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Abstract

Introduction: Total unilateral ectopy of the scrotum can be defined by the
abnormal congenital anatomical position of the scrotum and its contents. The
aim of the study is to describe the diagnostic and therapeutic approach of a
total unilateral ectopy of the right scrotum. Methods: This is a clinical obser-
vation of a 46-year-old patient with a right abdominal mass evolving from
birth. Analyzing the cluster of arguments clinically, operatively and anatomo-
pathologically, allowed us to retain the diagnosis of a total unilateral ectopy of
the right scrotum. The informed consent of the patient was obtained before
the use of the images for scientific purposes. Conclusion: the unilateral total
ectopy of the right scrotum is a rare congenital malformation of the external
genitalia, which clinical diagnosis is difficult. Its management is surgical.
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1. Introduction

The scrotum is an even organ, normally located below the penis and the anterior
part of the perineum [1] [2]. Any anatomical position, of the scrotum and its
contents apart from that mentioned above, defines the total ectopy of the scro-
tum. This definition excludes penoscrotal transposition and testicular ectopy [3]
[4], which are the well-known malformation pathologies of external genitalia.
The median raphe delimits the border between the right and the left scrotum. Un-
ilateral total ectopy of the right scrotum is a rare congenital malformation whose

etio physiopathology remains to be determined. Its treatment is surgical. The

DOI: 10.4236/0ju.2017.79017 Aug. 21,

2017 139 Open Journal of Urology


http://www.scirp.org/journal/oju
https://doi.org/10.4236/oju.2017.79017
http://www.scirp.org
https://doi.org/10.4236/oju.2017.79017
http://creativecommons.org/licenses/by/4.0/

K. Rimtebaye et al.

purpose of this study is to describe the diagnostic procedure and the management

of a total unilateral ectopy of the right scrotum, based on a clinical observation.

2. Observation

Mr XY, 46 years old, monogamous, with 8 children, 6 of whom are in live, had
consulted for a swelling sitting on the right flank and right inguinal region
[Figure 1] standing on the right wing of the pubis. The patient reported that this
mass had existed since birth and was painless. However, in recent months, it has
been necessary to increase the amount of money available. On physical examina-
tion, the hemodynamic constants were normal; the general condition was well
preserved. The right abdomino-pelvic region was a painless, irreducible, cough-
expansive, rolling under the hand, finely pleated with elasticity, but without hai-
riness [Figure 2]. The examination of the external genitalia was carried out in
the absence of the ipsilateral testicle to the right abdomino-pelvic mass but, the
presence of the left testicular in normal position. Unusually, the absence of the
median raphe normally delineates the boundary between the right and the left
[Figure 3]. At the end of the physical examination, blood grouping, blood glucose,
serum creatinine, spermogram and abdomino-pelvic ultrasound were performed.
The result of the blood test was normal as well as the spermogram. The ultrasound
concluded with an abdominal hernia without more information.

After informed consent of the patient, a surgical exploration was decided and
executed. The surgical procedure was performed under general anesthesia with
orotracheal intubation. It has been allowed to individualize: a hernia, to the article

of normal size and consistency to the skin by a ligament [Figure 4]. Firstly,

o

Figure 1. Right abdomino-pelvic mass.
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Figure 3. Ectopic testicle of normal size and consistency.

we choose to reduce the hernia and close the collar. Secondly, we had cut the sus-
pensory ligament (gubernaculum testis) and proceeded with the “skeletonization”
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Hernie

Gubernaculum

Figure 4. Individualization of the gubernaculums.

of the cord allowing to obtain a length judged sufficient in anticipation of an
orchidopexy. In a third step, we proceeded to a digital drilling of a subcutaneous
tunnel from the lower angle of the abdominal cut to the left scrotum. Through a
cutaneous incision of the envelopes of the left scrotum we introduced a clamp of
Bengolea which came to catch the ectopic testicle and proceed to an orchidopexy
in the left scrotum. The excess skin of the right abdomino-pelvic was excised and
the piece addressed for pathological analysis. The histological analysis confirmed
that it was a scrotal skin with its different envelopes. The results were simple
with a functional result (normal spermogram, normal coitus, and a satisfactory
aesthetic [Figure 5] with a three-year follow-up. The informed consent of the

patient was obtained before the use of the images for scientific purposes.

3. Discussion
3.1. Embryologique Recall

Sexual differentiation begins from the end of the fourth week of intrauterine life.
The SRY [5] gene carried by the short arm of the Y chromosome induces the
development towards the male sex of a gonad that was undifferentiated until the
fourth week of intrauterine life. Two structures will participate in the formation
of the gonads: the coelomic epithelium and the subcoelomic mesenchyme, these
are primary cellular cords. The presence of the SRY gene leads to the differentia-

tion of the gonad to the testis. The testicular embryological secretion allows the
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Figure 5. Postoperative result after 2 years.

differentiation of the extragonadal genital tract then the external genital organs.
The presence of the testis in an ectopic scrotum defines the total ectopy of the
scrotum. Like the malformation anomaly of the external general organs, it
should be discovered by examining the newborn on the delivery bed or during

the first consultations in pediatrics.

3.2. Clinical Aspects

The literature always emphasizes the risk of cancer and the hypofertility of the
ectopic testis. The patient is the father of 8 children, despite the ectopic position
of the testicle contained in an ectopic scrotum. Note that this ectopic testicle in-
dividualized in peroperative is of normal aspect. The extra-abdominal presence
of the ectopic bursa (such as a diverticulum producing an abdominal skin addi-
tion image) undoubtedly confers on the testicle a normal temperature as if it
were in a normal bursa (below the penis and perineum). We therefore under-
stand that this patient is fertile and does not present any risk of cancer of his ec-
topic testicle despite his advanced age of 46 years. Testicular cancer is rare, ac-

counting for 1% to 1.5% of the total human cancer and generally affects young
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people aged 15 - 35 years [6]. The intra abdominal localization of a testis is be-
lieved to be the cause of sterility, this being due to the fact that in an in-
tra-abdominal position the testicle is subjected to a temperature of more than
37°C, which would lead to a degradation of the seminiferous tubes, thus pre-
venting spermatogenesis.

Cryptorchidism, testicular ectopy and penoscrotal transposition are the ano-
malies of the external genitalia well known to researchers as reported by multiple
publications and benefit from a well-codified management today. The unilateral
total ectopy of the scrotum that we describe is unusual since it is an ectopy of the
scrotum and its contents. The lack of publication on this anomaly is evidence of
its rarity. The evidence for the unilateral total ectopy of the scrotum comes from
an analysis of a set of arguments below. The presence of a mass although of ab-
dominopelvic seat, covered with a pleated skin and endowed with elasticity such
as a scrotal skin in normal position. The absence of the medial raphe on the
contralateral scrotum in normal position, with a testicle in a normal position.
The intraoperative discovery of a testicle attached to the skin of the ectopic
scrotal mass by the gubernaculum testis. Finally, the histological evidence of this
scrotal skin is a further argument in favor of total scrotal ectopy. If all the ele-
ments concur in confirming the total unilateral ectopy of the scrotum, the chal-
lenge is to find an embryonic theory, given the enormous difficulties in finding a
theory that is imposed on the others among the multiples that try to explain the

frequent malformation anomalies (penoscrotal transposition, testicular ectopy).

4. Conclusion

The unilateral total ectopy of the right purse is a rare disease; its discovery is
oriented by the symptomatology. The surgical treatment must, as far as possible,

preserve the testicle.
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