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Polyorchidism:  A rare  ultrasound  finding

Poliorquidismo:  Un  hallazgo  ecográfico  poco  frecuente

Maria Font Roset a,∗,  Isabel Sánchez Buenob,  Anton Foguet Vidal a,
Stephan  Otto Schneider a

a Hospital  d’Olot  i  Comarcal  de  la  Garrotxa,  Olot,  Girona,  Spain
b Àrea Bàsica  de Salut  Santa  Clara,  Girona,  Spain

Received  13  September  2024;  accepted  10  January  2025

Available online  15  May  2025

A  boy  aged  12  years  was  referred  for  assessment  of  testicu-
lar  asymmetry  identified  during  a  routine  check-up  (left-side
volume  of 9  mL  compared  to  right-side  volume  of  5  mL,
measured  with  an orchidometer).  The  testicular  ultrasound
examination  revealed  a  normal right  testis  (Fig.  1).  In the
left  side,  the  scan  revealed  the presence  of  two  ovoid  masses
with  a  homogeneous  medium-level  echotexture,  with  the
mass  located  cranially  measuring  1.3  mL  and  the distal  mass
measuring  4.8  mL (Fig.  2).  Both  exhibited  a hyperechoic  area
at  the  center  (mediastinum  testis)  with  a  thin  hyperechoic
margin  (tunica  albuginea)  (Fig.  3). The  patient  received  a
diagnosis  of  polyorchidism  or  left supernumerary  testis.

Polyorchidism  is  a rare  condition  characterized  by  the
presence  of  more  than  two  testicles.  Triorchidism,  defined
as  the  presence  of two  testicles  in one  of the scrota,  usually
the  left  one,  is  the most  frequent  presentation.1

In most  cases,  the cardinal  feature  leading  to  its detec-
tion  is  an  asymptomatic  scrotal  mass.  Sonography  is  the
imaging  technique  of  choice,  allowing  visualization  of the
supernumerary  testis,  usually  smaller  than  the contralateral

DOI of original article:

https://doi.org/10.1016/j.anpedi.2025.503769
∗ Corresponding author.

E-mail address: mfontr@hospiolot.cat (M. Font Roset).

Figure  1 Right  scrotal  ultrasound  showing  a  single  testicle.

testis,  with  normal  sonographic  appearance  and  preserved
blood  flow  on  Doppler.

In  some  cases,  polyorchidism  may  be  associated  with
inguinal  hernia,  cryptorchidism,  testicular  torsion,  hydro-
cele  and, more  rarely,  malignancy.2

The  treatment  is  controversial,  with  options  ranging  from
a  conservative  approach  with  imaging  assessments  at regu-
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Figure  2 Left  scrotal  ultrasound  showing  two  homogeneous  structures  compatible  with  the presence  of  two  testicles.

Figure  3  Left  scrotal  ultrasound  showing  two  testes  separated  by  distinct  tunicae  albugineae  (white  arrow).

lar  intervals  (sonography  and/or  MRI)  to  surgical  excision  on
account  of the  potential  for malignant  transformation.3

References

[1].Siegel Marylin J. Pediatric Sonography. 5th ed; 2019. p. 563.

[2].Olano I,  Llarea I, García-Olaverri J,  Azurmendi I, Cantón E, Per-

tusa C. Poliorquidismo. Arch Esp Urol. 2009;62:59---62.

[3].Amodio J, Maybody M, Slowotsky C, et al. Polyorchidism: report

of  3 cases and review of  the literature. J Ultrasound Med.

2004;23:951---7.

2

http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0005
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0005
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0005
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0005
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0005
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0005
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0005
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0005
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0005
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0005
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0005
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0005
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0010
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015
http://refhub.elsevier.com/S2341-2879(25)00137-1/sbref0015

	Polyorchidism: A rare ultrasound finding
	References


