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We present this case to highlight the association of  these 
conditions and look for treatment options for such patients 
to try to salvage the testis and preserve the normal kidney.

CASE REPORT

A 34-year-old male patient came to the hospital with right 
undescended testis. The patient was married and had two 
children. He also complained of  a right inguinal swelling, 
which he had noticed since the past 5 years and reported 
it increasing in size in the last 6 months. He denied any 
history of  pain, fever, nausea, vomiting, trauma, straining 
during urination or defecation.

On examination, the patient was found to have a right-
sided indirect hernia. The right scrotal sac was empty. The 
Inguinal swelling was reducible, positive for cough impulse, 
negative for transillumination. The left side scrotum was 
normal. There was no inguinal swelling on the left side, and 
the left testis was palpable within the scrotal sac.

On ultrasonography (USG), examination fi ndings were 
confi rmed. A right side inguinal hernia was confi rmed, and 

INTRODUCTION

Undescended testis is one of  the most common congenital 
anomalies in newborns. Incidence of  this is anywhere 
between 1.6% and 9.0%.1 The incidence dramatically 
drops to 0.9-1.8% at 3 months of  age. This is due to the 
spontaneous descent of  the testes.1 The complications 
of  undescended testes are infertility and malignant 
transformation.

Renal agenesis is an uncommon congenital anomaly. 
Bilateral renal agenesis is incompatible with life. Unilateral 
renal agenesis has been found in 1 in every 1000 autopsies.2 
It typically presents as part of  a syndrome which involves 
vertebral defects, anorectal atresia, cardiovascular or 
tracheao esophageal anomalies.3

Renal agenesis has been associated with genital abnormalities 
in 20-70% of  the cases.4 In males, many anomalies have 
been reported like seminal vesicle cysts and an ectopic 
drainage of  the ureter.5 In very few cases have renal agenesis 
been reported to be associated with undescended testis.

Case Report

Abstract

Renal agenesis is, usually, present as part of syndromes associated with vertebral anomalies, anal anomalies, cardiac defects, 
limb deformities, and tracheao esophageal fi stulas or atresia. In very rare cases patients with undescended testis have been 
found to have seminal vesicle cysts with ipsilateral renal agenesis. The challenge in these patients is the early correction of the 
undescended testis or if presented late, to look for any signs of malignant, a thorough search for any ectopic renal tissue and 
periodic follow-up so as to preserve function of the solitary kidney. We present a case of a 34-year-old male with right-sided 
undescended testis with right renal agenesis.
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the sac contents were found to be bowel. The right testis 
was located in the right inguinal canal. USG also revealed 
an absent right kidney and a compensatory hypertrophy 
of  the left kidney was seen. The absence of  the right 
kidney was confi rmed on computed tomography scan of  
the abdomen.

The patient was scheduled for laparoscopic repair of  right 
hernia via transabdominal pre-peritoneal repair along with 
a right orchiectomy so as to prevent the risk of  malignant 
transformation.

The surgery was uneventful, and the patient was doing well 
post-operatively. The right testis along with the epididymis 
was sent for histopathologic examination. The report 
showed there was no malignant change in the specimen. 
On microscopy, the testis appeared atrophied, evident by 
the thickened basement membrane and lack of  mature 
spermatozoa (Figure 1).

DISCUSSION

The kidney and the testis are derived from the intermediate 
mesoderm during fetal development. The ureteric bud or 
the metanephric diverticulum induces the intermediate 
mesoderm, and both together form the permanent kidney 
along with the ureter.6 Renal agenesis is thought to occur 

from failure of  induction by the ureteric bud or errors in 
development of  the mesonephric duct.2

Early diagnosis is key so as to preserve the undescended 
testis and prevent malignant change or infertility problems. 
Another major issue in these patients is the presence of  only 
one kidney. It is imperative that all tests be done to assess 
kidney function in order to preserve the solitary functioning 
kidney. Renal agenesis is often seen with other anomalies 
such as vesicouretric refl ux or uretropelvic and uretrovesical 
junction obstruction.5 A micturating cystourethrography 
may be done in order to rule out any of  these associated 
anomalies. Thorough investigations to rule out the presence 
of  any ectopic renal tissue must also be carried out.

The gold standard for diagnosis of  a solitary kidney after 
detection on a USG is magnetic resonance urography.5

All these tests were not done for the patient as it was not 
available at the time of  patient admission, and the patient 
was unwilling for further evaluation at that point.

The patient was informed about the importance of  regular 
follow-up in the future to evaluate his renal function and to 
detect early and treat, any derangement of  his renal function. 
He was asked to avoid taking any nephrotoxic drugs.

CONCLUSION

A 34-year-old male patient with right undescended 
testis and ipsilateral renal agenesis was treated with right 
orchiectomy and was asked to follow-up periodically. It is 
important to look for any ectopic kidney if  present, and also 
to monitor periodically the function of  the solitary kidney.
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Figure 1: (a) Specimen of the testis with epididymis, 
(b) microscopic view of the resected testis, (c) ultrasonography 

abdomen pelvis

c

ba

How to cite this article: Unadkat PC, Verma R, Naik P, Gaikwad K, Sayed Z, Vaja C. Right Undescended Testis with Ipsilateral Renal 
Agenesis - A Case Report. Int J Sci Stud 2014;2(7):240-241.

Source of Support: Nil, Confl ict of Interest: None declared.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


