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DEAR SIR 

Polyorchism or supernumerary testicle is a rare con-

genital anomaly, marked by the presence of more than 

two Testicles. Triorchidism is so far, the most common-

ly reported variety.[1] These supernumerary testicles 

may be intra-scrotal and/or associated with cryptorchid-

ism. Polyorchidism is generally an asymptomatic condi-

tion but can be found incidentally due to its association 

with inguinal hernia, undescended testicles, testicular 

torsion, and to a lesser extent, to hydrocele.[2] 

A 12-year-old boy presented to us, in the outpatient 

department, with left-sided inguinoscrotal swelling. Tes-

tes were palpable in scrotal sac bilaterally. On exami-

nation, the swelling was reducible, and silk-glove sign 

was positive ipsilaterally. The size of testis on both 

sides was comparable and normal. The diagnosis of 

left-sided inguinal hernia was made and the patient was 

booked. During herniotomy, a testis of 1.5 x 1 cm was 

found in the sac, along with a normally descended tes-

tis in ipsilateral hemiscrotum having similar size [Figure 

1]. On further exploration, this extra testis had no epidi-

dymis and vas deferens. Also, the blood supply of this 

testis was originating from the vessels of the originally 

descended testis. Since this supernumerary testis had 

no vas deferens, it was excised and high ligation 

herniotomy was done. As the originally descended tes-

tis was of normal size, so no further biopsy was taken. 

Post-operative recovery of the patient remained une-

ventful, and the patient is doing well to date, in a one-

month follow-up. 

 

Figure 1: Supernumerary testis. Note that normal testes can be 

appreciated in the scrotum.  

Polyorchidism is a congenital anomaly secondary to 

abnormal differentiation of genital ridge during embry-

onic life. Peritoneal bands are considered the culpable 

agent.[3] Leung classified supernumerary testicles into 

four types. The extra testicle having no drainage to epi-

didymis or vas deferens was labeled as type I, and the 

one with its own separate epididymis and vas deferens 

was categorized as type IV. Type II shares an epididy-

mis and vas deferens with usual ipsilateral testicle 

whereas type III shares vas deferens only, while having 

its own epididymis.[2] Our case was of type 1 variety, 
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as it had no vas deferens, so it did not have any repro-

ductive potential. 

Around 200 cases of polyorchidism have been reported 

in literature and left-sided extra testicles appear com-

mon; triorchidism is common while only 7 cases of ‘four 

testicles’ have been reported so far.[4,5] As per ana-

tomical location, intra scrotal variety is most prevalent, 

followed by inguinal and sometimes intra-abdominal 

testicles. Commonly they are associated with indirect 

inguinal hernia. Around 15% of these cases present 

with testicular torsion and only 16% of the cases re-

ported as asymptomatic.[6] If suspected, supernumer-

ary testicles should be confirmed by an ultrasound or 

MRI. Like undescended testes, non-functional extra 

testicles may also give rise to a neoplasm. A rate of 

around 6% has been reported in the literature.[1] 

Therefore, surgical excision of these extra testicles is 

considered a safe approach and was opted in our case 

as well.  

Nevertheless, the fertility of the patient is a major con-

cern that needs consideration, while making a decision 

regarding management of polyorchidism. Considering 

the common occurrence of infertility in polyorchids, it’s 

safe to say that preservation of extra testicle may im-

prove fertility.[6] Hence, surgical excision, or conserving 

the viable testis, the decision regarding management 

should be made by patient or guardians. And it should 

be based on suspected fertility status, as well as the 

possibility of close observation for any malignant trans-

formation. 
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