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ABSTRACT

A 21-year-old patient with cryptorchidism was found to have a left inguinal mass on physical examination. The patient was
operated with a diagnosis of bilateral cryptorchidism and left inguinal hernia. Besides bilateral inguinal undescended
testicles, female genital organs like fallopian tubes, uterus and ovary were found on the exploration.
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INTRODUCTION

In true hermaphroditism, both ovarian and
testicular tissues are present in one or both gonads.
Differentiation of the internal and external genitalia
is highly variable. The external genitalia may simu-
late those of a male or female, but most often, they
are ambiguous (1). The incidence is unknown, but
more than 400 cases have been reported to this date.
To justify the diagnosis, there must be histological
documentation of both types of gonadal epithelium
(2). The condition is usually diagnosed in the first
few years of life (3). Here, we report a patient who
first presented with bilateral cryptorchidism and left
inguinal hernia when he was 21 years old.

CASE REPORT

A 21-year-old male patient presented with
bilateral cryptorchidism and a mass in the left inguinal
canal. He had a male phenotype with fully developed

secondary sex characteristics. There were no
hypospadias, gynecomastia or any other somatic
anomaly. He presented normal morning erection and
ejaculation and no history of urethral bleeding. Testes
were palpable on physical examination in the inguinal
canal. Ultrasound examination revealed bilateral
cryptorchidism and left inguinal hernia. Serum
testosterone, LH and FSH levels were within normal
limits for an adult male and he had azoospermia on
semen analysis. He was operated with a diagnosis of
bilateral cryptorchidism and left inguinal hernia. On
inguinal exploration bilateral cryptorchidism and
uterus were found as well as fallopian tubes and ovary
on the left inguinal canal. Thus, there were 3 separate
gonads: one testis in the right side and one testis plus
one ovary in the left side. Right testis orchiopexy was
performed. Left testis and the female genital duct
remnants were excised (Figure-1). Pathological
examination of the testicular specimen revealed
germinal aplasia of the testicular tissue. Unfortunately,
karyotype analysis could not be performed for
technical insufficiency.
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COMMENTS

True hermaphroditism is a phenotypically and
genetically an heterogeneous condition. Gonadal
tissue may be located at any level along the route of
embryonic testicular descent and is frequently
associated with an inguinal hernia. There may be
unilateral or bilateral ovotestis or a testis on one side
and ovary on the other side. A uterus is usually present,
though it may be hypoplastic or unicornous (1-4). Our
case had testis on the right side and a testis and female
genital structures on the left side. Ovarian tissue was
dysgenetic and testicular tissue showed germinal
aplasia.

In true hermaphroditism, the degree of
virilisation of the external genitalia depends on the
capacity of testicular tissue to secrete testosterone and
the presence or absence of a uterus and tubes.
Although approximately 70% of true hermaphrodites
are raised as males, less than 10% have normal male
external genitalia (1,2). Our case had completely
normal external genitalia except for cryptorchidism,
moreover, the patient had fully developed secondary
sexual characteristics and defined erections and
ejaculations.

Most of the true hermaphrodites have
ambiguous genitalia and are diagnosed in the first few
months to years of their life (3). Our case is unique
because there is no diagnosis during the first 21 years
of his life.

True hermaphroditism should also be
considered in the differential diagnosis of
cryptorchidism and inguinal hernia in a patient in the
second or third decade.
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Figure 1 – Intraoperative view of the female genital duct
remnants, ovary and testis.
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