of the impalpable testes, in some 
cases it could have a low sensitivity. Some parents or general practitioners ignore the absence of the testicle in their 
child scrotum which later could have serious repercussions in adulthood. For adults diagnosed already with impaired 
spermatogenesis adults, orchiectomy should the treatment of choice because of the risk of testicular cancer.
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Introduction and Objectives
Testicular ectopia is a rare congenital disorder 

which results primarily from an early developmental 
failure in normal descent of the male gonads. However, 
unlike true undescended testis, truly ectopic testes are 
not found in the normal line of male gonadal descent, 
and instead result from aberrant migration during de-
scent. Although a lot is known about the testicular de-
scent in humans, there is at least as much or even more 
things we do not understand and cannot explain in this 
process.

Materials and Methods
A 37 years old male was referred to our clinic by 

the surgeon which performed a right inguinal hernia 
repair and noticed the absence of the left testicle in the 
scrotum. In our department, the clinical examination 
confirmed his findings. Tumor markers (β-HCG, AFP, 
LDH) were in normal range, the seminogram revealed 
azoospermia. The computed tomography (CT) scan de-
scribed a 30 / 24 / 21 mm low density structure under 
the iliac vessels on the left side (Fig.1) as a possible ec-
topic testicle.

Figure 2.  
Intraoperative image of the ectopic testicle

Results
The patient underwent a surgical exploration of the 

left retroperitoneal space, but no testicle-like structure 
was identified.  The exploration of the peritoneal cavity 
revealed an atrophied testicle (Fig.2). Considering the 
location of the testicle and more important, the age of 
the patient, a right orchiectomy was performed. The 
pathology specimen showed atrophied testicular pa-
renchyma with Leydig cell hyperplasia. 

Discussions
One of the most common congenital anomalies in 

boys is undescended testis, according to Sijstermans et 
al.  it occurs in 1% to 4% of full-term and 1% to 45% 
of preterm male neonates [1]. The ectopic undescended 

Figure 1. 
 The CT scan image

testis is defined as the absence of the testis in the scro-
tum but not located along the line of normal descent, 
as a result from aberrant migration during descent. 
Although the undescended testis is quite a common 
congenital disorder, testicular ectopia is a rare congen-
ital anomaly, occurring in only about 5% of cases pre-
senting with undescended testis [2]. According to Mau 
and Leonard, the most common location is the superfi-
cial inguinal pouch (anterolateral to the external ring); 
more rarely they are in a prepubic (dorsal to penis), 
femoral, perineal, or contralateral scrotal position. The 
location of an ectopic testicle in the peritoneal cavity 
is very rare [3]. A testis-like structure revealed during a 
laparotomy for different surgical condition, with the 
absence of the testicle in the scrotum should rise the 
suspicion of an ectopic testis.

A temperature of 2–7 °C below body temperature 
is essential for spermatogenesis, according to Mieusset 
decrease of the scrotal temperature gradient by just 
1–2 °C is sufficient to experimentally suppress sper-
matogenesis [4]. Our patient had primary infertility sec-
ondary to azoospermia, although other tests (Inhibin 
B, neutral alpha-glucosidase, serum testosterone) are 
necessary for a complete diagnostic.  Niedzielski et al. 
have shown that cryptorchidism in the past was asso-
ciated with a 30–60% risk of infertility or lack of germ 
cells in adult men undescended testes impairs both 
transformation of the gonocytes into Ad spermatogo-
nia and programmed germ cell death [5]. The inhibition 
of this transformation leads to a deficient pool of stem 
cells for post-pubertal spermatogenesis and infertil-
ity, while persisting undifferentiated germ cells may 
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become malignant after puberty. More than that, un-
descended testis undergo malignant degeneration in 
30-40% of the cases, and most of them are germ cell 
tumors, being the seminoma the most frequent ant a 
history of cryptorchidism in the past is associated with 
a 5 to 10 fold increase in testicular germ cell tumors [5,6].

If the clinical examination or the ultrasound are in-
conclusive for the diagnosis of the undescended tes-
tis, CT and magnetic resonance imaging (MRI) may be 
considered in an effort to locate the testis preopera-
tively. According to Punwani, CT, when utilized, has a 
relatively high success rate for localizing undescended 
testes [2].  However, most often the undescended testis 
is revealed during the childhood. Because CT scan in-
volves ionizing radiation, it is not used in the routine 
evaluation of boys with undescended testes [7]. For 
this reason there are few studies regarding sensitivity 
and specificity of the CT scan in evaluation of the un-
descended testis. Klang et al. compared CT imaging 
features in a group of 13 patients with nontorsed un-
descended testis and a rare case of inguinal testicular 
torsion diagnosed in CT. In this group of patients (8 
adults and 4 children) the CT scan has been performed 
for different medical condition (mostly for oncological 
or inguinal hernia evaluation). The authors revealed 
that the torsed testis was larger (length, 44 mm; width, 
27 mm) compared with the nontorsed testes (average 
measurements in adults in the group: length, 32.9 ± 6.1 
mm; width, 22.9 ± 4.9 mm). Also the fat stranding and 
fluid, typical of inflammation, surrounded the torsed 
testis. In comparison, fat stranding was seen only once 
in the nontorsed testes group (8.3%) in a patient with 
clinical signs suggestive of orchitis. The torsed testis 
had a heterogeneous texture and an enhanced out-
er layer, whereas nontorsed testes had homogenous 
texture and without enhancement. The torsed testis 
was abnormally high in the groin compared with the 
nontorsed group, and an upward kink of the testicular 
vessels was seen [8]. The CT scan protocol of our patient 
described a 30/24/21 mm low density structure under 
the iliac vessels but it could not differentiate the exact 
location of the undescended testicle between perito-
neal and retroperitoneal spaces.

In infants there are two basic modes of treatment 
of undescended testis used for many years and accept-
ed all over the world: hormonal and surgical.  The main 
goal of undescended testis treatment is to pull the 
testicle down to the scrotum. According to Niedzielski 
hormonal treatment is not recommended, considering 
both the immediate results (only 15–20% of retained 

testes descend) and the possible long-term adverse 
effects on spermatogenesis [5]. In this situation surgical 
management remains the optimal method in both the 
diagnosis and correction of testicular ectopia [2]. The 
main goal of this timing of orchiopexy is to prevent the 
impairment of spermatogenic function and decrease 
the risk of testicular cancer in adult life.  Because our 
patient was already an adult spermatogenic function 
was lost and orchiectomy was the optimal choice re-
garding the risk of testicular cancer.

Conclusions
Testicular ectopia is a rare clinical finding in adult-

hood. The location in the peritoneal cavity is even more 
rare. Although CT is a high performance investigation 
helpful for evaluation of the impalpable testes, in some 
cases it could have a low sensitivity. Some parents ig-
nore the absence of the testicle in their child scrotum 
which later could have serious repercussions in adult-
hood. In adults, because of the risk of testicular cancer 
and already impaired spermatogenesis, orchiectomy 
should the treatment of choice.
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