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Abstract 

Undescended testicles, a common congenital anomaly, can increase the risk of developing testicular tumors. This case 
report presents the unique occurrence of an intra-abdominal testicular tumor in a 30-year-old male with a history of 
cryptorchidism. The patient experienced persistent hypogastric pain, and diagnostic evaluation revealed elevated 
tumor markers, further indicating the presence of a testicular tumor. Surgical exploration confirmed a 256g 
differentiated seminoma within the peritoneal cavity. The discussion highlights the increased risk of malignancy 
associated with cryptorchidism, the limited preventive impact of orchidopexy, and the challenges in early diagnosis due 
to the non-palpable nature of these tumors. It emphasizes the need for awareness, early diagnosis, and ongoing research 
to improve the management of intra-abdominal testicular tumors in individuals with cryptorchidism and enhance 
patient outcomes. 
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1. Introduction

Undescended testicles represent a common congenital anomaly [1], affecting approximately 10% of cases where the 
testicles do not descend properly. Notably, when a testicle remains located within the abdominal cavity, it carries a 
higher risk of developing testicular cancer compared to one situated in the inguinal region [2,3]. To reduce the risk of 
testicular tumors and infertility [1,2], it is generally recommended to perform orchidopexy, a surgical procedure that 
brings the testicle down into the scrotum, around the age of 12 months. However, it is important to acknowledge that 
undescended testicles may persist within the abdominal cavity even after orchidopexy due to various factors [4]. In this 
article, we will present a case report of a patient with an intra-abdominal testicular tumor, an exceedingly rare condition 
that warrants special attention. 

2. Case Presentation

T.K., a 30-year-old male, sought medical attention due to persistent hypogastric pain that had been ongoing for one year. 
His medical history was significant for cryptorchidism, a known risk factor for testicular tumors. Evaluation by a general 
practitioner raised concerns as the left scrotum was found to be empty. Subsequent abdominal ultrasound revealed a 
tissue-like mass, suggesting the presence of a testicular tumor in an ectopic location. 

Upon referral to urology, physical examination confirmed the absence of the left testicle within the scrotum and 
identified a mobile, painful hypogastric mass. Further investigations through laboratory testing indicated elevated 
levels of beta-HCG (11.8 UI/ml), alpha-fetoprotein (3.4 ng/ML), and LDH (1500 UI/ml), raising suspicion of a testicular 
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tumor. CT Scann of the abdomen and pelvis confirmed the presence of an abdominal tumor, presumably arising from 
an ectopic testicle. 

 

Figure 1 Surgical Exploration and Pathology: Surgical exploration was performed, revealing a 256g testicular tumor 
located within the peritoneal cavity. Histopathological analysis confirmed a diagnosis of differentiated seminoma. 
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Figure 2 Macroscopic view of the right testicular mass 

3. Discussion 

The association between cryptorchidism, or undescended testicles, and an increased risk of developing testicular 
tumors is well-established[5]. However, the exact prevalence of this risk remains a subject of debate due to varying data. 
Notable researchers such as Carnoma Campos and Campbell have contributed to our understanding of this risk. 
According to their work[6,7], the risk of malignancy is estimated to be 3 to 10 times higher in individuals with 
cryptorchidism, and even up to 48 times higher in some studies. This disparity in numbers can be attributed to different 
research methodologies, including the questionnaires used, classifications of undescended testicles, and data sources, 
which have a significant impact on odds ratio outcomes[8]. 

3.1. Impact of Orchidopexy and Biopsies 

Surgical lowering of the testicle, known as orchidopexy, is commonly recommended for children with cryptorchidism 
to improve surveillance and reduce the risk of malignancy. However, findings from the study by Debre suggest that even 
after orchidopexy, the risk of testicular tumors persists, with a reported 12.5% of cases[9]. Furthermore, biopsies 
performed at the time of orchidopexy do not definitively predict the later occurrence of tumor degeneration. Instead, 
they may constitute an additional risk factor[10]  

3.2. Age at Diagnosis and Dysgenetic Lesions 

Intra-abdominal testicular tumors primarily affect young adults. The time interval between orchidopexy and the 
diagnosis of these tumors can vary, ranging from 15 years to 29.4 years[9,10]. These tumors are often associated with 
dysgenetic lesions of the gonad, which are considered irreversible even after orchidopexy. These lesions may play a 
crucial role in the development of these tumors.[9] 

3.3. Challenges in Diagnosis and Diagnostic Delays 

The presented case illustrates the complexity of early diagnosis of these tumors. Lack of awareness about the absence 
of testicular descent at birth is a significant factor contributing to diagnostic delays. Moreover, many patients, even in 
adulthood, do not feel the need to consult a physician for a non-palpable testicle, further delaying medical intervention. 
The intra-abdominal location of these tumors allows them to grow significantly before symptoms appear, and the 
symptoms themselves can be deceptive, further delaying specialized medical care. [11] 

3.4. Histopathological Characteristics 

In this case, histopathological examination revealed a differentiated seminoma. However, it is worth noting that several 
studies have highlighted the predominance of seminomatous tumors in the context of cryptorchidism[12]. 
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4. Conclusion 

Managing intra-abdominal testicular tumors, especially in the presence of cryptorchidism, remains a clinical challenge. 
It is imperative to raise awareness among patients and healthcare professionals about this association to facilitate early 
diagnosis and appropriate intervention. Ongoing research is essential to better understand these rare tumors and 
improve their management. Long-term surveillance of patients with cryptorchidism is also crucial for promptly 
identifying and treating testicular tumors, thereby enhancing clinical outcomes and the quality of life for these patients. 
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