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Transverse Testicular Ectopia Found by Preoperative

Ultrasonography

Transverse testicular ectopia, an extremely rare anomaly, is a deviation of tes-
ticular descent resulting in unilateral location of both testes, usually associated
with an inguinal hernia, with the spermatic cord of the ectopic testes originating
from the appropriate side. In most reported cases, the correct diagnosis was
not made preoperatively. But we made a diagnosis of transverse testicular ecto-
pia preoperatively by using the ultrasonography in patient with right-side inguinal
hernia and left-side cryptorchism. Left testis was found on the right inguinal
area and right testis was found in the right scrotum by ultrasonography, so
we could make a diagnosis of transverse testicular ectopia. After right inguinal
herniorraphy, both testes were easily brought down sequentially through the
right groin into the scrotum. Left testis was placed in the left hemoscrotum
through transceptal incision to the scrotal subdartous pouch.
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INTRODUCTION

Transverse testicular ectopia is an extremely rare but
well-recognized entity in which both gonads migrate
toward the same hemiscrotum (1-3). The clinical findings
are usually symptomatic inguinal hernia on one side to
which the ectopic gonad has migrated, and an impalpable
testis on the other side. In most teported cases, the cot-
rect diagnosis is not made preoperatively, but made on
the operation table as the patients are petformed for re-
pair of inguinal hernia. In most cases, the patients come
to the hospital because of cryptorchism on one side, and
inguinal hernia on the other side, so the patients ate
usually very young under one or two years of age. In
that case ultrasonography will be very helpful for the
diagnosis of cossed testicular ectopia.

CASE REPORT

A nine-month-old male patient presented to our hos-
pital with left undescended testis and right inguinal het-
nia. On clinical examination, the left scrotum was empty,
and no testis was palpable on the left side. The right
inguinal hernia was confirmed, and right testis was pal-
pable in the right scrotum. Ulerasonography was pet-
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formed and left testis was noticed on the right inguinal
atea and right testis was in the right scrotum (Fig. 1).
On repeated clinical examinations after ultrasonography,
the lefc testis could be palpable on the right inguinal
atea. So we confirmed the diagnosis as transverse testicu-
lar ectopia.

Fig. 1. Ultrasonographic findings of crossed testicular ecto-
pia. Notice the left testis located on the right inguinal area.



Transverse Testicular Ectopia by Preoperative Ultrasonography

Fig. 2. Operative findings of crossed testicular ectopia. Notice
the hemia sac, both gonads with respective epodidymides,
vasa and blood supply.

During operation, the right inguinal exploration re-
vealed a normal testis within the right scrotum associated
with an inditect inguinal hernia. Duting dissection, the
left testis was encountered near the tight external ingui-
nal ting. Each testis was noted to have its corresponding
spermatic cotd, and had two vasa deferentia with the two
vasa fused 3 cm proximal to the testes (Fig. 2). The fused
patt looked like a thick walled structure, and it was
insepatable. The two testes wete a good size and identical
in appearance. Each had its own vascular pedicle and had
its own ductus deference, except disconnection of the left
epididymis with left testis. After tight inguinal hernio-
rraphy, both testes were easily brought down sequen-
tially through the right groin into the scrotum. Left testis
was placed in the left hemiscrotum through transceptal
incision to the scrotal subdartous pouch. We carried out
intravenous pyelogram and ultrasonogram. Other anom-
alies were absent in kidney and urogenital systems.

DISCUSSION

Transverse testicular ectopia, otherwise known as
transverse testicular ectopia, testicular pseudoduplication,
paradoxical or transverse abetrant testicular maldescent,
unilateral double testis is a rare, but recognized anomaly
(4). The first description of the entity is usually atcrib-
uted to Lenhossek (5), who in 1886 desctribed this form
of ectopia as part of an autopsy petformed by his father
20 years eatlier. Subsequently, Jordan repotted a case of
an 8-year-old boy operated on for a left inguinal hernia
(6). The first case published in English literature was
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reported in 1907 by Halstead (7) and followed by 100
other cases (2, 3, 8-10).

A number of theoties have been proposed to explain
the etiology of ectopic testis. The first serious explanation
with this multiple insertion theoty is provided by Lock-
wood when he reported that the gubernaculum testis
terminates in 5 tails that ate attached to the bottom of
the scrotum, the front of the pubis, the perineum,
Scarpa’s triangle in the thigh, the region of the inguinal
ligament just medial to the antetior supetior iliac spine
(11, 12). Gupta and Das (13) postulated that adherence
and fusion of the developing Wolffian ducts takes place
eatly and that descent of one testis causes the second one
to follow it. Gray and Skandalakis (14) felt that since in
most cases both ducti have remained separate, a crossing
ovet must have occurred later. Kimura (15) suggested
that if fusion of the ducd is present, it can be assumed
that the two testes arose from the same genital tidge and
that true crossing of the testes occurred only when a
separate ductus deferens reached each testis.

Testicular ectopia has been associated with an inci-
dence of uppet and lower urinaty tract anomalies ranging
from 2 to 97% (16, 17). Associated genitourinary anoma-
lies including seminal vesicle cyst, persistent mullerian
duct structure, and intersex have been reported (3, 17,
18). Malignant testicular transformation has been report-
ed (8, 10); thus the intraabdominal testis should be
brought down. Transverse testicular ectopia and horse-
shoe kidney case has been reported by Golladay in 1982
.

Testicular ectopia usually comes to the surgeon’s at-
tention because of a symptomatic inguinal hernia on the
side to which the ectopic gonad has migrated. In most
reported cases the cotrect diagnosis was not made pre-
operatively, but during operation (2). Hetniogram may
be useful when the diagnosis is uncertain (19). Other
nonopetative diagnostic modalities which may be used to
localize a nonpalpable testis ate: atteriography (20), ve-
nography (21), computerized tomography (22), and ultra-
sonography (23). In outr case, ultrasonography proved
useful in making a correct diagnosis.

Little attention has been focussed on treatment. A
vatiety of procedutes have been described, including a
staged procedute to bring the ectopic testis into its cot-
rect canal (2). Where both testes are found to lie in the
scroturm, herniorraphy is the only action requited. Where
the transverse ectopic testis lies in the inguinal canal or
at the external ring, it should be separated from the het-
nia and moved into the scrotum with its supplying cord
structutes lying alongside those of the ipsilateral testis.
In out case, ectopic testis were located at the external
ring. After separation from the hernial sac, the attach-
ments of each testis were dissected form the internal
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inguinal ring. This provided of sufficient length for the
testes to be brought down to lie in the dartos pouch
without tension. Ectopic testis was placed in the left
hemiscrotum through transseptal incision to the scrotal
subdartous pouch, with a modification of the technique

used by Ombredanne (24).
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