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Abstract
Renal agenesis is, usually, present as part of syndromes associated with vertebral anomalies, anal anomalies, cardiac defects,
limb deformities, and tracheao esophageal fistulas 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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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.

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 rightsided 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 findings were
confirmed. A right side inguinal hernia was confirmed, and
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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 confirmed 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 reflux 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
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