
_____________________________________________________________________________________________________ 
 
*Corresponding author: Email: drjohnsimmi@yahoo.com; 
 
Asian J. Pediatr. Res., vol. 13, no. 3, pp. 52-55, 2023 

 
 

Asian Journal of Pediatric Research 

 
Volume 13, Issue 3, Page 52-55, 2023; Article no.AJPR.106168 
ISSN: 2582-2950 

 
 

 

 

Ectopic Testis, Pubo-Penile: A Rare 
Entity 

 
Nitin Jain a and Simmi K. Ratan a* 

 
a Department of Pediatric Surgery, Maulana Azad Medical College, New Delhi – 110002, India. 

 
Authors’ contributions 

 
This work was carried out in collaboration between both authors. Both authors read and approved the 

final manuscript. 
 

Article Information 
 

DOI: 10.9734/AJPR/2023/v13i3279 
 

Open Peer Review History: 
This journal follows the Advanced Open Peer Review policy. Identity of the Reviewers, Editor(s) and additional Reviewers, peer 

review comments, different versions of the manuscript, comments of the editors, etc are available here: 
https://www.sdiarticle5.com/review-history/106168 

 
 

Received: 03/07/2023 
Accepted: 09/09/2023 
Published: 13/09/2023 

 
 

ABSTRACT 
 

Background: Pubo-penile ectopic testis is a rare congenital anomaly in which the testis is situated 
along the penile shaft or along its root. We are reporting a rare case of penile testicular ectopia 
whose etiopathogenesis is poorly understood. We describe one case of Pubo-penile ectopic testis 
in a Eleven-years-old child. The diagnosis was made on physical examination alone. The condition 
was present since birth but child presented late and successfully treated. 
Clinical Description: 9 yrs old male child presented with swelling along base of penis since birth. 
On examination, left hemi-scrotum was empty with poorly developed scrotal sac. External genitalia 
was normal and appropriately developed. There was a single, firm, well defined, non-tender, 
mobile, oval shaped swelling of size 3.5 X 2.5cms, palpable at the base of the penis. Right sided 
testis was normally placed in scrotum. Testicular sensations were intact. 
Management: Ultrasound abdomen and inguino-scrotal region was done & it confirmed the ectopic 
location of the testis. Incision was given over the swelling at the base of penis to mobilise the testis 
along with spermatic cord and it was taken through the superficial ring in to the scrotum by small 
inguinal incision. Orchidopexy was done & testis was anchored in the left extra dartos pouch. 
Postoperative period was uneventful and child was doing good in follow-up. 
Conclusion: Pubo-penile ectopic testis is rare. Examination of a child with an empty scrotum 
should include examination of all potential ectopic sites. The diagnosis is based on physical 
examination. Treatment is surgical and long-term prognosis is excellent.  

Case Report 
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1. INTRODUCTION 
 

“Pubo-penile ectopic testis is a rare congenital 
anomaly where testis is situated along the penile 
shaft or along its root. An undescended testis is 
most common genitourinary anomaly with an 
overall incidence of 1% and 5% of these 
undescended testes are ectopic making it 
relatively rare entity” [1-3]. “Ectopic testis is 
deviation from normal route of testicular descent 
into the scrotum. So, the testis is not found along 
the path of usual descent but situated in different 
aberrant locations” [3,4]. “Of the 5 sites 
described for ectopic testis (i.e., superficial 
inguinal pouch, femoral, perineal, transverse 
[contralateral hemiscrotum], and penopubic), the 
penopubic testis is the rarest, with an incidence 
of 0.6%” [4,5]. 
 

2. CASE PRESENTATION 
 
Eleven years old male child presented to the out-
patient with a history of swelling at the base of 
penis and absence of left testis in the scrotum. 
Absence of testis in left hemiscrotum was noticed 
by parents two years ago when the attention was 
centred to progressively increasing swelling 

along the shaft and root of penis but couldn’t 
seek medical care due to poor socio-economic 
status and poor accessibility to medical facility 
due to remote location of their village. On general 
examination, musculoskeletal system, gait, 
penile development and secondary sexual 
characteristics were normal. On local 
examination right testis was placed in the 
normally developed scrotum with rugosities and it 
was normal in size and shape. Left hemi-scrotum 
was empty with poorly developed scrotal sac and 
less rugosities. External genitalia was normal 
and appropriately developed. There was a single, 
firm, well defined, non-tender, mobile, oval 
shaped swelling of size 3.5 X 2.5cms, palpable at 
the base of the penis (Fig. 1). Skin over the 
swelling was normal and free. No signs of 
inflammation.  
 
Child had normal testicular sensations after 
pressing the testis on right side and similar 
sensations were felt upon pressing the ectopic 
swelling at base of penis. Ultrasound abdomen 
and inguino-scrotal region was done & it 
confirmed the ectopic location of the testis. 
Incision was given over the swelling at root of the 
penis. Well-developed testis was present and

 

 
 

Fig. 1. A) Empty left hemiscrotum; B & C) Pubo-penile location of ectopic testis 
 

 
 

Fig. 2. A & B) Testis explored through an incision over the swelling at the base of penis; C) 
Testis along with cord structures mobilised and taken through the external ring by a small 

inguinal incision 



 
 
 
 

Jain and Ratan; Asian J. Pediatr. Res., vol. 13, no. 3, pp. 52-55, 2023; Article no.AJPR.106168 
 
 

 
54 

 

attached to spermatic cord. Testis along with 
cord structures mobilised and taken through the 
external ring in to the scrotum by a small inguinal 
incision. Orchidopexy was done & testis was 
anchored in the left extra dartos pouch [Fig. 2]. 
Postoperative period was uneventful and child 
got discharged from hospital. He was later 
followed up in outpatient and doing well.  
 

3. DISCUSSION 
 
The etiopathogenesis of ectopic testis is poorly 
understood. The gubernaculum and testosterone 
play an important role in the descent and normal 
positioning of the testis [1,2,4]. “Ectopic position 
of testis may result from abnormal migration 
during inguinoscrotal phase. Weakness of 
gubernaculum or abnormality in androgens and 
cGRP (calcitonin gene related peptide) with 
resultant abnormality in genito-femoral nerve 
could be the cause of aberrant testicular ectopic 
positions” [4-6]. “The genito-femoral nerve plays 
an important role in traction and guidance of the 
gubernaculum” [5,7,8]. “Gubernacular tail theory 
provides simple explanation and widely 
accepted. Site of the ectopic testis is probably 
decided by the strength of the tail of 
gubernaculum. Normally scrotal tail force is 
strongest hence testis directed into the scrotum” 
[2,8,9]. “Another explanation of Pubo-penile 
ectopic testis may be due to a mechanical 
obstruction at the level of the scrotum results in 
aberrant deviation of the testis towards a zone of 
less resistance” [2-4]. An ectopic testis can be 
found at superficial inguinal pouch which is the 
most common site, the root of penis (Pubic type), 
at the perineum (Perineal type), at the upper and 
at the medial part of the femoral triangle 
(Femoral type). 
 
The diagnosis of Pubo-penile ectopic testis is 
essentially based on physical examination [1-4]. 
For some authors, an ultrasound scan can be 
performed to confirm the diagnosis and help in 
localization. Ultrasound with Doppler study can 
demonstrate testicular vascularization [5-7]. The 
undescended testis is relatively smaller as 
compared to normally descended testis in the 
scrotum but an ectopic testis is always well 
developed [9-11]. Treatment is surgical and long-
term prognosis for Pubo-penile ectopic testis is 
excellent. 
 

4. CONCLUSION 
 

Pubo-penile ectopic testis is rare. Examination of 
a child with an empty scrotum should include 

examination of all potential ectopic sites. The 
diagnosis is based on physical examination. 
Treatment is surgical and long-term prognosis is 
excellent.  
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