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Case Report

A case of left undescended testis with ipsilateral ectopic kidney
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ABSTRACT
Undescended testis is one of the most common congenital anomalies in newborns. Incidence of this is anywhere
between 1.6% and 9.0%. The incidence dramatically drops to 0.9-1.8% at 3 months of age. This is due to the
spontaneous descent of the testes. The complications of undescended testes are infertility and malignant
transformation. A 29-year-old unmarried male patient came to the hospital with complained of absent of left testis
within scrotal sac since birth and a left inguinal swelling since 1 year with no other complaints. On examination, the
left scrotal sac was empty. The right side scrotum was normal and testis was palpable within scrotal sac. On USG,
examination findings were confirmed Left testis seen in relation to lower pole of left kidney in left inguinal region
with normal echo texture s/o left ectopic testis. Left kidney in pelvic region at paramedian location with hilum facing
anteromedially s/o left ectopic kidney. Early diagnosis and surgical intervention is key so as to preserve the
undescended testis and prevent malignant change or infertility problems. It is imperative that all tests be done to
assess kidney function.
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INTRODUCTION
Renal ectopia is a condition in which the mature kidney
fails to reach its normal location in the renal fossae and
has been known to exist since the sixteenth century. In
autopsy series, the incidence is about 1 in 900. The
ectopic kidney may be cranial or caudal to its usual
position. Caudal renal ectopia is of three types viz.
abdominal, lumbar or pelvic. The pelvic ectopic kidney is
situated below the horizontal level of the pelvic crest.
Pelvic ectopia has been seen in 1 in 2100 autopsies and
solitary pelvic kidney in 1 in 22000 autopsies.1 Renal
ectopia may be associated with other congenital
anomalies.2 We report a patient with a solitary pelvic
ectopic kidney and ipsilateral ectopic testes presenting as
renal failure.
Undescended testis is one of the most common congenital
anomalies in newborns. Incidence of this is anywhere

between 1.6% and 9.0%.3 The incidence dramatically
drops to 0.9-1.8% at 3months of age. This is due to the
spontaneous descent of the testes. The complications of
undescended testes are infertility and malignant
transformation.
Renal agenesis is an uncommon congenital anomaly.
Bilateral renal agenesis is incompatible with life.
Unilateral renal agenesis has been found in 1 in every
1000 autopsies. It typically presents as part of a syndrome
which involves vertebral defects, anorectal atresia,
cardiovascular or tracheao esophageal anomalies.4
Renal agenesis has been associated with genital
abnormalities in 20-70% of the cases. In males, many
anomalies have been reported like seminal vesicle cysts
and an ectopic drainage of the ureter.5 In very few cases
have renal agenesis been reported to be associated with
undescended testis.
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CASE REPORT
A 29-year-old unmarried male patient came to the
hospital with complained of absent of left testis within
scrotal sac since birth and a left inguinal swelling since 1
year with no other complaints. On examination, the left
scrotal sac was empty. The right side scrotum was normal
and testis was palpable within scrotal sac (Figure 1).

Figure 1: On inspection in standing position empty
left scrotal cavity.

transformation. The surgery was uneventful, and the
patient was doing well post-operatively. On HPE
testicular tissue- seminiferous tubules containing only
sertolis cells with no spermatogenesis. No foci of
intertubular germ cell neoplasia and malignant change in
the specimen.

Figure 3: On laparoscopic view showing ectopic left
testis.

On USG, examination findings were confirmed Left testis
seen in relation to lower pole of left kidney in left
inguinal region with normal echo texture s/o left ectopic
testis. Left kidney in pelvic region at paramedian location
with hilum facing anteromedially s/o left ectopic kidney.
CT scan A+P s/o left testis is not visualised in left scrotal
cavity. There is well defined homogenously enhancing
structure in left iliac fossa, 1 inch superior and lateral to
mid inguinal point, left ectopic testis. Left kidney is also
ectopic position lying in L4-L5 is malrotated in position
within pelvis rotated medially. All biological markers are
within normal rang (Figure 2-5).
Figure 4: Laparoscopic excision of left testis with help
harmonic.

Figure 2: On CECT abdomen and pelvis s/o left
ectopic testis with ipsilateral kidney.
The patient was scheduled for laparoscopic left
orchiectomy so as to prevent the risk of malignant

Figure 5: Umbilical port site removal of left testis.
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CONCLUSION
Early diagnosis and surgical intervention are key so as to
preserve the undescended testis and prevent malignant
change or infertility problems. It is imperative that all
tests be done to assess kidney function.
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Figure 6: Excised left testis.
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