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Abstract  Polyorchidism is an uncommon pediatric urological condition, having it in a down syndrome patient 
with bilateral cryptorchidism is tremendously rare. In this case report, a five-year old child with down syndrome was 
examined and admitted for further evaluation of bilateral undescended testicles. At the time of surgery, a third 
testicle was excised and sent to pathology department to exclude any type of cancer. The pathologist ruled out 
malignancy and confirmed the presence of atrophied testicular tissue. This is a rare case of undescended atrophied 
third testicle in a down syndrome child. 
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1. Introduction 

Undescended testicles in one of the commonest urogenital 
pathologies in children. The testicles are normally descend 
into the scrotum by the 8th month of pregnancy, if the 
descending was interrupted and the testis were not found 
in the scrotum we call it cryptorchidism “undescended 
testicles” [1]. On the other hand, polyorchidism is an 
extremely rare congenital condition which means having 
more than two testicles supported by histological report 
[2]. The most common type from polyorchidism from the 
literature is triorchidism which means having three 
testicles. Most of cases are incidental finding during 
surgery. Polyorchidism can be in one side or both sides 
with differences in completion of duplication [3]. This is a 
report of a rare case of polyorchidism along with bilateral 
undescended testicles in down syndrome patient. The two 
main testicles were fixed into the scrotum and the third 
testicle was excised and sent to pathology department. The 
pathology department confirmed the assumed diagnosis. 
Diagnosis and management are discussed thoroughly.  

2. Case Report 

a five-year old child with down syndrome presented at 
clinic because of emptiness of his scrotum. Upon physical 
examination, the scrotum was empty and both testicles 
were palpable in inguinal region on both sides. In addition, 
left inguinal hernia was present during the examination. A 
diagnosis of bilateral cryptorchidism with inguinal hernia 
was made. Admission was done for further evaluation. His 
paternal and maternal history were irrelevant, but there 

was consanguinity. Moreover, He has two brother and four 
sisters whom are all healthy and well. Bilateral orchidopexy 
along with inguinal repair was planned. Pre-operatively, 
the anesthesia department cleared him for surgery. 
intraoperatively, right side exploration showed single 
testicle followed by routine orchidopexy. Moreover, left 
inguinal side exploration showed two testicles with two 
spermatic cords conjoined by soft tissue [Figure 1]. 
Further dissection revealed vasa deferentia [Figure 2]. One 
of the testicles were fixed routinely and the other One was 
atrophied so; excision was performed and it was sent to 
pathology department to confirm. The pathologist reported 
that the specimen is an atrophied testicle, no residual 
testicular tissue was replaced by fibrous tissue. Head of 
epididymis was seen with chronic active inflammation. 
There were no signs of malignancy. Post-operatively, 
status of the patient was uneventful. The patient came to 
clinic for follow-up after one week, The operation site was 
healing well and there were no complications. 

 

Figure 1. 
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Figure 2. 

3. Discussion 

Undescended testicles is a very common medical 
condition in pediatrics urology. The standard treatment for 
it, is orchidopexy. On the contrary, Polyorchidism is 
uncommon urogenital pathology. There are more than one 
hundred case has been reported in the literature [4]. Most 
of cases are found incidentally during examination or 
surgery exploration. Many reasons had been suggested as 
the cause of this condition like, transverse division of  
the genital ridge, initial longitudinal duplication of the 
genital ridge, and anomalous appropriation of cells [5]. 
The commonly known anomalies associated with 
polyorchidism from the most common to the least are, 
cryptorchidism (40%), inguinal hernia (30%), torsion 
(15%), hydrocele (9%), and malignancy (6%) [6]. Many 
cases of polyorchidism has been reported in literature but 
our case , to our knowledge and literature, is the first one 

to be reported as an undescended and atrophied third 
testicle in down syndrome patient. Our patient presented 
to the clinic due to absence of testicles in his scrotum. 
After physical examination and all necessary investigation, 
the decision of surgery was made. During the surgery, a 
third testicle which was attached to spermatic cord was 
excised and was sent to pathology department to rule out 
malignancy. The pathology report illustrated the sample to 
be an atrophied testicular tissue with chronic and active 
inflammation of epididymis and no sign of malignancy 
was seen.  
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