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Abstract 
Background: Undescended testis is the commonest disorder affecting the 
male urogenital tract. Late presentation has significant socio-medical impact 
on the individual’s quality of life. Aim: To evaluate the presentation of un-
descended testis and age at surgery in our centre. Methods: A 9-year retros-
pective analysis of the clinical records of patients < 18 years managed for un-
descended testis in our centre. Results: A total of 73 records were analysed, 
58 (79.5%) presented > 1 year. Median age at presentation was 4 years, range 
1 day - 16 years. Males 73 (100%), only 17 (23.3%) were referred by health 
personnel, while 56 (76.7%) self-referred. Commonest site involved was the 
left 33 (45.2%), 29 (39.7%) right and 11 (15.1%) bilateral. There were 13 
(17.4%) who had associated congenital malformations. Hypospadias 7 (53.8%), 
isolated micropenis 4 (30.8%) and 1 each (7.7%) had myelomeningocele and 
hernia. Median age at presentation for bilateral involvement was 30 days, 
with associated hypospadias was 12 days, while those with isolated micrope-
nis was 7.5 years. Median age at surgery for bilateral involvement was 2 years, 
overall median age at surgery was 4 years. Surgery Findings: Supra-scrotal 
testis 47, canalicular 25 (34.2%), and bilateral abdominal 1 (1.4%). Outcome: 
Wound infections 4 (5.5%), scrotal wound breakdown 1, Recurrence 3 and 
testicular atrophy 1. Conclusion: Our patients presented very late beyond the 
recommended age for surgery, evaluating for DSD also contributed to delay 
in intervention even when these patients presented early. We advocate for 
early screening at birth, during routine child immunization and school enroll-
ment, with prompt referral. 
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1. Introduction 

Undescended testis is the most common disorder affecting the male urogenital 
tract with profound socio-medical impact on quality of life and individual’s re-
productive health. Undescended testis is associated with increased risk of infer-
tility, liability to trauma, testicular torsion and cancer, testicular cancer [1]. The 
incidence of undescended testis varies with age at diagnosis and across geo-
graphical regions [2] [3] [4] [5]. The incidence is 3.5% in newborns, 23% in pre-
term or low birth weight babies but declines to around 1% at 1 year of age [1]. 
Data from the Nigerian demographic and health survey of 2018, showed only 
39% of live birth took place in a health facility and 43% assisted by a skilled pro-
vider [6]. This implies that over 56% of new born would have escaped early 
screening for associated congenital malformations by health workers and there-
fore the real incidence rate of undescended testis in our environment may be 
underestimated as some children with undescended testis may never be screened 
for it. However, there are few studies done to determine its prevalence in Nige-
ria; a population-based study among nursery/primary school pupils aged 2 - 10 
years reported a prevalence of 2.5% [7]. Another study but hospital-based from 
south-south region of Nigeria, showed prevalence of 2.9% and 1.8% among a 
cohort of neonates at circumcision and at the ages of 2 years respectively [8]. 

Testicular development begins intra-abdominally and thereafter descends into 
the scrotum at birth or shortly after [9]. This can be conveniently divided into 
two phases. The first phase is the intra-abdominal descent to the inguinal canal. 
This occurs before the mid-gestation, when the testis remains anchored to the 
inguinal canal by the gubernaculum which development is enhanced by the re-
lease of insulin-like derived growth hormone called calcitonin [9]. The second 
phase which is the inguinoscrotal phase, is driven by testicular testosterone [9]. 
Failure in any of these phases leads to the arrest of testicular descend at various 
levels of the path of descend, resulting in an undescended testis. This may in-
volve either of the testis or both. 

In the western world, there are concerted efforts towards early Diagnosis and 
prompt treatment. Internationally, the most acceptable treatment for undes-
cended testis, is Orchidopexy, as hormonal treatment is found to be associated 
with poor outcome and long term adverse effect on spermatogenesis [10]. Spon-
taneous descent is also unreliable as it occurs in only 6.9% of patients by 1 year 
of age [11]. There is also significant risk of severe germ cell loss and Leydig cell 
depletion for each month a testis remains undescended [12]. This has resulted in 
concerted effort towards early diagnosis and development of treatment guide-
lines for undescended testis in the western world. The international consensus 
now is that surgery is advocated as from 6 to 12 months of age to forestall these 
complications [13] [14] [15] [16] [17]. 

This consensus is lacking in Africa and Nigeria in particular despite its re-
productive health implications. 

Undescended testis contributes to the male reproductive health indices. Orc-
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hidopexy within the recommended age of 6 - 12 months is an indirect measure 
of the paediatric surgical services available [18]. The delay in accessing a paedia-
tric surgical review lies largely on the inability of the primary health care physi-
cian or worker who is usually a midwife to follow the international guidelines, as 
clearly demonstrated in some studies [19] [20]. Many primary health care cen-
tres in our country may not be familiar with this guideline because they are not 
included in the national guidelines. 

Procreation is a very important subject in our society and in some communi-
ties can be the determining factor in the survival of a marriage. The woman 
however always bears the blame in most cases of infertility with little or no at-
tention paid to the male counterpart. Male reproductive health in contrast to 
female reproductive health in our setting has not received the attention it de-
serves, worst so, the paediatric male reproductive health. This lack of attention 
could be as a result of ignorance, lack of enlightenment about the magnitude of 
the problem, lack of interest in being proactive on the part of health personnel or 
beliefs that exonerates the man therefore less attention. The global health goals 
of improving maternal and child health care do not include a focus on paediatric 
male reproductive health [21]. 

This seeming lack of attention is likely to be as a result of lack of data enough 
highlighting this burden and how it relates to the child’s reproductive health. 

It is in view of the paucity of data on the burden of this common male urolog-
ical tract abnormality and consequent absence of any consensus guidelines on 
the management in our environment, that we undertook this study with the aim 
of looking at the pattern of presentation and age at treatment of undescended 
testis in our centre. 

2. Methods and Materials 

This was a cross sectional, retrospective study of all paediatric patients (below 18 
years) who presented to our Centre from January 2011 to December 2019 with 
undescended testis.  

Ethical clearance was duly obtained from the hospital. 
Diagnosis of undescended testis was made through clinical examination, radi-

ological imaging (groin ultrasound scans) and in few instances laparoscopy and 
Karyotyping. 

Data was collected from the patients’ case notes, ward admission register and 
operation register of all patients with undescended testis. Information retrieved 
included patient biodata, age at presentation and subsequent intervention, ana-
tomical side(s) and associated malformation. Multiple entries were eliminated. 

All patients within the paediatric age group who presented with undescended 
testis and were operated within the study period. All those with undescended 
testis who were not operated within the study period were excluded and those 
whose data was incomplete. Data was compiled on excel spread sheet, exported 
into Epi info version and analysed. 
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All those presenting without associated congenital anomaly had Orchidopexy 
within 4 weeks of presentation. 

Our reference point for late presentation was any patient that presented 
beyond the age of 1 year.  

Data was compiled on excel spread sheet and exported to Epi info for statis-
tical analysis.  

3. Results 

A total of 73 records were analysed and were all males. Age at presentation was 
between 1 day - 16 years (median = 4 years). Majority of the patients 20 (27.4%) 
presented after 1 year of age (Table 1, Figure 1). Only 15 (20.5%) patients pre-
sented within the recommended age of Orchidopexy of 1 year and 27 (38.4%) 
presented to our facility before the age of 2 years. While (19, 26%) were 6 - 10 
years, 14 (19.2%) were 11 - 16 years (Figure 1). A patient (1.4%) presented via 
our EPU at 2 months of age with ipsilateral (right) incarcerated hernia. Reason 
for presentation was mostly by self-referral (56, 76.3%) with only 17 (23.3%) re-
ferred from other health facilities. Most presentations were unilateral, with in-
volvement of the left in 33 (45.2%) and right 29 (39.7%), and 11 (15.1%) were 
bilateral (Table 2). All those with bilateral undescended testis had other asso-
ciated congenital genital abnormality. 

There were 13 (17.8%) patients with associated congenital malformations 
(Figure 2). The most common associated congenital anomaly was Hypospadias 
with micropenis 7 (53.8%) followed by isolated micropenis in 4 (30.8%) patients 
and myelomeningocele and hernia (incarcerated) in 1 (7.7%) patient each 
(Figure 2). Median age at presentation for bilateral involvement was 30 days All 
those with associated hypospadias presented much earlier with a mean age of 12 
days while those who had isolated micropenis, presented much later (irrespec-
tive of the site involved) with median age of 7.5 years (ranging between 5 years 
to 16 years of age). Of those with involvement of the left or right alone, only 3 
(9%) and 4 (13.8%) respectively presented within 1 year of age. Micropenis was 
found in 1 (3.4%) patient with right undescended testis. Median age at surgery  
 
Table 1. Age of presentation of patients with undescended testis, Jos, Nigeria. 

Age (Months) Frequency Cumulative Freq (%) 

0 - 6 8 (11%) 8 (11%) 

>6 - 12 7 (9.6%) 15 (20.5%) 

>12 - 18 5 (6.8%) 20 (27.4%) 

>18 - 24 12 (16.4%) 32 (43.8%) 

>24 - 48 11(15.1%) 43 (58.9%) 

>48 - 72 10 (13.7%) 53 (72.6%) 

>72 20 (27.4%) 73 (100%) 
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Table 2. Age at presentation, side involved and type of associated anomaly. 

Age at presentation Site involved Associated abnormality 

Years Right Left Bilateral Hypospadias Micropenis Myelomeningocele Hernia 

<1 4 3 8 7 - 1 1 

>1 - 3 7 11 - - - - - 

>3 - 5 3 3 1 - 2 - - 

>5 - 7 5 7 - - - - - 

>7 - 9 1 1 - - - - - 

>9 - 11 3 2 1 - 1 - - 

>11 - 13 4 6 - - - - - 

>13 - 15 2 - 1 - - - - 

>15 - 17 - - 1 - 1 - - 

Total 29 33 11 7 4 1 1 

 

 

Figure 1. Frequency of age at presentation of undescended testis, Jos 2011-2019. 

 

 
Figure 2. Associated anomaly. 
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for bilateral involvement was 2 years. However, the overall median age at sur-
gery was 4 years. At surgery most testes (47, 64.4%) were found to be su-
pra-scrotal, 25 (34.2%) canalicular while a patient had bilateral intra-abdominal 
(1.4%) testis. Complications included wound infections in 4 (5.5%) patients out 
of which 1 had complete scrotal wound breakdown necessitating secondary 
wound closure. Recurrence was seen in 3 (4.1%) patients whose initial testes 
were canalicular after 3 months of follow-up. At 6 months post-Orchidopexy, 
the right testis in the patient who had bilateral abdominal testes, was noticed to 
be atrophic thereby, requiring a right orchidectomy. 

4. Discussion 

Our study showed that majority of our patients exhibited delayed presentation 
with 4 out of every 5 patients presenting beyond the recommended age of one 
year for Orchidopexy with variation in time of presentation depending on asso-
ciated malformation(s). The median age of 4 years at presentation is similar to 
studies done in Zaria (north western Nigeria), Benin (south south), Aba (north 
eastern Nigeria) and Lagos (south western Nigeria) with median age at presenta-
tions and Orchidopexy of 6, 8.3, 6 and 3 years respectively [22] [23] [24] [25]. In 
Europe and Asia where there exists consensus on management protocols, pa-
tients’ presentation was relatively early, though the proportion was still far away 
from the goal of early management. This had been attributed partly to delay in 
referral pattern by the referring/family physician [26] [27]. A study in Australia 
found a median age at Orchidopexy of 16.6 months [28]. Even though these stu-
dies still show late presentations and surgery, there had been consistent upward 
trends in the proportions of boy operated within the recommended age group in 
regions where there exists consensus on the management of undescended testis 
[26] [28]. Late presentation in our Centre could be attributed to ignorance on 
this pathology with nearly absent screening and referral protocols to the paedia-
tric surgeon as only a 3rd of our patients were referrals from other health facili-
ties.  

The association with hypospadias seemed to be a major determinant of early 
presentation with a mean age of 12 days. In Australia, a study showed that un-
descended testis was more likely to be recorded at birth in those with associated 
congenital anomalies [28]. However, in our study, those with isolated micrope-
nis, presented late (median age of 7.5 years). Early presentation in our patients 
with associated hypospadias was probably because of the overt appearance of an 
abnormal phallus that was likely to attract attention. Site (left/right/bilateral) did 
not seem to influence early presentation. 

Acute scrotum/abdomen (torsion, trauma or incarcerated hernia) can com-
plicate an undescended testis [29]. A patient had an emergency presentation due 
to ipsilateral incarcerated hernia. Commonly reported acute complication of 
undescended testis is torsion [30] [31]. We had not seen a patient that presented 
with torsion. 
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All our patients had Orchidopexy way beyond the recommended period (me-
dian age of 4 years). Must centres with consensus on management also had late 
surgery, though relatively earlier. This was attributed to delay in referrals [27]. 
Late surgery at our centre was not surprising, looking at the median age at pres-
entation. Though our patients who had bilateral involvement and associated 
hypospadias presented early enough, (mean age 12 days) they were still operated 
late, (mean age at surgery of 2 years). This was because of the need for evaluating 
for DSD, which took time. 

Most of our patients had immediate good outcome. Those that had complica-
tions occurred within the first week for wound infection and breakdown. We 
had few cases of failed Orchidopexy with recurrence among those who presented 
with canalicular testis in the older age group and testicular atrophy following 
Orchidopexy in a single patient with bilateral undescended testis. These compli-
cations could have occurred as a result of distorted anatomy and difficult dissec-
tions during surgery in these older patients who had late intervention.  

5. Conclusion 

Our patients with undescended testis present very late beyond the recommended 
age for surgery. We found out that evaluating for DSD also contributed to delay 
in intervention even when these patients present early. It is hoped that this study 
will contribute to building a consensus on the need for early screening/detection 
of undescended testis at birth or during routine child immunization by trained 
health workers and prompt referral to a paediatric surgical Centre for proper 
management. 
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