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THREE CASE REPORTS OF MONORCHISM
Mamoru SakamoTo, Isoji Sasacawa,
Tameyoshi TERADA, Toru AKIYA,
Teruhiro NakaDA and Takashi KATAvAMA

From the Department of Urology, Faculty of Medicine.
Toyama Medical and Pharmaceutical University
(Director: Prof. T. Katayama)

A 3-year-old boy, with left testicle absent, a 3-year-old boy with right testicle absent and
a S-year-old with left testicle absent visited our clinic. On operation the testes and the vas
could not be found in the inguinal canal or in the retroperitoneal space in all 3 cases.
These three cases are reported along with embryological studies.
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Table 3. Diagnostic procedure

of monorchidism

1) Inguinal herniography

2) Pelvic pneumography

3) Selective testicular arteriography
4) Testicular venography

5) Laparoscopy

6) Ultrasound

7) Radionuclide testicular scanning
8) Thermography

9) Probe laparotomy
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