
R a d i o l o g y  C a s e  R e p o r t s  1 7  ( 2 0 2 2 )  2 7 1 4 – 2 7 1 6  

Available online at www.sciencedirect.com 

journal homepage: www.elsevier.com/locate/radcr 

Case Report 

Sonographically diagnosed and conservatively 

managed case of polyorchidism: A case report 

� 

Abdikadir Mohamed Dirie, MD 

a , ∗, Abdinasir Mohamed Elmi, MD 

a , Eren Mutlu, MD 

a , 
Faisal Abdi Osoble Osman, MD 

a , Abdikarim Hussein Mohamed, MD 

b 

a Radiology Department, Mogadishu Somali Turkish Training and Research Hospital, Mogadishu, Somalia 
b Urology Department, Mogadishu Somali Turkish Training and Research Hospital, Mogadishu, Somalia 

a r t i c l e i n f o 

Article history: 

Received 30 March 2022 

Revised 6 April 2022 

Accepted 6 April 2022 

Keywords: 

Polyorchodism 

Imaging 

Accesary testis 

Sonography 

Conservative treatment 

a b s t r a c t 

Polyorchidism is a congenital abnormality with distinct sonographic characteristics. In most 

cases, sonography is sufficient for diagnosis. In instances of complicated polyorchidism, an 

MRI may provide further information. Conservative treatment with sonographic follow-up 

is the best management option in uncomplicated cases. We present a rare case of poly- 

orchidism with no associated complications that were managed conservatively with peri- 

odic follow-up imaging. 

© 2022 Published by Elsevier Inc. on behalf of University of Washington. 

This is an open access article under the CC BY-NC-ND license 

( http://creativecommons.org/licenses/by-nc-nd/4.0/ ) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Introduction 

Polyorchidism is a rare condition, with approximately 171
cases documented in the literature. The exact cause of poly-
orchidism is unknown [1] . Initial duplication or an aberrant
transverse division of the genital ridge is among many possi-
bilities that have been offered as probable causes. Most poly-
orchidism patients are young adults, ranging from 15 to 25
years, with a single, usually left-sided supernumerary testis
[2–4] . Cryptorchidism in 40% of the cases and testicular tor-
sion in 15% of cases are associated with abnormalities with
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polyorchidism ( [5,6] . Other polyorchidism-related conditions
include hydrocele (9%), epididymitis, varicocele, and malig-
nancy in about % [7] . 

Case Report 

Here is a sonographically diagnosed case of polyorchidism.
This 17-year-old boy came to our urology department with a
complaint of a non-tender mass in the left hemiscrotum that
has been present since his childhood. A physical examination
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Fig. 1 – Testıcular gray scale sonography with 2 similar echotexture testis in the left hemiscrotum and 1 testis in the right 
hemiscrotum. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

revealed 3 rounded structures in the scrotum which 2 of them
are in the left hemiscrotum. Then he was transferred to the ra-
diology unit to have a scrotal ultrasonographic investigation. A
2.2 cmx1.5 cmx1.3 cm measuring accessary testis which has
a normal vascularity on color doppler examination was ob-
served through an ultrasound in the left hemiscrotum ( Fig. 1 ).
İn addition to that, the echotexture of the accessary testis was
similar to the other testis and it had its own epididymis. The
right and left testis were evaluated as normal in size and vas-
culature. The supranumery testis has similar echo pattern and
good vasculature. Therefore, it was considered to as functional
as others testis. No other endocrine abnormalities were iden-
tified from this case. 

Discussion 

Of about 2306 scrotal sonographic examinations had been
done in our hospital since the last 6 years. This was our first
case of polyorchodism. 

Polyorchidism appears sonographically as a scrotal mass
with an echo pattern identical to the ipsilateral testicle [8] . The
flow parameters of the ipsilateral testis are almost similar to
that of the supernumerary testis on color Doppler sonography.

Technological improvements in ultrasound (i.e., high-
frequency transducers and advanced focusing and comput-
ing functions) have enabled the detection of very minute vari-
ations in the acoustic properties of superficial soft tissue.
Therefore, sonography alone can be used to diagnose poly-
orchidism [9] . 

The following are some of the benefits of using sonography
to investigate polyorchidism: ( 1 ) it provides high-resolution
images that make it easy to distinguish a normal testis from a
tumor mass; ( 2 ) it is flexible, convenient, and quick to use, re-
quiring only a few minutes of scanning time; and ( 3 ) it does not
expose the patient to radiation, making it suitable for repeated
scrotal examinations. When a palpable lump in the groin or
scrotum is considered to be an accessory testis, sonography
is the most effective noninvasive method for inquiry and pre-
operative evaluation [10] . When the results of sonography are
unclear, an MRI may be used to confirm the diagnosis. 

Conclusion 

The current treatment for uncomplicated polyorchidism is
conservative, including sonographic observation, with no
need for a biopsy of the supernumerary testicle for diagno-
sis or follow-up. In the presence of coexisting conditions, such
as crytorchidism, torsion, or malignancy, surgical treatment is
indicated. 

Patient Consent 

The patient was invited to participate and written informed
consent was obtained. 
• Consent for publication: The Patient was invited and writ-

ten informed consent was obtained for his anonymized infor-
mation to be published in this study. 
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