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Abstract 
Introduction: Undescended testis is a genital pathology of pediatric age. But 
it is not rare that the diagnosis of this pathology is made in adults, especially 
in low income countries with management problems as Benin Republic. The 
purpose of this study was to describe the epidemiology and therapeutic as-
pects of this congenital malformation in adults, in HKM University Teaching 
Hospital of Cotonou. Material and Method: It was a retrospective, cross- 
sectional and descriptive study, conducted from January 1, 2007 to December 
31, 2016. Patient files served as data collecting support. All the patients aged 
16 years and older were included in this study, treated and followed in the 
urology clinic department for undescended testis. Results: Twenty-three files 
were selected. The most represented age group was 16 to 20 years of age. The 
average consultation time from the observation of the anomaly was 213.6 
months. The vacuity of the scrotum was the main reason for consultation. The 
absence of an intra-scrotal testis was the most clinical finding. The testis was 
found in the inguinal canal in 15 patients. Surgical re-positioning testis in 
scrotal location had been conducted for all patients and the open surgery was 
the only modality. Orchiectomy was performed in presence of atrophic testis. 
Any complication was reported in postoperative time. Later, two retractions 
of the testis and two testicular hypotrophies were seen. Semen control (sper-
mograms) revealed persistence of azoospermia in three patients and asthe-
no-zoospermia in another. Conclusion: Cryptorchidism is a pathology of the 
child but can still be seen in adults in our context. The main reason for con-
sultation is the vacuity of scrotum but also paternity desire. Surgical lowering 
is the rule. In adults, its main purpose is the surveillance for the easy and early 
detection of a testicular tumor. 
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1. Introduction 

Testicular dystopia or undescended testis (UDT) is a genital pathology of pedia-
tric age and is the most common congenital malformation in the male neonates 
[1]. It includes cryptorchidism and ectopic testis. Its frequency in the West is 
around 3% to 5% in the male newborn term and a little more in the premature 
[2]. But it is not rare that the diagnosis of this pathology is made in adults, espe-
cially in low income countries, with problem of his management [3]. In Benin 
Republic, current literature to date on this pathology was related to children, and 
cryptorchidism was the first pediatric urological pathology [4]. The purpose of 
this study was to describe the epidemiology and therapeutic aspects of this con-
genital malformation in adults, in hospital facilities in Cotonou. 

2. Patients and Methods 

The study took place at the Clinic of Urology-Andrology of the National Center 
and University Teaching Hubert Koutoukou Maga Hospital (CNHU-HKM) of 
Cotonou. It was a retrospective, cross-sectional and descriptive study, conducted 
from January 1, 2007 to December 31, 2016; for a period of 10 years. Patient files 
served as data collecting support. All the patients aged 16 years and older were 
included in this study, treated and followed in the urology clinic department for 
undescended testis. The parameters analyzed were the age at which the abnor-
mality was observed by the patient, the age of the patient at the diagnosis, the 
reasons of the consultation, the semen profile and the procedure performed as 
well as the surgical outcomes. Data processing was done using the usual soft-
ware. 

3. Results 

Twenty-three files were selected. The mean age was 23.3 ± 6.1 years, with ex-
tremes of 16 and 42 years. The most represented age group was 16 to 20 years of 
age, as shown in Figure 1. 

The average consultation time from the observation of the anomaly was 213.6 
months (approximately 18 years and 9 months) with extremes of 16 and 396 
months. The vacuity of the scrotum was the reason for consultation in 91.3% of 
patients. It was associated with intermittent inguinal pain in 16 patients (69.6%), 
while 2 (8.7%) consulted for a desire of paternity.  

The absence of an intra-scrotal testicle was the most clinical finding: it was bi-
lateral in 6 patients (26.1%), right in 9 patients (36.1%) and left in 8 patients 
(34.8%), with a total of 29 undescended testes.  
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Figure 1. Distribution of patients by age group. 
 

Persistence of peritoneal-vaginal canal was associated in 5 patients. The tes-
ticle was clinically palpated in the inguinal region in 14 patients or 60.8% of cas-
es.  

Pelvic ultrasound was performed in all patients. It had made possible to locate 
a likely testicular structure in 18 patients which represented 78.3% of our pa-
tients. 

Eight patients had a spermogram, and four of them had azoospermia. The 
other four had astheno-hypospermia (2 cases), astheno-zoospermia (1 case) and 
astheno-theratospermia (1 case).  

A hormonal assessment of testosterone and blood FSH was also performed in 
three patients with a result within normal ranges in all cases. 

Surgical re-positioning testis in scrotal location had been conducted for all pa-
tients and the open surgery was the only modality. The approach was inguinal 
incision in all cases. The associated malformations were treated at the same time 
depending on the case. The testicle was found in the inguinal canal in 15 patients 
and at the superficial ring of the inguinal canal in 7 patients. The intraoperative 
location was consistent with what was found on ultrasound in 12 patients. Table 
1 showed the per-operative locations of the undescended testis. 

All patients had been operated during one procedure. The procedure towards 
the testis is detailed in Table 2. 

Orchiectomy was performed in presence of atrophic testis. It has been bilater-
al in one patient.  

Controlateral orchidopexy was systematically performed in patients who un-
derwent unilateral orchiectomy. Anatomo-pathological examination of the orc-
hiectomy specimens did not reveal any malignant testicular degenerescence. 

The postoperative course was uneventful, with any complications reported in 
all patients. The follow-up consisted of a clinical examination of the scrotum, 
with an ultrasound of the testis and semen analysis for those who had done it 
pre-operatively. Semen control (spermograms) revealed persistence of azoos-
permia in three patients and astheno-zoospermia in another.  
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Table 1. Intraoperative location of testis. 

Location Number Percentage (%) 

Inguinal canal 20 71.4 

External orifice of the inguinal canal 7 25 

Testicle not founded (blind spermatic cord) 2 3.6 

Total 29 100 

 
Table 2. Intraoperative procedure toward undescended testis. 

Procedure Number Percentage (%) 

Scrotal Testis Repositioning + Orchidopexy by three-point 
fixation 

10 3.1 

Scrotal Testis Repositioning + Orchidopexy in dartos 9 33.3 

Orchiectomy 8 29.6 

Total 27 100 

 
Two patients had retraction of the testis in the inguinal region and testicular 

hypotrophy had been observed in two others.  
Thirteen patients had been lost at 6 months follow-up. The other ten (10) 

continue their follow-up with regular check up every six months. To date, no 
malignant degenerescence was detected. 

4. Discussion 

The essential limit of our study is the low number of cases, and also semen ex-
aminations were not realized in all cases, in order to appreciate the real impact 
of UDT on the fertility. This fact did not allow us to describe the outcome of the 
surgery on semen parameters. 

The first description of undescended testis dated back to the 18th century and 
theories of testis migration troubles started during the 19th century [5]. Since 
then, the literature has been enriched in the management of this pathology, es-
pecially in children. Observation of an undescended testis in an adult is a situa-
tion whose frequency is variously reported. Jallouli, et al. [6] in Tunisia had re-
ported 11.26 cases per year and Fall, et al. [7] in Dakar 7 cases per year. These 
frequencies are beyond ours which was about two cases a year. Our frequency is 
certainly below reality since patients do not consult systematically for abnormal-
ities noted but rather in case of discomfort, sometimes a possible complication. 
This explains the long consultation time after finding the anomaly, which was 18 
years 9 months in our series. The inguinal pain experienced chronically and in-
termittently pushed patients to consult. In the study done by Raghavendran, et 
al. [8], 91% of patients had known that they had UDT since childhood, but the 
consultation was done only in adulthood. The reasons given were shyness, and 
traditional treatments, the latter being most often the first recourse. In fact, these 
results demonstrate patients’ ignorance of the potential severity of UDT, leading 
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to their discovery, either during a routine medical examination or following a 
complication such as torsion of the spermatic cord [6] [9]. The emptiness of the 
scrotum which is the capital sign, moreover the most obvious sign should be of 
concern of patients as soon as it is discovered. It was the main reason for con-
sultation in our series. It came second in the series of Fall, et al. [7] in Dakar, 
where infertility was the first circumstance of discovery of the undescended tes-
tis of the adult. Indeed, the mean age of patients in their series, 31.04 years, was 
higher than ours: patients around this age have a desire for paternity that drives 
them to consult. 

The clinical examination is a capital time of the management of a patient who 
consults for UDT because it allows itself to make the diagnosis. Thus, in our 
work, it allowed palpating and locating the testicle in 60.8% of patients. In the 
series of Jeong, et al. [10], 82.4% of the undescended testis could be palpated in 
the inguinal region. In children, the presence of a testicle probed on the clinical 
examination usually exempt some complementary examinations such as ultra-
sound. For Ndour, et al. [11] in Senegal, the ultrasound sensitivity in this situa-
tion is low and its result does not have a great impact on the therapeutic strategy. 
But in adults the degenerative risks incurred by the undescended testis deserve 
the detection of structural abnormalities that will make opt for an orchiectomy, 
thus making it possible to prepare the patient psychologically before the inter-
vention. Thus in all our patients the abdomino-pelvic ultrasound was performed 
and had allowed 18 patients to find a likely testicular structure. In case of 
non-palpable testicles, the low sensitivity and specificity of ultrasound make it 
unreliable and in this case, laparoscopy is recommended for testicular research. 
Possibly a therapeutic procedure could be performed at the same time [2] [12]. 
This diagnostic means was not used in any of our patients because it does not 
exist in the technical setup of the CNHU Cotonou. 

The position of a testicle outside the scrotum has an obvious deleterious effect 
on its endocrine and exocrine functions. In fact, this pathology induces an alte-
ration of Leydig cells and seminiferous tubules, which already begins between 1 
and 2 years of age [13] [14]. The consequences in adulthood are the spermiolog-
ical abnormalities which can take any form and manifest themselves by infertili-
ty, especially in the bilateral forms [7] [15]. These abnormalities would be more 
marked when the testicle is higher located [16] and indicate the need for lower-
ing as soon as possible because these lesions are in most cases irreversible. In 
cases of unilateral cryptorchidism, the testicle in the normal position would not 
be spared by lesions, which would be due to endocrine and autoimmune phe-
nomena [6]. These facts explain the possibility of alteration of the spermogram 
in these cases. Another major long-term risk of UDT is malignant degeneration 
as described by Niang, et al. [17] in Dakar. 

Surgical treatment had been the rule in all our patients. It found the testicle in 
the inguinal region in 96.4% of cases. This is the most common location, as re-
ported for 85% of patients by Jeong, et al. in his study [10]. It is recognized that 
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in children, the cryptorchid testicle should be reduced between 6 months and 12 
months of age, or at diagnosis after 1 year, to have the best chance of retaining 
testicular function [16]. In adults, however, there is no consensus. Orchidopexy 
has been the management for the majority of our patients. Its purpose in adults 
is to be able to monitor the testicles, for the early detection of abnormalities re-
lated to the development of a testicular tumor. According to Chung, et al. [18], 
the lesions created by UDT are irreversible, especially after puberty; the lowering 
is only for the surveillance of early detection of a testicular tumor, and should be 
done only if the patient declines the orchidectomy, which must be systematically 
proposed. For other authors, however, the lowering of UDT in adults could lead 
to an improvement in spermatogenesis and by extension fertility [6]. Thus ac-
cording to Fall, et al. [7], the dogma of orchiectomy should be reconsidered be-
cause of the recent progress of different techniques of medical assistance of pro-
creation. In our study, we performed eight orchiectomies for testis that were 
considered atrophic. This attitude is that advocated by Muller, et al. [19] for 
whom, testicular atrophy is a formal indication of orchiectomy. We believe that 
apart from cases of atrophic testis, the lowering could still be attempted not only 
to give the patient a chance of fertility, but also to preserve the body image, in 
regards to the fact that we do not put testicular prostheses after orchiectomy in 
our context, because of their unavailability. 

The follow-up of an operated patient of UDT must last all his life because the 
treatment does not preserve the development of a testicular cancer and there is 
no delay for the occurrence of this one. Oh, et al. [20] described a case of cancer 
in a 2-year-old child, 9 months after an orchidopexy for UDT. This reflects the 
need for rigorous follow up when conservative treatment is chosen, moreover in 
adults, where the testicles have remained longer outside the scrotum. 

5. Conclusion 

Cryptorchidism is a pathology of the child but can still be seen in adults in our 
context. The main reason for consultation is the vacuity of scrotum but also pa-
ternity desire. Surgical lowering is the rule. In adults, its main purpose is the 
surveillance for the easy and early detection of a testicular tumor. 
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