Case study

Perineal ectopic testis : A rare case of congenital anomaly

Abstract

Perineal ectopic testis is an uncommon congenital anomaly observed in less than 1% of undescended
testis cases. Typically, it arises from either an overdeveloped lengthening of a segment of the
gubernaculum or an obstruction at the entrance to the scrotum. Diagnosis is usually straightforward
through a physical examination of the ectopic regions and an empty scrotum on the same side. While
imaging techniques such as ultrasonography and tomography may rarely be necessary, it is
predominantly identified during childhood, with its occurrence being even rarer in adults and young
boys. The recommended and widely accepted treatment for perineal ectopic testis is open orchiopexy.
We present a 5 years boy with empty left scrotum and there was a palpable left testicle in the left
perineum, which confirmed by ultrasonography.Left dartos pouchorchidopexy done though inguinal
incision.
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Introduction

Ectopic testes can be found in various locations, with common sites including the superficial inguinal
pouch, perineum, crossed testicular ectopic, femoral canal, and the pubo-penile region. The most
prevalent site, accounting for 75% of cases, is the superficial inguinal pouch, followed by perineal
ectopic testes as the second most common anomaly. John Hunter first described perineal ectopic
testes in 1786. Diagnosis is typically straightforward, relying on the observation of an empty scrotum
and swelling in the perineal region on the same side. Palpation of the testis aids in confirming the
diagnosis. [ 1,3,5]

According to guidelines from the British Association of Paediatric Urologists, early orchidopexy is
recommended to minimize the risk of infertility. The procedure should be performed between 6 and
18 months of life. Orchidopexy involves an open surgical approach. [2,4,6]

Case Report

On October 12, 2020, a 5-year-old boy was brought to our centre with a history of a left empty
scrotum since birth. Upon physical examination, the left hemiscrotum was found to be empty, and
the left testicle could not be palpated in the scrotum. The right hemiscrotum and right testicle
appeared normal. A lump was identified in the left perineal region, beneath which a palpable mass
suggestive of a testicle was detected. Ultrasonography confirmed the ectopic localization of the left
testis in the left perineum, confirming the diagnosis of left perineal ectopic testis.

Surgical exploration was conducted through an incision along the inguinal skin crease on the left
side. The gubernaculum testis was found to be affected, involving perineal tissue. The left ectopic
testis exhibited normal size and shape, with the vas and testicular vessels being elongated. The
gubernaculum and ectopic testis were released from the inner side of the perineum and guided
through a path created by finger dissection from the external ring to the left hemiscrotum.
Subsequently, they were fixed to the left subdartal pouch and orchiopexy was performed. No



congenital inguinal hernia was detected in this case. The boy was discharged on the 5th post-
operative day, and the post-operative course was uneventful. Follow-up after 1 year revealed the
presence of normal testes inside the scrotum.(Fig 1-6)

Fig-1 Photographs showing left perineal ectopic testis
with empty left scrotum

Fig-2 Photographs showing left inguinal skin crease
incision with perineal ectopic testis
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Fig-3 Intraoperative Photographs showing normal left Fig-4 Intraoperative Photographs showing normal left testis
testis with gubernaculum

Fig-5 Intraoperative Photographs showing Fig-6 Photographs showing open orchidopexy
Dartos pouch orchidopexy



Discussion

The development of the testis and their descent from the abdomen to the scrotum is complex and
multistage process. The testes migration is under the inherence of andrological hormones and
various mechanical factor of gubernaculum of testis. It has been thought to involve
overdevelopment and elongation of segment of gubernaculum, genitofemoral nerve anomaly or an
obstruction in the entrance to the scrotum. [1,3,4]

Ectopic testes can be found in different locations, including the superficial inguinal pouch, perineum,
crossed testicular ectopic, femoral region, and the pubo-penile region. The most common site,
observed in 75% of cases, is the superficial inguinal pouch, followed by perineal ectopic testes as the
second most common anomaly. First described by John Hunter in 1786, perineal ectopic testis is a
rare anomaly constituting less than 1% of all cases of undescended testis. [2,8,9]

The development of gonads, starting adjacent to the rudimentary kidney, involvestransabdominal
descent beginning at the 5th week of gestation. By the 10th week, they are in close proximity to the
internal inguinal ring, and by the 12th week, the gubernaculum begins to develop. Between the 20th
and 28th weeks, the testes pass through the inguinal canal, with further descent into the scrotum
occurring up to birth. [1,2,3]

Perineal ectopic testis is exceptionally rare, and bilateral cases are even scarcer, with only six
reported cases. Approximately 175 cases of perineal ectopic testes have been documented, and 80%
of these cases are unilateral. An empty scrotum with a soft perineal mass on the ipsilateral side
strongly suggests perineal testis. Palpation of the testis facilitates diagnosis, and while most cases
present in childhood, adult presentations are exceedingly rare. Delay in diagnosis and treatment can
lead to complications such as testicular atrophy, trauma, torsion, infertility, and cancer. A
comprehensive clinical examination, coupled with ultrasonography, is ideal for diagnosing perineal
ectopic testes. [2,3,4]

Surgical treatment typically involves open orchiopexy through a standard inguinal skin crease
incision. The gubernaculum, often fixed to the perineum, is easily released, allowing the testes to be
placed in the ipsilateral hemiscrotum, facilitated by the sufficient length of the spermatic cord and
vessels. [9,10]

Conclusion

Perineal ectopic testis is a rare disease and the diagnosis can easily be made by physical
examination of ectopic regions and an empty scrotum. Imaging technique such as ultrasonography
and tomography may be required. The recommended and widely accepted treatment for perineal
ectopic testis is open orchiopexy.
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