
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Abstract:  

One of the presentations of undescended testes is presenting as an intra-abdominal mass. We present a case of 34 year old 

male coming to outpatient department with complaint of abdominal lump and swelling in the left inguinal canal. Clinical 

diagnosis of mesenteric cyst with left undescended testes was made. On laparotomy the abdominal lump was found to be 

intra-abdominal testis and inguinal swelling   was omentum. Histopathological examination revealed features of 

seminoma. The treating surgeon should be aware of unusual presentations of undescended testes. The routine use of 

laparoscopy in all cases of undescended testes for proper preoperative diagnosis recommended where ever it is available.  
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Introduction 
During embryological development testes 

develop in the abdomen and descend into scrotal sac. 

The descent may be arrested anywhere along its tract 

(cryptorchidism). Intra-abdominal testes accounts for 

10% cases and the risk of developing cancer is high. 

In neglected cases the patient usually presents with 

an intra-abdominal mass. This case is reported for its 

unusual presentation as an abdominal mass and an 

inguinal swelling. 
 

Case Report 

 A 37 year old male patient father of 2 

children who hails from Thoubal, Manipur state 

came to out patient department with complaint of 

abdominal swelling since 2 months. The pain was 

colicky in nature, mild in severity. He had normal 

bowel habits with no history of weight loss or change 

in appetite. 

 On initial examination in the out patient 

department, patient was afebrile, heart rate 74/min, 

respiratory rate 18/ min, and blood pressure 118/80 

mmHg. General physical examination was normal, 

and there was no lymph node enlargement. His 

respiratory and cardiac systems were normal. 

 Abdominal examination showed an 

abdominal mass of 10X15 Cm
2
 in the left para-

umbillical area that was hard in consistency and 
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mobile; dull note heard over the swelling, there was 

no hepato-spleenomegaly or free fluid in the 

abdomen. However on inguino-scrotal examination 

scrotal skin showed normal rugosity with bilateral 

testes normally felt and a pyriform shaped swelling 

of about 5x3cm found in the left inguinal region. On 

inquiry patient gives history this swelling since his 

childhood days. The swelling was associated with 

cough impulse and swelling was reducible. Opposite 

inguinal orifices were normal. 

 Clinical laboratory studies revealed normal 

blood count and liver function tests and kidney 

function tests were in normal limits. Tumor markers 

(β-HCG and α-FP) were normal too. 

 In ultrasonographic scanning, iso- 

hyperechoic space occupying lesion with echogenic 

foci 107 x 99 Mm
2
 in anterior peritoneal cavity was 

seen.  Contrast Enhanced Computed Tomography 

(CECT) of whole abdomen with pelvis revealed large 

well circumscribed soft tissue attenuating mass 

lesion of 13.1 x 9.8cm seen in mid abdomen 

originating from the mesentry. Left inguinal canal 

enlarged with small oval shaped lesion suggestive of 

left testes is seen in abdomino-inguinal region 

(Figure 1). Chest X-ray was normal. A probable 

diagnosis of mesenteric cyst with left sided 

undescended testis was made. 

 Laparotomy with midline incision was done. 

Surprisingly the swelling was found to be intra-

abdominal testes with intact vas deferens and 

testicular vessels (Figure 2) and inguinal swelling 

was found to be omentum (Figure 3). Excision of the 

swelling was done (Figure 4) and omentum was 

separated from inguinal canal. Inguinal canal was 

repaired preperitoneally with a prolene mesh. 

Specimen was sent for histopathological 

examination. Postoperative period was uneventful. 

Histopathological examination revealed features of 

Seminoma of classic type (Figure 5). 

 

Discussion: 
 Embryologically testes develop in the 

abdomen and descend into the scrotum during third 

trimester of gestation. The testicular descent may be 

arrested anywhere along its tract (cryptorchidism) or 

may migrate into an abnormal position (ectopic 

testis). The most common sites of undescended testis 

are high scrotal (50%), canalicular (20%), and 

abdominal (10%), bilateral (10%) [1]. 

 The cancer risk of an ectopic testis is 40 

times higher than in a normal testis. Furthermore, an 

abdominal testis is four times more likely to undergo 

malignant degeneration than an inguinal testis. The 

cancer of undescended testes usually peaks in the 

third or fourth decade of life [2]. Tumor in an 

abdominal testis is more likely to be seminoma [3]. 

 A high intra-abdominal temperature has been 

incriminated as the cause of carcinogenesis in the 

testis. There may be a decrease in the 

spermatogenesis, Leydig cell abnormality, and delay 

in the development of the Sertoli cells in the testis, 

leading to infertility [4]. In our case, there was no 

evidence of sterility due to the testicular malfunction 

and the patient had two children. Painless 

enlargement of the testis, or abdominal mass, is the 

common mode of manifestation in a cryptorchid 

testis. 

 Undescended testes with intra-abdominal 

testes are more likely to be seminomas [3]. 

Seminoma is a germ cell neoplasm of the testis. For 

this reason, testicular cancer should be considered as 

the differential diagnosis of an abdominal mass in 

patients with a non-palpable testis. 

 Various imaging modalities are available to 

diagnose and stage the condition. Classically, scrotal 

ultrasonography shows hypoechoic intra-testicular 

mass in seminoma and at times with some 

calcification and cystic changes though mainly in 

nonseminomas. CECT of the abdomen and the pelvis 

is a very sensitive tool for the metastatic evaluation, 

which definitely helps plan the management.  CECT 

of the chest can usually be omitted unless there is an 

abnormal chest x-ray finding. 

 A hernial sac is reported to be present in 

20% to 90% of the cases of undescended testes [5].  

In our case intra operative finding of omentum in 

persistent hernial sac, mimicked as inguinal 

undescended testis on radiography. As quoted by 

Vivek Kumar et al we do believe that, Laparoscopy 

is a safe and effective modality in the localization 

and management of adult undescended testes [6].  

Due to lack of laparoscopy facilities laparotomy was 

done in our patient. 

 

Conclusion 
 In a developing country like ours, poor 

educational levelof patient and inaccessibility of 

health care facilities especially in north eastern hilly 

areas led to delayed presentation in this present case. 

We recommend routine use of laparoscopy in all 

undescended case of testes for correct preoperative 

diagnosis where ever facilities available. 

 

 

Sanjeev S Rathod et al- Intra-abdominal testis with omentocele                           www.ijrhs.com 

 

International Journal of Research in Health Sciences. Jul–Sept 2014 Volume-2, Issue-3             940 



 

 

 

Source of Funding: Nil 

Conflict of Interest: None 

 

Acknowledgement: 
 Authors acknowledge the immense help 

received from the scholars whose articles are cited 

and included in references of this manuscript. The 

authors are also grateful to authors/editors/publishers 

of all those articles, journals and books from where 

the literature for this article has been reviewed and 

discussed.   
 

References:  

1.Dahnert W. Testicular tumor. In: Radiology review 

manual.5th ed. Philadelphia. Williams and Wilkins; 

2003.Testicular tumor;p.925. 

2. Alshyarba MH. A giant intra-abdominal testicular 

seminoma. Biomed Res.  2010;21(3):227–9. 

3. Chandrasekharan LV, Abdl Ghaffar T, 

Venkatramana M, Rath S. A case of teratocarcinoma. 

In: Abdominal testis: a case report. Internet J Radiol. 

2005;4(1):110-3.  

4. Haque MM, Siddique AB, Rabbani ABMG, 

Quasem MA, Rahman AKMG, Rahman MM. 

Seminoma in undescended intra abdominal testis: a 

case report. TAJ. 2005;18(2):131–3. 

5. Davenport M. ABC of general pediatric surgery. 

Inguinal hernia, hydrocele and the undescended 

testis. Br Med J 1996:312(7030):564-7. 

6. Vivek Kumar V, Vinod Kumar M,  Prem Narayan 

A .The Role of Laparoscopy in the Localization and 

Management of Adult Impalpable Testes. JSLS. 

(2004)8:43-6. 

  

 
Figure 1: CECT-13.1X9.8cm soft tissue 

intraabdominal mass 

 
Figure 2: Intraoperative figure showing enlarged 

testis with vas deferens and gonadal vessels 

 

 
Figure 3: Intraoperative figure showing omental 

plug in the deep inguinal ring 

 

 
Figure 4: Resected specimen of intraabdominal 

testis 
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Figure 5: Photomicrograph showing features of 

seminoma(H & E x 10) 
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