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Abstract
Objective: To report the prevalence, anatomic and clinical characteristics of
cryptorchidism in schools in the city of Conakry. Material and Methods: We
carried out a 6-month cross-sectional study which took place in 32 public and
private general education establishments in the city of Conakry. Each student
boy was interviewed and examined; some information was collected from
parents over the phone. Results: The prevalence of cryptorchidism was 3.6%.
It was higher among children of mothers who were not in school, and among
those who attended public institutions. The average age of students with
cryptorchidism was 9.84 ± 2.33 years, with extremes of 4 and 17 years. 85% of
these pupils were born in a care structure (CHU, municipal hospital, health
center). Cryptorchidism sat on the right in 64 cases (37.4%), on the left in 44
cases (25.7%), it was bilateral in 63 cases (36.9%). The testicle was palpable at
the inguinal level in 77 cases or 45% of the cases. Conclusion: Many school
children have cryptorchidism at advanced ages, thus exposing them to the
risk of complications (infertility and malignant degeneration of the testicle).
Raising awareness among the various players could reverse this trend.
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1. Introduction
Cryptorchidism is the most common genital defect in boys [1]. It indicates the
presence of a testicle, spontaneously and permanently, outside the scrotum at
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any point of its normal migration path [2].
It is an obvious pathology, clinically detectable in front of the vacuity of one
or both purses. Often neglected by children and their parents in our country due
to a lack of information or difficulties accessing healthcare facilities, cryptorchidism can lead to sometimes dramatic consequences when it is not taken care
of early. Its main complications are the risk of infertility, malignant degeneration
and torsion of the testicle [1] [3].
It is to minimize this risk that most teams currently recommend lowering an
undescended testicle at the age of 1 year [4] [5] [6], from which testicular migration is no longer possible spontaneously [1].
In many countries, cryptorchidism is treated at late ages, due to diagnostic
delay, as evidenced by school prevalence surveys.
In Turkey in 1996, Simsek [7] noted a prevalence of 1.43% of cryptorchidism
in schools.
In Nigeria in 2001 in Anambra state, Okeke [8] found a 0.82% prevalence of
cryptorchidism in elementary school boys.
In our daily practice, it is not uncommon to find this anomaly in adolescents
and adults. So we conducted this study in order to report the prevalence and
anatomo-clinical characteristics of cryptorchidism in schools in the city of Conakry. This will ultimately enable us to sensitize populations and practitioners
on the importance of early treatment.

2. Material and Methods
This was a descriptive cross-sectional study that took place in two municipalities
(Matam and Dixinn) of Conakry town, capital of the Republic of Guinea. At the
time of the study, the municipality of Dixinn had 134 primary and secondary
schools, public and private, and that of Matam 186 schools, making a total of 320
schools. The total number of pupils enrolled in the two municipalities was
93,019, of which 47,426 were boys. We randomly chose 10% of the total school
population in each municipality. For each school, we randomly selected 10% of
the total student population. This allowed us to obtain a sample of 4750 students.
The study was sponsored by the national school health service, which issued
us a mission order with which we went to the various schools. We carried out a
large information of the teachers, the pupils and their parents on the objectives
and the progress of the study.
Only boy students whose parents freely agreed to participate in the study were
included in the study. It should be noted that the study took place during the
Ebola virus crisis, causing reluctance in some parents of students.
The students were examined by two doctors enrolled in the Urology Specialist
Studies Diploma in a room equipped with an examination table for the occasion.
Palpation of the scrotum and groin was performed on confident children who
were placed in the supine position. The appearance of the scrotum was noted.
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When the testicle was absent from the scrotum, it was carefully searched for by
inguinal and iliac fossa palpation. If the testicle was palpated in the groin, it was
moved by gentle traction towards the bursa to eliminate an oscillating testicle.
Thus, the diagnosis of cryptorchidism was made when the testis was not found
and when the testicle palpated in the groin could not be drawn into the bursa. A
general exam had completed the examination of the bursa and penis, looking for
an associated abnormality.
The variables collected for each child were age, educational level of the child,
place of birth, educational level of the mother, profession of the father and for
pupils with cryptorchidism, the side of the anomaly, the topography of the undescended testicle, and associated anomalies were noted.
It should be noted that some children were unable to provide certain data, including their place of birth, their mother’s level of education and whether they
were informed of their illness. In these cases, these information were taken from
the parents on the telephone.
The data were analyzed on Epi Info in its 7.1.3.3 version.

3. Results
We examined a total of 4750 students, of which 171 had cryptorchidism, a prevalence of 3.6%. This prevalence was variable according to certain variables
(Table 1).
The mean age of students with cryptorchidism was 9.84 ± 2.33 years, with extremes of 4 and 17 years. The most represented age group was 6 - 10 years old
(Table 2).
Regarding the place of birth of students with cryptorchidism, the CHU was
the most reported with 42.6% of cases (Figure 1).
We noted that 12% of the parents were already informed of the anomaly and
claimed to have consulted a specialist but finally withdrew due to the high cost
of care.
According to the side, the anomaly was located on the right in 64 cases
(37.4%), on the left in 44 cases (25.7%), it was bilateral in 63 cases (36.9%).
Table 1. Prevalence of cryptorchidism according to certain variables.
Number of children
with cryptorchidism

Total

Prevalence (%)

Un schooled

118

2520

4.68

Pre-university

49

1968

2.88

University

4

532

0.75

Public

149

2977

5

Private

22

1773

1.24

Primary

157

4177

3.75

Secondary

14

573

2.44

Variables
Mother
educational
level
Type of school
frequented
Child educational
level.

DOI: 10.4236/oju.2020.1012034

295

Open Journal of Urology

T. M. O. Diallo et al.
Table 2. Distribution of students with cryptorchidism according to age groups.
Age (Revolved years)

Effectif

Percentage

1-5

4

2.3

6 - 10

143

83.6

11 - 15

21

12.3

≥16

3

1.8

Total

171

100

42.60%
45.00%

33.90%

40.00%
35.00%
30.00%
25.00%

16.04%

20.00%
15.00%

7.01%

10.00%
5.00%
0.00%
CHU

Hopital communal

Centre de santé

Domicile

Figure 1. Distribution according to the place of birth and children with cryptorchidism.

According to the topography, the testicle was palpable at the inguinal level in
77 cases or 45%: at the root of the purse in 12 cases, i.e. 6.4%.
Other abnormalities were associated with cryptorchidism in some students.
These were 12 cases of contralateral hydrocele, 7 cases of varicocele, 3 cases of
medium penile hypospadias, 2 cases of balanic hypospadias and 4 cases of phimosis.
Of the 171 students with cryptorchidism, only 29 cases (16.95%) were able to
be managed in our service.

4. Discussion
The prevalence of cryptorchidism in school-aged children varies widely in the
literature. One of the highest rates was found in Denmark with a prevalence of
7% in boys aged 6 to 16 [9]. It was 2.1% in boys aged 6 to 12 years in a Jordanian
study [10], while it was 1.41% in a Senegalese study reported by Gueye [11]. In
our survey, we found a prevalence of 3.6%. However, we did not consider the
existence of acquired cryptorchidism, which could overestimate the prevalence
of true cryptorchidism in the study. Indeed, at school age, a testicle normally
descended during the first year of life can ascend and secondarily fix in a high
position, producing acquired cryptorchidism [1]. Hack noted a prevalence of
acquired cryptorchidism of 2.2% in boys aged 6 to 13 [12].
The average age of students with testicular dystopia in our study was 9.84 ±
2.33 years with extremes of 4 and 17 years. The age of discovery advanced in our
DOI: 10.4236/oju.2020.1012034
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work, as in many African series [2] [13] [14], exposes these children to a risk of
infertility, and degeneration of the testicle.
The low socio-economic level has been identified as a major risk factor for diagnostic delay [15], which is probably due to the parent’s lack of information
and their difficulties in accessing medical structures.
Even if we did not study the standard of living in this study, it still appears
that the prevalence of cryptorchidism is higher in the group of children whose
mothers did not attend schools and in those who are attending public educational institutions.
It should also be noted that in 12% of the cases, the parents were already informed of the anomaly but could not cope with the high cost of care in health
facilities, where they do not benefit from any social assistance.
In addition, 85% of children with cryptorchidism were born in a health facility, half of them in a CHU.
This should challenge health providers (midwives, obstetricians, pediatricians)
as long as the systematic examination of the newborn in the delivery room
should make it possible to detect the anomaly which is easy to diagnose [2] in
the case of vacuity one or both testicle purse. Once the diagnosis has been made,
children should be systematically referred to specialists for optimal management.
We notified 63.1% of unilateral cryptorchidism, with a predominance on the
right side which represented 37.4% of the cases; these results corroborate the
data in the literature [1] [2] [11].
The bilateral nature of the anomaly as it is the case in 36.4% of cases in our
work increases the risk of infertility [16]. Lee et al. [16] reported a 59% male infertility rate in patients who underwent testicular lowering during childhood for
bilateral cryptorchidism.
Bilaterality may be a factor in the early diagnosis of the anomaly for some authors [17].
In about 80% of cases, the cryptorchid testis is palpable [1]. The 51% rate of
palpable testes in our survey is probably underestimated. In fact, the conditions
of the investigation make it difficult to obtain good muscle relaxation in the
child during the examination [11]. It should also be noted that on a single examination it is difficult to determine whether a palpable testicle at the root of the
bursa (12 cases in our investigation) is cryptorchid or oscillating. If in doubt, the
children should be seen again at other visits to determine the exact location of
the testicle [15].
An associated penile anomaly would be a factor of consultation at a younger
age [15]. In fact, the penis abnormality may be easier to detect by parents and
may cause more concern for parents, who would request a quick consultation.
We noted 5 previous cases of balanic and penile hypospadias in our series.
The fact that these hypospadias are minor could explain the possible lack of
concern of the parents.
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Despite the awareness, we noted that only 16.95% of children with the anomaly could be cared for in our department or in the pediatric surgery department. This is certainly linked to the extreme poverty which considerably limits
access to healthcare in our country.
The main limitation of this study is that acquired cryptorchidia was not considered. We did not have access to the student health record to know the position of the testicle at birth or in the first year of life.

5. Conclusion
Our work shows that many children have cryptorchidism at advanced ages. The
prevalence was higher among students born in health structures, whose mothers
were not solarized and who attended public school. To reverse this trend, it will
probably require an effort to raise awareness at all levels, in particular midwives,
pediatricians, but also education and public information. It is also necessary to
create facilities for access to care for disadvantaged families.
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