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Case 1- A 14-day-child with small phallic length and bilateral undescended testis.
Presentation: This child presented with a small phallic size (1.9 cm) and bilateral undescended testis. The treating physician reassured the family, but the child presented one week later with lethargy and shock.
Plan: Bilateral cryptorchidism in a neonate is an emergency and maybe the only manifestation of XX DSD. Pelvic ultrasound should have been done in the initial visit. Shock and lethargy in the setting suggest 21 hydroxylase deficiency. Further work-up should include 170HP levels.
Assessment: Ultrasound showed a small uterus. This, along with high 170HP levels (110 ng/ml), confirmed the diagnosis of 21 hydroxylase deficiency.
Diagnosis: Salt wasting 21 hydroxylase deficiency misdiagnosed as cryptorchidism.
Messages
· ﻿﻿Consider XX DSD in neonates with bilateral non-palpable testis.
· ﻿﻿A pelvic ultrasound and 170HP levels should be assessed with non-palpable testis.

Case 2- A preterm boy with undescended testis.
Presentation: This boy was worn at 31 weeks of gestation and presented at the age of two weeks with bilateral cryptorchidism.
He had a normal phallic size, with no Mullerian structure on ultrasound. He was reassured and asked to review at four months of age. The testis was still undescended at follow-up.
Plan: Corrected gestational age should be used to diagnose cryptorchidism in preterm children.
Follow-up: The boy had testicular descent on follow-up.
Message- Use corrected post-natal age for diagnosing undescended testis in preterm boys.

Case 3- An eight-year-old boy with undescended testis and obesity.
Presentation: This boy presented with the right undescended testis. On examination, he was obese, with the normal genital appearance and penile size.
Plan: The detection of the testis may be difficult in obesity.
Careful examination in the squatting position and after cough should be done before labeling him as undescended testis.
Assessment: The testis was identified in the squatting position.
Diagnosis: False diagnosis of undescended testis due to obesity.
Messages
· ﻿﻿Testicular identification may be difficult in obesity.
· ﻿﻿Examine obese children with undescended testis in the squatting position before extensive work-up.

Case orchidopexy.
4- A six-year-old boy with undescended testis for
Presentation: This boy was referred for orchidopexy for undescended testis.
Plan: An important consideration with unilateral undescended testis is the exclusion of retractile testis. A careful testicular examination would identify the diagnosis.
Assessment The testicular sac was well-formed. The testis remained in the scrotal sac after keeping them in the scrotum for one minute, confirming the diagnosis of the retractile testis.
Diagnosis: Retractile testis misdiagnosed as undescended testis.
Messages
· ﻿﻿Exclude retractile testis before surgery for undescended testis.
· ﻿﻿Well-formed scrotal sac and persistent descent after bringing the testis in the scrotum suggest retractile testis.


Case 5- A six-month-old boy with cryptorchidism and hypospadias.
Presentation: This boy presented with bilateral cryptorchidism.
On examination, he had inguinal gonads and hypospadias.
Plan: Hypospadias in a boy with cryptorchidism suggests a disorder of sexual development. Further work-up should include ultrasound for Mullerian structures, karyotype, and androgen eves.
Assessment: He had a Mullerian structure on the left side.
Karyotype was 46 XY/ XX suggesting gonadal dysgenesis.
Diagnosis: Gonadal dysgenesis with cryptorchidism
Messages- Consider disorders of sexual development with undescended testis and hypospadias.

Case 6- An 13-month-old boy with cryptorchidism.
Presentation: This boy presented with bilateral cryptorchidism.
He had a normal genital appearance and penile length. There were no Mullerian structures or testis on MRI. He was referred for exploration
Plan: An important consideration with bilateral cryptorchidism is anorchia, that should be excluded before exploration. Imaging modalities are of limited benefit. AMH levels would help diagnose the condition.
Assessment: His AMH was 12 pg/ml suggesting functional testis. Abdominal exploration showed bilateral small testis.
Diagnosis: Bilateral abdominal testis presenting as anorchia.
Messages
· ﻿﻿Imaging has a limited role in identifying abdominal testis.
· ﻿﻿Detectable AMH with bilateral, non-palpable testis suggests functional testicular tissue and the need for abdominal exploration.


Case 7- A two-year-old boy with inguinal swelling and irritability.
Presentation: This boy had the right undescended tests and had been advised surgery. He presented with severe pain and right inguinal swelling.
Plan: Acute onset inguinal swelling, with pain in a boy with an undescended testis, suggests obstructed inguinal hernia. He should be taken up for surgery.
Diagnosis: Obstructed inquinal hernia in a boy with undescended testis.
Messages- Inguinal hernia is common in undescended testis.


Case 8- A 14-year-old boy with a history surgery for undescended testis with testicular swelling.
Presentation: This boy had been operated for undescended testis six years back. He presented with a painless testicular enlargement.
Plan: Testicular enlargement in a treated case of cryptorchidism suggests neoplasm. The further assessment would include examination for testicular sensation and imaging.
Assessment: He had testicular enlargement, with loss of skin sensation over the swelling. Surgical specimen confirmed the diagnosis of testicular carcinoma
Diagnosis: Testicular carcinoma with undescended testis.
Messages
· ﻿﻿Consider neoplasm with cryptorchidism and testicular enlargement.
· ﻿﻿Loss of skin sensation is an early sign of testicular malignancy.


Case 9- A 14-year-old boy with atrophic undescended testis.
Presentation: This boy presented with left-sided inguinal testis.
On examination, his right testicular volume was 8 ml with an atrophic left tests and staged Ill pubic hair.
Plan: Atrophic unilateral undescended testis with a normal-sized contralateral testis suggests the need for orchidectomy. The hormonal evaluation would reassure about the functionality of the right testis.
Assessment: He had normal FSH and testosterone levels. He was referred for orchidectomy.
Diagnosis: Unilateral atrophic undescended testis.
Messages- Consider orchidectomy for an atrophic, undescended testis.


Case 10- An 6-year-old boy with short stature, obesity, and cryptorchidism.
Presentation: This boy presented with bilateral cryptorchidism.
On examination, he had a height of 94 cm, round facies, and micropenis (stretched penile length of 1.8 cm).
Plan: Short stature, round facies, and micropenis with undescended testis suggest GHD. Further work-up should include screening tests followed by GH assessment.
Assessment: Investigations showed normal screening tests with undetectable GH levels after stimulation. He was started on GH, with an improvement in growth and descent of the testis.
Diagnosis: GHD with cryptorchidism.
Messages
· ﻿﻿Consider GHD with micropenis, undescended testis, and growth failure.
· ﻿﻿GH treatment may induce testicular descent in GHD.



