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Polyorchidism: a rare case report
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ABSTRACT

Polyorchidism is a very rare genitourinary anomaly defined with the presence of more than two testicles. Polyorchidism
is associated up to 40% with undescended testicles. The present report is about an incidentally detected triorchidism
case with left side, one atrophic and second Normal testis. A 4 years old child, diagnosed with left side undescended
testis revealed during orchiopexy polyorchidism with distinct epididymis and vas deferens. Whereas one of the testis
was in regular size, the other was atrophic. Orchidectomy was conducted on the atrophic testicle and sent for
histopathological examination (HPE), orchiopexy to the normal size testicle. The atrophic testicle excised was referred
histopathological analysis and was diagnosed as left side undescended atrophic testis. The patient discharged on 2nd
postoperative day, was considering as normal during postoperative evaluation made on 5th postoperative day.
Polyorchidism is a rare genitourinary abnormality, and its management is still controversial. Yet, we believe that
orchidectomy is to be conducted in atrophic testicle cases.
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INTRODUCTION

and vas deferens.
Polyorchidism is a very rare genitourinary anomaly
defined with the presence of more than two testicles.*?
Incidence of polyorchidism is very rare congenital

CASE REPORT

intra-operatively polyorchidism with distinct epididymis

anomaly of urogenital system with less than 200 cases
reported in medical literature since 1885. Furthermore,
testicular malignancies are reported in 4% to 6% of these
cases, and polyorchidism is most commonly encountered
during exploration for other abnormalities, such as
inguinal hernia, cryptorchidism, and testicular torsion.

The present report is about an incidentally detected
triorchidism case with double undescended testes on left
side with one atrophic and second normal size testis.

Normal size testis was intraabdominal and atrophied testis
was in inguinal region. A 4-year-old child, diagnosed with
undescended left testicle revealed incidentally during

A 4 years old child presented with left side empty scrotum
(left side undescended testis) with normal right side testis
in scrotum since birth

On clinical examination: left side testis was not palpable
and absent in scrotum. Right testis was in scrotum with
normal in size and shape

After investigation ultrasonography (USG) report s/o right
side testis normal and left side testis not seen in scrotum,
p/o ectopic, atrophied or absent left testis.

Computed tomography (CT) abdomen with pelvis s/o left
scrotal sac is empty, left testis is small in size and
intraabdominal at the level of deep inguinal ring
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suggestive of left undescended testis with size of 12x9x12
mm planned for left side orchidopexy.

Intraoperative finding

On exploration, one testis was intraabdominal which was
situated just below the deep ring with approximately. size
of 11x10x13 mm, during further dissection we found
another testis like structure in inguinal canal near
superficial inguinal ring which was of approximately 12x6
mm size with distinct vas deferens. Considering
intraabdominal testis normal.

This extra testis like structure was excised and sent for
histopathological examination (HPE).

Orchidopexy performed for left normal testis. Patient was
discharged on 2nd postoperative day.

Histopathology report suggestive of undescended testes.

Figure 1: Double testicles with vas deferens.
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Figure 2: Histopathology report.

DISCUSSION

The first histological description of polyorchidism was
published in 1880 by Ahlfeld. The first clinical case was
reported by Lane in 1895. Polyorchidism is a very rare
anomaly, which is defined by the presence of more than
two testicles. Triorchidism—three testicles—is the most
common form of polyorchidism, in which an extra testicle
is usually found on the left side.

The exact etiology of polyorchidism is still unknown.
However, it could be related to an embryological
developmental abnormality during the formation of the
testicles.

Usually, patients present with an undescended testis.
However, they are significantly prone to develop a
testicular atrophy/torsion and malignancy.

Most patients with polyorchidism have a normal 46, XY
karyotype. However, chromosomal abnormalities such as
a 46, XX karyotype with XY mosaicism and deletion of
the long arm of chromosome 21 have been reported. In
polyorchidism, secondary sexual characteristics are the
same as in typical individuals of similar age. The
management of polyorchidism has been the subject of
controversy. With recent improvements in imaging
studies, an increasing number of cases are diagnosed via
USG or magnetic resonance imaging (MRI). Some of
these cases have been left in situ and followed
conservatively. The management of polyorchidism should
usually be resection of the dysplastic testicle without a
duct. Although there are no clear guidelines to determine
which cases can be followed conservatively, recent data
support watchful waiting in the absence of concomitant
abnormalities and if testicular malignancy can be ruled out
safely.345

CONCLUSION

Polyorchidism is a rare congenital anomaly that is
unfamiliar to most of surgeon. The management of
polyorchidism should usually be resection of the
dysplastic testicle without a duct. To date, its management
has generally involved surgery and removal. However,
recent evidence supports that these cases may be followed
conservatively when clinical findings and imaging
technique detect no complications or suspicion for
malignancy, torsion, hernia, or cryptorchidism.
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