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Testicular Ectopia in a Child’s Anterior Abdominal 
Wall: A Case Report and Literature Review
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	 Patient:	 Male, 1.5-year-old
	 Final Diagnosis:	 Abdominal wall testicular ectopia
	 Symptoms:	 Abdominal swelling • undescended testis
	 Medication:	 —
	 Clinical Procedure:	 Diagnostic laparoscopy and single stage laparoscopic orchidopexy
	 Specialty:	 Pediatrics and Neonatology • Surgery

	 Objective:	 Congenital defects/diseases
	 Background:	 Ectopic testis is an uncommon congenital anomaly that has been reported in different sites in the body. The 

anterior abdominal wall is an exceptionally rare variant site for ectopic testis. The purpose of this case report 
is to highlight the importance of being aware of this rare clinical entity, thereby increasing the chance of pre-
serving an ectopic testis. In addition, this case report shows how a laparoscopic approach is advantageous for 
better localizing and treating such rare cases, as this is the first reported case of such a condition to be man-
aged with a laparoscopic approach.

	 Case Report:	 This is a rare case of testicular ectopia in an unclassified abdominal wall defect mimicking a Spigelian hernia 
that occurred in a 1.5-year-old boy. He presented with congenital swelling of the right lower abdominal wall 
and an empty right hemiscrotum. Diagnostic laparoscopy was performed and the intraoperative findings sug-
gested right testicular ectopia in the anterior abdominal wall defect. The right testis was herniated through an 
abnormal, unclassified, abdominal wall defect with both a closed inguinal ring and no defect in the semilunar 
line. Using a laparoscopic approach, the ectopic testis and hernia were managed successfully with primary her-
nia repair and single-stage orchidopexy. The patient’s postoperative recovery was uneventful. At his 10-month 
follow-up appointment, he had no evidence of hernia recurrence.

	 Conclusions:	 As demonstrated in this case, laparoscopic surgery, which has not been used in previously reported cases of ec-
topic testis, aids in proper localization and repair of an anterior abdominal wall defect along with orchidopexy.
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Background

Embryological testicular descent is a complex process that oc-
curs in 2 distinct stages: transabdominal and inguinal-scro-
tal [1–3]. A failure of or deviation from this process can re-
sult in an undescended testis (UDT), known as cryptorchidism. 
The approximate incidence of UDT in term infants is 1.0% to 
4.6%; in preterm infants, the incidence is 1.1% to 45.3% [4]. 
UDT is classified as congenital, acquired, or ectopic testis [3]. 
Testicular ectopia has been reported as femoral, perineal, pu-
bo-penile, transverse, or abdominal. Of the known reported 
ectopic sites, testicular ectopia into an anterior abdominal 
wall is the rarest [1,2].

Here, we report on an infant with an ectopic testis herniating 
through an abnormal, unclassified, anterior, abdominal wall 
defect located lateral to a closed, internal inguinal ring. The 
other reported similar cases in the literature have described 
an ectopic testis herniating through either the external or the 
internal ring, looping up and finally being located within the 
anterior abdominal wall.

Case Report

A 1.5-year-old, full-term male presented to the clinic with an 
empty right scrotum, undescended right testis, and asymp-
tomatic ipsilateral lower abdominal wall swelling, all of which 
were present since birth. Physical examination revealed a re-
ducible abdominal wall hernia in the right lower quadrant, 
empty right hemiscrotum, and a nonpalpable right testis. The 
patient’s left testis was located in its respective hemiscrotal 
sac and normal in size and appearance. The rest of his physi-
cal examination was unremarkable.

Our initial impression was that the patient had a right abdom-
inal UDT associated with a Spigelian hernia. However, abdo-
men/groin ultrasound with Doppler demonstrated an abdom-
inal wall defect containing bowel loops and an ectopic right 
testicle that had adequate color flow and a homogeneous echo 
texture that measured 1.1 cm (Figure 1).

Diagnostic laparoscopy was performed (Figure 2). 
Intraoperatively, the patient’s right testis, vas, and vessels 
herniated into an abnormal defect in the anterior abdomi-
nal wall lateral to the internal ring. The right internal ring was 
closed, with no patent processus vaginalis. No defects were 
found through the semilunar line (Figure 3). The right ectopic 
testis was normal size, measuring 1.51 cm. After the ectopic 
testis was mobilized and reduced, primary closure of the her-
nia defect was performed, followed by a single-stage laparo-
scopic orchidopexy. The testis was exteriorized through the 
Hesselbach triangle lateral to the urinary bladder and medial 

to the inferior epigastric vessels and then affixed to the scro-
tum under no tension (Figure 4).

Postoperatively, the child recovered well and he was discharged 
on the day of surgery. He had no evidence of hernia recurrence, 
and his testis remained fixed in the right hemiscrotum during 
the 10-month follow-up period.

Discussion

In utero, normal testicular development and descent rely on 
the interplay of multiple factors, including genetic, hormonal, 
and mechanical factors [1,2]. The normal process of embryo-
logical testicular descent occurs in 2 distinct stages: intra-ab-
dominal and inguinoscrotal [5,6]. When any of the involved 
steps are interrupted, abnormal testicular descent occurs [7]. 
The “Tails of Lockwood” or “traction theory” provides a hy-
pothesis for the cause of testicular ectopia. The distal part of 

Figure 1. �An abdominal wall ultrasound showing a right ectopic 
testis in the abdominal wall (star and arrows). The size 
of the testis, as measured on ultrasound, was 1.1 cm.

Figure 2. �An external view of the abdominal wall hernia during 
laparoscopy. The arrows indicate the edges of the 
defect. A star marks the site corresponding to the 
testis.
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the gubernaculum is a smooth, jelly-like mass that can trans-
form into a chain of muscle fibers. These fibers are liable to 
contract and pull the testis down into the scrotum. Lockwood’s 
theory proposed that any abnormal development of the gu-
bernaculum tail could pull the testis into an aberrant, abnor-
mal position [8].

Of the known ectopic sites, the anterior abdominal wall is the 
rarest site of testicular ectopia [1,2]. A total of 10 reported cas-
es have been described in the English literature [9–18]. Only 
1 case has been reported in an adult [11]. To our knowledge, 
the present case is the 11th with special attention to the type 
of hernia defect (Table 1).

Spigelian-cryptorchidism syndrome has been described in the 
English literature as a new congenital syndrome. It is distinct 
from an ordinary undescended testis and from Spigelian hernia. 

Seventy-five percent of male infants with Spigelian hernias had 
a coexisting Spigelian hernia and ipsilateral undescended tes-
tis, and the testis was found inside the hernia sac in 87% of 
these children [19]. Our patient’s initial clinical presentation 
was indicative of Spigelian hernia, with no palpable content 
and nonpalpable abdominal UDT. With the aid of imaging and 
diagnostic laparoscopy, it was determined not to be such a case. 
The right testis was found to be ectopic within an abdominal 
wall defect that was lateral and superior to the internal ingui-
nal ring. There is no known name or classification for such a 
defect. The internal inguinal ring was closed, with no patent 
processus vaginalis, and no defects within the semilunar line.

Two of the reported cases had similar presentations of ecto-
pic testis in the abdominal wall mimicking a Spigelian her-
nia [11,14,15]. The first reported case was a 37-year-old man 
who presented with acute severe right iliac fossa pain and an 
irreducible mass [11]. The second reported case was a 6-month-
old boy who presented with a reducible mass in his left lower 
abdomen [14,15]. Although the previous 2 cases were initial-
ly diagnosed as Spigelian hernias, no semilunar line defects 
were identified at surgical exploration. During open explora-
tion, the defect was found to be in either the internal or the 
external inguinal ring.

Seven other cases of abdominal testicular ectopia have been 
reported. In 5 cases, the patients underwent open groin explo-
ration and orchidopexy, except in the 1 case in which the testis 
was torsed, nonviable, and removed [17]. Diagnostic laparos-
copy was performed in 2 patients; the surgery was convert-
ed to a groin exploration in 1 case [10], and in the other case, 
scrotal orchidopexy was performed after the testicular vessel 
was scarified (single-stage Fowler-Stephens technique) [16].

Figure 4. �The final intra-abdominal look at the defect after 
primary repair with multiple interrupted sutures and 
orchidopexy.

Figure 3. �A laparoscopic view of the abdominal wall defect. A star marks the pathway to the right internal ring (closed and no patent 
processus vaginalis). (A) Arrows mark both the vas deferens and the testicular vessel entering the defect, which is located 
superior to the inguinal ligament. (B) The right ectopic testis herniating into the defect.
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The advantage of preoperative abdominal wall imaging has 
been addressed, including with ultrasound, cord tracking tech-
niques with ultrasound, and magnetic resonance. Moreover, lap-
aroscopy has been documented to have significant advantages. 

Author
Year of 

publication
Patient age 

(month)
Involved 

side
Testis 

size (cm)
Associated 
anomalies

Defect Management

Joda A. 
[9]

2019 3 Right Not 
mentioned

None Not 
mentioned
Testis was 
found deep to 
fascia at ASIS*

Open inguinal 
exploration, 
orchidopexy

Raj V. 
[10]

2018 9 Left Not 
mentioned

None Deep ring Diagnostic 
laparoscopy, 
open inguinal 
exploration, 
orchidopexy

Natarjan M. 
[11]

2017 37y Right Not 
mentioned 

None Superficial 
ring

Open inguinal 
exploration, 
orchidopexy

Siddique 
S.A. [12]

2016 3-days Right 1.04×0.64 ASD**
Talipes 
equinovarus

Superficial 
ring

Open inguinal 
exploration, 
orchidopexy

Haseeb A. 
[13]

2016 9 Left Not 
mentioned

None Deep ring Open inguinal 
exploration, 
orchidopexy

6 Right Not 
mentioned 

Dextrocardia
PDA***
Solitary kidney
Right 
vesicoureteric 
reflux

Deep ring Open inguinal 
exploration, 
orchidopexy

Pandey A. 
[14,15]

2016,2011 6 Left Not 
mentioned

Not 
mentioned

Deep ring Open inguinal 
exploration, 
orchidopexy

Yeap M. 
[16]

2015 11 Right 1.1×0.4 Not 
mentioned 

Not 
mentioned
Intra-
abdominal
testis

Diagnostic 
laparoscopy, staged 
Stephen-Fowlers 
orchidopexy

Andrade K. 
[17]

2014 6 Right Not 
mentioned 

Not 
mentioned

Not 
mentioned
testis was 
found above 
deep ring

Open inguinal 
exploration, 
orchiectomy, 
left orchidopexy

Rao P. 
[18]

2005 36 Left Not 
mentioned

Arthrogryposis 
multiplex 
congenita

Not 
mentioned

Open inguinal 
exploration, 
orchidopexy

Table 1. Published reports of abdominal wall testicular ectopia.

* ASIS – anterior superior iliac spine; ** ASD – atrial septal defect; *** PDA – patent ductus arteriosus.

With a laparoscopic approach, the abdominal wall defect and 
the position of the testes can be better characterized and as-
sessed, and different technical options can be used to repair 
and fix an ectopic testis [3,20,21].
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Conclusions

The present case has been reported because of the rarity of 
the condition. It highlights the importance of clinical aware-
ness of the condition and preoperative imaging for it, as well 
as the usefulness of laparoscopy for confirming the exact di-
agnosis and managing ectopic testis, thereby increasing the 
possibility of preserving an ectopic testis.
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