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Abstract
Polyorchidism (also known as polyorchism) is a rare anomaly characterized by the presence of at least 1 supernumerary testis and 
is typically an incidental finding. Bilateral polyorchidism is particularly rare, with only 10 reported cases in the literature. Polyorchi-
dism may be associated with a variety of complications, including malignancy.

A 29-year-old man with a history of bone tuberculosis presented to our centre with a painless scrotal mass. The diagnosis of bilater-
al polyorchidism with concurrent testicular tuberculosis was reached after comprehensive physical examination, imaging, biopsy, 
and exploratory surgery. The patient’s testes were discovered to be in pairs, fused within both the right and left hemiscrotums. The 
management strategy consisted of tuberculosis medication and regular follow-up.

Supernumerary testes may be found within or outside the scrotum. Ultrasonography is the preferred diagnostic modality. In the 
absence of complications or associated conditions, no further intervention is typically required. This case report expands our 
understanding of polyorchidism and outlines a comprehensive approach to patient management. Moreover, given the rarity of 
reported bilateral polyorchidism, this case provides further insights into this unusual medical condition.
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Introduction

Polyorchidism (also called polyorchism) is a rare con-
genital anomaly characterized by the presence of 1 or 

more supernumerary testes. Just over 200 cases have been 
reported in the literature, and most were asymptomatic and 
discovered incidentally.[1] Triorchidism is the most preva-
lent form, with 4 and 5 testes previously reported in 10 and 
a single patient, respectively, although the latter lacked his-
tologic confirmation.[1] The additional testes are predomi-
nantly found within the scrotum (75%), with the remainder 
discovered in the inguinal region (20%) or abdominally/ret-
roperitoneally (5%).[1] We present a case of bilateral polyor-
chidism in conjunction with testicular tuberculosis.

Case presentation
A 29-year-old man presented to our general medical hospi-
tal in Addis Ababa, Ethiopia, with nontender bilateral scrotal 
swelling and a history of treated bone tuberculosis. Exami-
nation revealed palpable testes of normal size and firm con-
sistency in both the right and left hemiscrotums, with addi-

tional, similarly sized and consistent masses also identified.

Ultrasonographic examination revealed hypoechoic 
hemiscrotal masses measuring 5.7 cm × 3 cm (right) and 

Figure 1. Ultrasonograms showing the right and 
left testes in the right and left hemiscrotums, 
respectively
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5.7 cm × 3.3 cm (left), following the epididymal outline and 
displaying peripheral calcific foci (Figure 1, Figure 2). Fine-
needle aspiration (FNA) cytologic examination confirmed 
the masses as testes, characterized by ill-formed epithelioid 
cell granulomas. Acid-fast bacilli detected in the sample in-
dicated tuberculosis infection.

Exploratory surgery through a midscrotal raphe incision 
revealed 2 fused testes of identical size and shape, sharing 
the same arteries, epididymis, and vas deferens within the 
right hemiscrotum (Figure 3). The left hemiscrotum was not 
explored, and both testes were returned to the scrotum.

After extensive physical examination, imaging, FNA cy-
tologic examination, and an exploratory procedure, a diag-
nosis of bilateral polyorchidism with testicular tuberculosis 
was established. 

Discussion
Polyorchidism, defined as the presence of more than 2 tes-
tes in 1 person, is a rare condition typically discovered in-
cidentally in patients between 15 and 25 years of age during 
surgery for cryptorchidism, testicular exploration, ingui-
nal hernia, or testicular torsion.[2] The first histologically 
and surgically confirmed case was recorded by Arbuthnot 
Lane in 1895].[3],[4]

The genesis of the testes occurs from the genital 
ridge of the mesoderm, giving rise to the gonads, duct-
al system, and primordial germ cells. In genetic males, 
the TDF (testis-determining factor) triggers gender  
determination.[5] Also referred to as the SRY (sex-determin-
ing region of the Y chromosome), the TDF is located on the Y 
chromosome’s short arm (Yp11). It transforms the primitive 
gonads into testes, which subsequently produce testosterone, 
prompting growth of the mesonephric (wolffian) ducts.[6] 
The wolffian duct, a primordial urogenital tissue, contributes 
to the formation of the epididymides, vasa deferentia, semi-
nal vesicles, and common ejaculatory duct following male 
sex determination.[7]

Among polyorchidism cases, triorchidism is the most 
common. The specific pathogenetic mechanisms under-
lying polyorchidism remain elusive, but several theories 
propose mechanisms, including duplication of the geni-

tal ridge, as well as longitudinal or transverse division of 
the genital ridge. Leung and Singer have further suggested 
a classification of embryologic polyorchidism based on 
embryologic differentiation [1]:

•	 Type A: The supernumerary testis lacks an 
epididymis or vas deferens and is unattached to 
the normally situated testes.

•	 Type B: The supernumerary testis drains into 
the epididymis of a normally situated testis and 
shares a common vas deferens.

•	 Type C: The supernumerary testis has its own 
epididymis and vas deferens.

•	 Type D: There is complete duplication of the tes-
tes, epididymides, and vasa deferentia.

According to this classification system, our patient had 
bilateral type B polyorchidism, with the additional testes at-
tached together in both the right and left hemiscrotums and 
sharing common vasa deferentia, arterial supplies, and ve-
nous drainage.

Most people with polyorchidism present with painless 
testicular masses. Associated anomalies commonly include 
cryptorchidism (40%), inguinal hernia (30%), hydrocoele 
(9%), and testicular malignancy (6%).[8] Our patient’s FNA 
results indicated testicular tuberculosis in the supernumer-
ary right and left testes.

Figure 2. Ultrasonogram of the left scrotum with the 
left testis and a hypoechoic adjacent mass

Figure 3. Two right-sided testes fused together and 
sharing same epididymis and vas deferens
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Ultrasonography is the primary diagnostic tool for poly-
orchidism, with magnetic resonance imaging available for 
further imaging if necessary for confirmation or to investi-
gate associated anomalies or differential diagnoses.[9] In our 
patient, the diagnosis was confirmed through the findings 
of ultrasonography, FNA cytology, and exploratory surgery.

Polyorchidism necessitates no further management if the 
supernumerary testes are uncomplicated and located in the 
scrotum. Regular ultrasonographic check-ups are recom-
mended, with orchidopexy required for cryptorchidism and 
orchiectomy for suspected malignancy.[10] Our patient was 
initiated on a tuberculosis treatment regimen for the testicu-
lar tuberculosis and scheduled for further follow-up, as all 
testes appeared healthy.

Conclusions
Polyorchidism is a rare congenital anomaly, with ultrasonog-
raphy being the primary diagnostic tool. Magnetic resonance 
imaging may complement the diagnosis if needed. Gener-
ally, uncomplicated cases require no further treatment, but 
patients should undergo regular ultrasonographic follow-
up. Any risk of malignancy necessitates the removal of ex-
tra testes. For our patient, ultrasonographic and FNA biopsy 
investigations confirmed the diagnosis, and the patient was 
scheduled for follow-up. Given the rarity of bilateral poly-
orchidism (only 10 cases reported in the literature), our pa-
tient’s presentation and complications contribute to the body 
of knowledge on the topic, and this report serves as a valu-
able reference point for comparing bilateral polyorchidism 
with other possible presentations and manifestations.
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