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Abstract. – Perineal ectopia testis (PET) is
a rare congenital anomaly with prevalence of 1%
of all cases of undescended testes. PET may be
associated with a congenital hernia. The ectopic
testis is relatively rare but is easily recognized
and treated by orchiopexy. We report a 8 years
old male with empty scrotum. He was diagnosed
to PET and was treated with orchiopexy.
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Introduction

The testis usually progresses the guidance of
gubernakulum. Ectopic testis introduces as a re-
sult of gubernakular error. Heredity has been al-
so considered a factor in the etiology. Five ma-
jor sites of ectopia testis are currently de-
scribed: (1) superficial inguinal canal; (2)
femoral canal; (3) suprapubic region (at the
base of the penis); (4) contralateral scrotum; (5)
perineal region. Though it is the commonest
form of true testicular ectopia, excluding the su-
perficial inguinal form, perineal testis is a rare
congenital anomaly1. Perineal ectopia testis was
first described by John Hunter in 17862-5. The
postnatal diagnosis is relatively easy made by
palpation and occasionally by ultrasound4.

Case Report
A 8-year-old boy was referred to us because

the right testis has been absent in the scrotum
since birth. Examination revealed that the right
half of the scrotum was empty and poorly devel-
oped. The right testis could not be palpated either
in the inguinal region or in the common ectopic
sites. The light testis was present in the normal
position and was of normal size (Figure 1).
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There was not inguinal hernia; the spermatic
cord was not definitely felt on the right. The
scrotum was atrophic on this side. The light testis
was normal in size, shape and position and mea-
sured 4×2 by 3 by 2 cm. There was another fami-
ly undescended or ectopic testes.With a provi-
sional diagnosis of undescended right-sided
testis, the child was explored through an inguinal
incision. The cord and the testis were mobilized.
The testis was of normal size. Hence, an or-
chiopexy (subdartos pouch) was done. The child
recovered well and was discharged. At follow-up
the child is doing well, and the testis was present
in the normal position (Figure 2).

Discussion

Testicular descent can be described in two
phases, the transabdominal and the inguinoscro-
tal. During the inguinoscrotal phase, the testis
may deviate from the normal path of descent and
‘‘migrate’’ to an abnormal location. This is
called ectopic testis and is a relatively uncom-
mon condition The etiology of testicular ectopia
is not very clear. Lockwood6 postulated the five
slips of the gubernaculum’s theory to explain
the presence of the testis in the five common
sites. However, it is not possible to explain the
abdominal wall as an ectopic site with them
above theory. Murphy and Butler7 suggested
that the testis present in the superficial inguinal
pouch must be considered as a variant of unde-
scended testes, and only when the testis is pre-
sent outside the line of its descent should it be
considered ectopic.
The postnatal diagnosis of perineal ectopia

testis was confirmed by physical examination.
The treatment of the perineal testis is surgical.
While most patients with undescended testes
may have the operation deferred until the ninth to
eleventh years, patients with perineal testes prob-
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ably should be operated upon earlier, as the
chance of trauma to the ectopic gonad would
seem to be greater. The use of gonadotropic hor-
mone is not indicated, because further descent
will not improve aberrant position. The value of
using this substance to increase the size of the
prepubertal perineal testis may be questioned.
The treatment of choice in this condition is orchi-
dopexy. To delay in the diagnosis of undescended
testis may have fatal consequences such as ma-
lignancy or infertility. We diagnosed on eight
year old boy with perineal testis. Nevertheless,
there are cases reported at much later in the liter-
ature8,9.
PET should be considered in the differential

diagnosis of an empty scrotum10. In case of the
absence of testis in scrotom, necessity of perineal
investigation is emphasized11.
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Figure 1. Empty scrotom, perineal swelling. Figure 2. Look after orchidopexy.


