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Abstract
Polyorchidism is defined as the presence of two or more
testis. We report on an interesting case of polyorchidism in
a 22-year-old man diagnosed by ultrasound and discuss the
physical properties of all the testis by ultrasound
elastography.
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Introduction
Polyorchidism is an uncommon congenital anomaly, defined

as the presence of more than two testis. To date, more than 180
cases have been reported in the literature, but only a few cases
were diagnosed by ultrasound [1] and there was no relevant
report about the physical properties of the supernumerary testis
according to ultrasound elastography. We report on an
interesting case of polyorchidism in a 22-year-old man
diagnosed by ultrasound and discuss the literature and the
physical properties of the entire testis by ultrasound
elastography.

Case report
A 22-year-old man was referred to our department because of

varicocele. He presented with inguinal swelling without any
other symptoms. On palpation, left epididymis presented with a
small mass which is around the same size as two fingers. Scrotal
ultrasound with a 13.5-MHz linear transducer revealed a normal
testicular gland on the right side and three smaller testis in the
left scrotum (Figure 1). The right testis measured 44.6 × 17.0
mm, and the three left glands measured 16.5 × 11.5 mm, 15.8 ×
12.5 mm and 14.8 × 11.0 mm, respectively. Ultrasound image
also showed classic testicular microlithiasis of all four testis.
Right testis was covered with its own tunica as well as connected
to an epididymis. Three left testis were covered with an
epididymis. Ultrasound examination of the scrotum also
revealed significant left spermatic vein reflux and left varicocele.

Ultrasound elastography revealed that all three smaller testis
and the normal testis were shaded green in major with some
red and peripheral blue (Figure 2).

Figure 1: Ultrasound of the left hemi-scrotum demonstrating
three testicular masses of equal echogenicity.

Figure 2: Ultrasound elastography revealed that all three
smaller testis were shaded green in major with some red and
peripheral blue.

After lengthy discussion and counseling of the patient,
abdominal laparotomy was explored. During abdominal
laparotomy, three testicles of approximately equal size were
found connected to a single vas deferens. The patient recovered
well and was satisfied with the outcome. Then ultrasound was
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performed after three months and showed no alterations
compared with the original findings.

Discussion
Polyorchidism is a rare malformation and it was our first case

of polyorchidism diagnosed by ultrasound in our hospital.

Most cases of polyorchidism are found incidentally during
evaluation for other symptoms and our patient present with
inguinal swelling. In polyorchidism, triorchidism is the most
common type. Most cases of polyorchidism had been reported
on the left side [2]. Our case also occurred on the left side, but
there were three testis in left scrotum. Classifications of
polyorchidism have been described [3]. The previous study
reported that the most common type of polyorchidism was A3,
followed by A1 and A2, which was classified for functional
taxonomy of polyorchidism [1]. The type of our case was A3:
when there were more than one testis, the drained
supernumerary testis can share a common epididymis with its
neighbor. The presence of accessory testis may be associated
with other anomalies, including cryptorchidism, indirect inguinal
hernia, and torsion of testis [4], hydrocele, epididymitis,
varicocele and malignancy [1]. Our patient had varicocele and
conventional sonography revealed it.

Careful diagnosis is necessary in every suspicious testicular
finding. Ultrasound can rule out polyorchidism, so surgical
exploration or biopsy may be not necessary. It has been
reported that polyorchidism can be diagnosed by magnetic
resonance imaging [5]. The diagnosis of polyorchidism was made
by ultrasound and a simple scrotal exploration suffice in our
patient. Because the patient took the surgical treatment in
hospital for the left varicocoele and the a simple scrotal
exploration suffice of the scrotum was performed along the way.
Furthermore, close follow-up should be performed in our
patient because masses were not been completed excluded
[6-8]. Our plan was to examine it by ultrasound and other clinical
examinations every three months.

We also studied the physical properties of the accessory
testis. We found that the ultrasound elastography of the three
small testes were similar to that of the normal testis. The typical
distribution of elasticity of a normal testis shows mainly green
(intermediate), some linear red (arrowheads) and peripheral
light blue [9]. The “blue” structures are related to coated effect.
The linear“red” structures are related to fluid component.
Several studies had found that ultrasound elastography is helpful
in differentiating malignant from benign lesions of the testicles
[9-11]. Matthias Schurich. et al had reported that ultrasound
elastography demonstrates different elasticity values dependent
on testicular volume and function [12]. In 2012, Min Li. et al
reported that ultrasound elastography is a promising imaging
method for the differential diagnosis between non-obstructive
and obstructive azoospermia [13]. The next interesting question

is whether the smaller testes had the same or reduced
spermatogenesis. Maybe ultrasound elastography reflected the
transformation of spermatogenesis by measuring the hardness
of testes and biopsy may be not necessary.

Conclusion
We reported on an interesting case of polyorchidism in a 22-

year-old man diagnosed by ultrasound and discuss the physical
properties of the entire testis by ultrasound elastography and
we concluded that the three accessory testis had the same
hardness with the normal one.
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