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A CASE OF HERNIA UTERI INGUINALIS WITH LEFT
CROSSED ECTOPIC TESTIS

Tohru Hinara, Yoshihiro NacaTa,

Yoji Katsvoka, Hidechika KinosHita and Nobuo Kawamura

From the Department of Urology, School of Medicine, Tokai University
(Director: Prof. N. Kawamura)

A 70-year-old man with the complaint of dysuria and painless swelling of the right scrotal

sac and inguinal region was operated on for suspected right inguinal hernia. The hernia sac

contained two testis and immature uterine tissue, which were pathognomonic of left crossed

ectopic testis complicated by hernia uteri inguinalis. The chromosomes were normal. Statistics

on 57 similar cases indicated that this was the eldest of all such patients reported in Japan;

since he had two children, he seems to have been fertile.
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