International Surgery Journal
Mishra | et al. Int Surg J. 2019 Sep;6(9):3430-3432

http://www.ijsurgery.com PISSN 2349-3305 | elSSN 2349-2902

DOI: http://dx.doi.org/10.18203/2349-2902.isj20194095
Case Report

An uncommon presentation of cryptorchidism
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ABSTRACT

Cryptorchidism as a cause of bowel obstruction is very unsuspecting. Bowel obstructions in cases of cryptorchidism,
though reported were mostly as a complication of malignant transformation. Only two case reports of cryptorchidism
document a non-malignant aetiology for bowel obstruction. This case is of a 16 year old boy referred for pain
abdomen and obstipation for last 3 days. He had signs of peritonitis on examination and so, urgent exploratory
laparotomy was planned. A loop of jejunum of approx. 30 cm length at a distance of 35 cm from duodeno-jejunal
junction was found gangrenous with gubernacular bands around the loop emerging from a left cryptorchid testis.
Resection— anastomosis was done along with left orchidectomy. Histopathology revealed an atrophied testis with no
malignant changes. This is the first case report of a non-malignant cryptorchid testis as a cause of strangulated
intestinal obstruction in literature.
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24 hours. The patient had no prior hospitalizations -
major illness or surgery and had not experienced any
such pain episodes before. He is the only living issue of
his parents and his family history is unremarkable. He
never had any addictions and there is nothing significant
in his developmental history.

INTRODUCTION

Strangulated small bowel obstruction, by compromising
blood flow, may lead to intestinal perforation, ischemia,
and necrosis. Post-operative adhesions and hernia are
considered the most common causes of strangulated
small bowel obstructions. Cryptorchidism has been, in
rare instances reported as a cause of acute abdomen due On examination, the patient had the following
to either testicular torsion, malignancy or rupture in parameters: Pulse-118/min, BP-100/76 mmHg, Temp-
literature.”®  However,  considering its  rarity, 101.6°F, Respiratory rate-26/min and SpO,-94% with
Cryptorchidism as a cause of small bowel obstruction is room air. Local examination revealed a distended tender

very unsuspecting.* This was the first case report
documenting a strangulated small bowel obstruction in an
adolescent male with unilateral non-malignant
cryptorchidism.

CASE REPORT
A 16 year old adolescent male got referred to the

Casualty OT with complaints of pain abdomen, nausea
and vomiting for the last 3 days with obstipation for last

abdomen with absent peristaltic sounds and positive
rebound tenderness. The tenderness was maximum in the
periumbilical region. Per-rectal examination was
unyielding. Examination of hernial orifices and external
genitalia was normal except for an empty left hemi-
scrotum- undescended left testis. Blood profiling was
within normal limits except for Total leucocyte count —
16000/cmm and Albumin level — 2.6 gm%. Abdominal
X-ray had multiple air-fluid levels with dilated loops
suggestive of a small bowel obstruction (Figure 1). With
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a presumptive diagnosis of peritonitis from small bowel
obstruction, the patient was resuscitated with intravenous
(IV) fluids, IV cefuroxime, and nasogastric tube
decompression. Proper written consent was taken before
proceeding for exploratory laparotomy.

Figure 1: Abdominal X-ray- multiple air-fluid levels
and dilated loops.

Figure 2: Gangrenous jejunal loop with left
cryptorchid testis after dissecting gubernacular
bands.

Figure 3: Vas deferens displayed over open artery
forceps.

Figure 4: Seminiferous tubules lined by sertoli cells
and Leydig cells (in 10X haematoxylin and eosin
stain).

Figure 5: Loose textured fibrocollagenous tissue in
adhesive gubernacular bands (in 10X haematoxylin
and eosin stain).

On exploration under general anaesthesia, approx. 30 cm
length of the jejunum at a distance of 35 cm from
duodeno-jejunal junction was found gangrenous with
bands around the loop emerging from 3 cm x 4 cm firm
mass in the left paracolic gutter (Figure 2). Upon further
dissection, the swelling was identified to be left
undescended testis with gonadal vessels and vas deferens
attached to it. The adhesive bands around gut loops were
excised while undescended testis was dissected out after
ligating vessels and vas deferens (Figure 3). The
gangrenous gut loop was resected and side-to-side two-
layered anastomosis was done after a thorough peritoneal
wash. The patient had an uncomplicated recovery and
was discharged on postoperative day 6. The
histopathologic reports confirmed the features of an
atrophic testis— seminiferous tubules lined by Sertoli cells
and Leydig cells; a few tubules contain spermatogonia.
No spermatid or spermatozoa was found. There was no
evidence of neoplasia and the testis was surrounded by
thick bands of fibrocollagenous tissue (Figure 4). The
adhesive bands, in histology, showed loose textured
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fibro-collagenous tissue infiltrated by inflammatory cells,
indicative of Gubernaculum testis (Figure 5).

DISCUSSION

Mechanical small bowel obstruction is the most
frequently encountered surgical disorder of the small
intestine with intra-abdominal adhesions accounting for
nearly three-fourths of its cases. In the absence of
previous surgery, less prevalent aetiologies like hernias,
malignancies, Crohn’s disease, strictures, diverticulitis,
foreign bodies or congenital abnormalities should be
looked for.

Congenital ~ abnormalities  causing small  bowel
obstruction usually become evident during childhood,
however, they sometimes elude diagnosis and are
detected for the first time in adult patients presenting with
abdominal symptoms.

Cryptorchidism is apparently diagnosed on grounds of
trauma, torsion, malignancy, infertility or psychological
impact. Although very rare as a cause of mechanical
obstruction of both small and large bowel, cryptorchidism
had been reported in few literatures in this regard.®
Previously bowel obstructions in cases of cryptorchidism
were reported from either direct adhesion to gut loops or
internal herniation or as a complication of malignant
transformation— torsion, mass effect, and rupture/
haemorrhage.>*" Only two case reports chronicle a non-
malignant aetiology. Kim et al had reported a case of
small bowel obstruction due to direct adhesion of
cryptorchid testis to distal ileum in a 67-year-old man.* In
another case, Bassiouny et al had reported of small bowel
obstruction in a 2 year old boy from internal herniation,
formed by adhesion of the gubernaculum of the right
cryptorchid testis to the terminal small bowel loop.”

A plausible mechanism of strangulation in our case could
be from secondary volvulus. With gubernacular
attachments from undescended testis acting as a fulcrum
against the fixed duodeno-jejunal junction, the rotated
small gut could have compromised its vascularity and had
developed peritonitis from strangulation.

Our case emphasizes on the benefits of orchidectomy in
preventing undesirable complications in cryptorchid
patients presenting after childhood stage who still had not

received orichidopexy procedure. The necessity of
reporting this case is for reminding that intra-abdominal
testis can develop acute life-threatening complications
which should be considered in any patient with acute
abdominal symptoms and an empty scrotum. To
conclude, it is advisable to keep an open mind in dealing
with patients of intestinal obstruction from such atypical
and rare causes.
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