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Introduction

Polyorchidism is defined by the presence of more than two 
testicles. It is also named supernumerary testicle in the 
literature. It is a very rare anomaly. Only about 200 cases have 
been reported in the literature (1). In this paper, we report a case 
of polyorchidism that presented as a painless scrotal mass. The 
management of polyorchidism is controversial.

Case Presentation

We report a 29-year-old male patient who was referred to our 
urology clinic with scrotal pain and had no history of trauma 
or any previous history of urogenital complaints. The patient 
reported a subacute scrotal pain that continued for two weeks. 
He did not report any lower urinary tract symptom. Physical 
examination revealed that the left and the right testicles were 
normal in size and position and firm in consistency. No varicocele 
was palpable on either side. The vasa, epididymis and penis were 
normal. No lymphadenopathy was detected. In the left scrotum 

a mass that has smaller size and same consistency with the left 
testiscle was palpated. It was at the inferior of the left testicle. 

A scrotal grayscale ultrasonography showed a rounded 
structure 2.9 cm in diameter with clear limits, located in the left 
hemiscrotum adjacent to the lower pole of the left testis (Figure 
1). This showed the same echogenicity, Doppler intensity and 
normal flow signs with the testis in color Doppler ultrasound. 
Testicular tumor markers profile showed lactate dehydrogenase, 
alpha-fetoprotein and beta-human chorionic gonadotropin 
within normal levels (228 IU/L, 3.34 ng/mL and 0.28 mIU/mL, 
respectively). Magnetic resonance imaging showed normal 
right testicle measuring approximately 5.1 cm in diameter and 
normal epididymis. Two testicles were identified on the left 
side with the larger one measuring approximately 4.4 cm in 
diameter, and the second one, completely independent testicle, 
measuring 2.8 cm long, was found to be adjacent to the larger 
one. Each testicle was seemed having its own epididymis. All the 
three testicles had identical signal characteristics on T1- and 
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T2-weighted images. On the basis of these imaging findings, the 
diagnosis was polyorchidism with duplication of the left testicle 
(Figures 1 and 2).

All procedures performed in studies involving human 
participants were in accordance with the ethical standards of 
the institutional research committee and with the 1964 Helsinki 
Declaration and its later amendments or comparable ethical 
standards.

Informed consent was obtained from the individual participant 
included in the study.

Discussion

Polyorchidism is a very rare testicular anomaly. Triorchidism, 
which refers to the presence of three testes, is the most frequent 
presentation and the supernumerary testis is often located in the 
left side of the scrotum (2,3). The most common location of the 
supernumerary testis is within the scrotum, superior or inferior 
to the ipsilateral testicle (4). In our case, the supernumerary 
testis was located in the left scrotum, inferior to the left testicle.

Leung classified polyorchidism into four groups based on testis 
embryology: 1) polyorchidism with no vas deferens or epididymis 
in the supernumerary testis, 2) testes sharing these two 
structures with the ipsilateral testicle, 3) testes with their own 
epididymis and sharing the vas deferens, and 4) supernumerary 
testes with their own annexes (5,6). The patient was considered 
to be in the group 4. Singer et al. (7) performed a polyorchidism 
classification according to the localization of the extra testis 
and the fertility status of the patient. Our patient was not 
infertile and had two children (group 1A).

In a meta-analysis performed by Bergholz and Wenke (8) in 
2009, it was found that the median patient age was 17 years 

and most cases of polyorchidism were confined to the left side 
(65%).

The etiology is still unclear. It is thought to be accidental division 
of the genital ridge before 8th week of gestation. Although there 
are many embryological theories in the literature, none are 
sufficient to explain the pathogenesis of polyorchidism alone 
(8).

The clinical signs and symptoms consist of scrotal pain, which 
may be intermittent. Many patients never experience clinical 
symptoms, and the diagnosis might be incidental (5). In our 
case, patient had a subacute scrotal pain, but it was in the 
right hemiscrotum and inguinal region and not associated with 
supernumerary testicle. 

It is not clear whether or not polyorchidism is a clinical condition 
requiring treatment. Some authors suggest close follow-up to 
preserve spermatogenesis. On the other hand, excision of the 
supernumerary testis is recommended by some authors, taking 
into consideration the risk of malignancy (9). In their meta-
analysis, Bergholz and Wenke (8) created a new classification for 

Figure 1. Right testicle and left testes in T2 weighted image

Figure 2. Single testicle in right hemiscrotum and two testes 
in left hemiscrotum, ultrasound images

RT: Right testicle, LT: Left testicle
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statistical analysis and management recommendations. 
According to this report, undrained types require histological 
evaluation. The most important risk factor for malignancy is the 
nonscrotal location of the supranumerary testis. Patients with 
nonscrotal supernumerary testes should be informed about the 
increased risk of malignancy, and removal of the undescended 
testis must be discussed regardless of whether it is connected to 
a vas deferens. The majority of supernumerary testes are located 
in the scrotal (66%), inguinal (23%) or abdominal (9%) positions 
(8). Considering that the risk of malignancy was very low in our 
patient with scrotal placement of testis, we did not recommend 
any treatment and decided to follow-up with scrotal ultrasound.
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