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TRANSVERSE ECTOPIA OF THE RIGHT TESTICLE
AND TUMOR OF THE LEFT TESTICLE WITH IMMATURE
UTERUS AND FALLOPIAN TUBES: REPORT OF A CASE

Toshinobu SecucHi, Shigeru MitsuBavasur and Hiroshi SakacucHI
From the Department of Urology, Sakai Municipal Hospital
( Director :  Dr. H. Sakaguchi)

Jun Hanai
From the Department of Clinical Pathology, Sakai Municipal Hospital
(Director: Dr. J. Hanai)

A case of transverse ectopia of the right testicle and the left testicular tumor with the immature
uterus and the fallopian tubes is reported.

The patient, a 27-year-old married man, was admitted to our hospital with the suspicion of left
testicular tumor and right undescended testicle. In his left scrotum, a double hen-egg-sized tumor
was palpable and the right scrotum was empty.  Exploration of the left inguinal canal disclosed
double testicles with hernia uteri inguinalis. The right testicle showed transverse ectopia, and the
histological finding of the left testicle was choriocarcinoma.

In our review of the Japanese literature, we discovered 67 reported cases of transverse testicular

ectopia. 33 (49.3%) out of 67 cases had ~ uterus and 9 cases (13.4%) had testicular tumor.

Key words: Testicular tumor, Transverse testicular ectopia
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15.1 K-Au, LDH 1,725 Wro. « (LDH 7 1 ¥ %4
4] I M NV V=51:38:8 2 3) LAP
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