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CASE REPORT

Polyorchidism with lobulation and septa in
supernumerary testis

Ziilkif Bozgeyik, Ercan Kocakog, Tiilin Oztiirk

ABSTRACT

Polyorchidism is a rare anomaly of the genitourinary
system which is defined as the presence of more than
two testes within the scrotum. Lobulation of a testis
is also a rare anomaly. To the best of our knowledge,
this is the first report of polyorchidism with lobulation
of a supernumerary testis. We present ultrasonogra-
phy findings of lobulation of a supernumerary testis
in a 38-year-old man.
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which is defined as the presence of more than two testes within

the scrotum (1). The first case of polyorchidism was reported in
1880. Since that first report nearly 100 cases have been reported in the
literature (2). Testicular lobulation is also a rare anomaly of the testis
(3). We present ultrasonography (US) findings of polyorchidism with
lobulation. To the best of our knowledge, this is the first report of poly-
orchidism with lobulation.

P olyorchidism is a rare anomaly of the genitourinary system

Case report

A 38-year-old man was referred to our radiology department because
of a palpable mass in his left scrotum. The mass was first noticed by the
patient 5 years previously. There was no surgery, trauma, or infection
in his medical history. Both testes were normal on physical examina-
tion, but an approximately 3-cm non-tender solid mass was palpated
in the left hemiscrotum. On scrotal ultrasonography (US), both testes
were normal in size and echotexture. Additionally, a supernumerary tes-
tis was demonstrated at the inferiomedial aspect of the left testis (Fig. a).
Its dimensions were 26 mm x 17 mm. The supernumerary testis had the
same echotexture as the other testes and had lobulation and septa along
the longitudinal axis (Fig. b). The lobulation area of the supernumerary
testis was irregular and hypoechoic in appearance. We could not clearly
demonstrate mediastinum testis. US demonstrated the head of the epidi-
dymis and the vas deferens of the supernumerary testis. Color Doppler
sonography (CDS) showed a normal flow pattern (arterial and venous)
of the supernumerary testis and normal testes (Fig. ¢). Also, a mild vari-
cocele was seen around the right testis. Since the patient’s symptom
had been present for 5 years, he was placed in a follow-up program for
malignancy.

Discussion

Polyorchidism is one of the rarest anomalies, with less than 100 cases
reported in the literature (4). In most cases the extra testis is located on
left side and there are two epididymides and a single vas deferens (5).
Triorchidism is the most common type of polyorchidism. Polyorchidism
consisting of more than three testes has been rarely reported in the lit-
erature (2). The testes develop embryologically from a mesodermal band
called the urogenital ridge. The epididymis and vas deferens develop
from mesonephric ducts. A developmental accident during any step in
the union and division of the urogenital ridge and mesonephric ducts
can result in a supernumerary testis (6).

According to one of the most popular theories put forth to explain
the development of polyorchidism, if there is division of the primordial
testis in the longitudinal plane, one testis would have vas deferens and



epididymis and the other testis would
not have vas deferens and epididymis
(7). This latter testis would have no
reproductive potential and a higher
malignancy risk. It is reasonable that
these testes may have to be removed
because of future concurrent compli-
cations such as torsion or increased
malignancy risk (8). Although it has
been reported that the incidence of
cancer is less than 1% in patients with
polyorchidism, the actual collective
incidence among the reported series
is 6.2% (6). If the division of the pri-
mordial testis occurred in the trans-
verse plane, two testes and epididymis
would have developed and be con-
nected with the spermatic cord. Since
the supernumerary testis had epidi-
dymis in our patient, the theory of
division in a transverse plane is more
likely applicable in this instance.
Benign testicular lobulation of con-
genital origin has been reported in the
literature (3). However, it has been
suggested that benign testicular lobu-
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lation can be caused by orchiopexy
operations related to an undescended
testis (9). It has also been suggested
that development of fibrosis and
lobulation might be related to the su-
ture material (9). This is unlikely in
our case, since there was no history
of surgery, thus favoring a congenital
origin.

On US, a supernumerary testis usu-
ally has the same echo pattern as the
ipsilateral testis. Also, we clearly dem-
onstrated the epididymis and vas def-
erens. CDS showed a normal flow pat-
tern for the supernumerary testis and
normal testes.

In our case, the appearance of the
septa with lobulation was prominent
in the supernumerary testis. This ap-
pearance may be related the septa aris-
ing in the supernumerary testis or two
supernumerary testes not being com-
pletely separated. The supernumerary
testis was lobulated with septa and it
was difficult to conclude whether it
was a separate supernumerary testis or

Figure. a-c. Axial ultrasonographic image (a) shows three
testes in the scrotum (arrows). The supernumerary testis has
the same echo pattern as the other two testes. Also, a mild
varicocele around the epididymis of the right testis is noted.
Longitudinal ultrasonographic image of the supernumerary
testis (b) showing lobulation (short arrow) and septa (long
arrow). Color Doppler ultrasonography (c) shows a normal flow
pattern in the supernumerary testis and the epididiymis (arrow)
of supernumerary testis. RT, right testis; LT, left testis.

a lobulated part of the supernumerary
testis.

Radiologists should be aware during
US examinations that if a supernumer-
ary testis cannot be clearly shown to
be attached to the epididymis, it may
be prudent to remove the supernu-
merary testis due to the increased risk
of developing malignancy. However,
if a supernumerary testis and its own
epididymis can be clearly demonstrat-
ed, regular and frequent follow-up (3
to 6 months) with US is recommend-
ed for management of polyorchidism
(10).

In conclusion, polyorchidism is a
rare congenital anomaly. In most cas-
es, US is the major diagnostic tool for
detecting nearly all testicular patholo-
gies. We believe that testicular lobula-
tion and septa are a part of the devel-
opmental anomaly of a supernumerary
testis.
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