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Vanished Testis - A Histological Study
Joo Ho Kang, Yu Na Kang, Gun Young Kwon' and Kwang Sae Kim

From the Departments of Urology, Pathology and Institute for Medical Science,
Keimyung University, School of Medicine, Taegu, Korea

Purpose: A histological study was undertaken to characterized the vanished testes in boys
who had impalpable cryptorchidism and found to have nubbin remnant during last 9-years period.

Methods: Of 108 impalpable cryptorchid boys, 42(44 nubbins, 38.9%) were found to have
vanished testes at exploration. Results: Thirty nine(88.6%) were located con the left side and the
other 5(11.4%) were on the right side. The age range was 6 months to 14 years(mean;52.2
months). All 44 nubbin remnants were cxcised and examined microscopically. Grossly it was
characterized by several centimeters of spermatic cord with small fibrotic tissue at distal end.
Microscopically fibrous tissues were identified in all 44 specimens(100%), vasa deferens in 36(81.
8%), epididymides in 19(43.2%), calcifications in 18(40.9%), hemosiderin deposits in 6(13.
6%), germ cells in 5(11.4%), seminiferous tubules in 7(15.9%), tunicae albuginea in 7(15.9%)
and hyalinizations in 3(6.8%).

Conclusions: The finding of scattered foci of calcifications, hemosiderin deposits and the
presence of relatively normal spermatic cord and epididymis, supports the concept of in utero
torsion of the testis as the etiology of vanished testis. The 11.4% incidence of viable germ cells
warranis exploration and removal of remnant tissue in boys with a impalpable cryptorchidism.
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Figure A, low power light microscopic finding. It reveals heavy fibrosis, atrophied seminiferous tubules and
hemosiderine deposits (H&E, X100). B, high power light microscopic finding. It shows a segment of seminiferous
tubule in which a few germ cells exist (H&E, X400).

Table. Microscopic findings of 44 remnant testicles

Findings No. Cases (%)
Fibrosis 44(100)
Vasa deferens 36(81.8)
Epididymides 19(43.2)
Calcifications 18(40.9)
Hemosiderin deposits 6(13.6)
Germ cells 5(11.4)
Seminiferous tubules 7(15.9)
Tunicae albuginea 7(15.9)
Hyalinizations 3( 6.8)

o st F&& WL HEAAY FFnE 3
Aol g WHVEAE FFH o FAEY
ok AA v &4 F {2 S 10880
o] EF 427 (38.9%)0] A8 g o 2 A eE ).
o] 59 yele HA 67ldold Hu 144 Alo)
2 g7 522709 o)Ak 329(76.1%)9] 3HA}7t
aohg BAAAALE B9y 1 2% B 1
g2 3 F B3 ndYdo] YA EEL 53
£ Zo] BEH o] g3 JE&E Bt} Un
2 8L dAH oz A|FA NBEL e} &
oA nE ot Fde WgS Fogo=
A aFngo g AGEHY. 0| EF 28 F=
A A28 IAED 08 = 24 2508 &
AT 434 AEH 3 SalE 379 0] 2o
WRol glo] 35 3 Ho vl HSo] 925% =
T4 St cE2 BEF ARuBdxHAEE
< wstorn] 449 44709 AFusx e Pt
dvlAst Wel 22 2AA} o] FelF 1, e
el el atel o3 AAE o) FH ok

2

28 9] 424 £FH 28-S B A2 x5}
o AN &2 g7l EF Feldn
e o]} 9o & o] 4L gl £
A A/ B A fEE A BE A S0l 3
ol n3td e Aigk st YA e olst F9
oA A =l A& 44709 HAE St
O 2 34cme] HatZzE Lo Zx ggtd oS
ol |2 BAHU B A e =
€ AeA dixze] #F HAxn, Fdx4
& 363](81.8%)91 A, Bng22 S 19(43.2%), A 3]
3} 18(40.9%), hemosiderin 4 A=F Ze  6(13.
6%), =22 L 7(15.9%), 180 FHA =
21 & 3(6.8%)cl| A THEE Q] TH(Table). 283 &
AEE 5(11.4%) A FE=EGom FHHE glo]
A A #2957} 78(15.9%) A G (Figure).

ik o

4% 31 8 (Vanishing Testis)o] & o] = 1969
Scott 9| 3 AF 7R cd] 252 1693
o] Ao A nxAe] glowA nad Ry 3
To] PFoz FYAY F 1@ EFzxoE
250 e FHd 53 AYz dddn B
3 Qo2

1988 E oA BE3g Ao ostA 2721
(343118H)9] A Fug AdAFoA v2AY AF
AL 5273K15.2%)°] 9L 3, ©] Sl A 7E)(13.5%)
o] A7t A S Es Fo AEnFo ¥



A9 - Hadda ug 545

#H A} BoumeF & 47689 niH 2= HAE
faez g BiadA] o3 778 (16.2%)7 &8
zEo]|g}il YT} Caterinos-& 13694 2] 3
£33 84S e s § 2AMA v2A4
AF 23 2062 Ao 20%8 A%
2ol Any MBEF LFagoR Jd @
& 737} 1048(341%) k. B syt o
Spreo] ARHEe] webA kg ol ot
2E 03 e wEY AFaE A Fd
A 320% AR QP!

A¥age 92 RAZRY QAE B
A9 29, @gaAPoM uu Y o 221
pHoRY YRALE QT YA W3 Fo)
A& gt ol F WEN T4 ol 4n "FA
ol f4 8}’ :

Bu| 8 o} RS o|F9 e
2 ugo] Aol A% P el FRufolEe
ZAo|r}] Hedingers-& 19823 €54 A F @
g A Sl FAAAC e BEF 289
2234 2747 gholv s A E(Leydig cellys} -3
A2 7} F2Hol Yxn FRAPAgd 2
o) f%tha RnslHch’ 1988 o] Rogers &
Fug FAEE BS FAEAH T2E(Leuteni-
zing Hormone)® @4 & 2L E (Testesterone)2] <=3
74 A4 dzzd 88 4] dda Ba s
Hok’

2B m3ke] 7S 1991d Duckett'F ] H ¢
o3 A F e falel Y& niE Y nd &
o] & @S vas BEy 28 g
Ape] A $-olA Zo|t)E| A F(Leydig cell) 2} A A
7 Foh ggten ARAPAAIF ) 2Fe] = 3
2% A5 it LERHELS JEYFH o)
gririncte EelAgl 940 9F Aoty
A9, 2¥0gsd 2 QREe A
2 427 F3FEA Fdoln FA HAHS
o M2 46XYE Rt} Ejola] 1993 d o) B
& Fa2 1@ LESFF 1AM RE 4470t
nE8-E Addne BF A4 dAoer 94
A A AT 46XY Qb ol & TAR JostT
A7 el g A geM B2 Aot Al
7l A a1gke] HE=A] 23 E Sl 3 whelA)
B4 FREEE GAANE Rolgkn 714 st
ﬂﬂ}.a'"

2F 8 oF 00% oA AFREZHE ¥
F3 AP £ 29I Do Hde] AH AEE

ol WAEE oSl A BAHG o]
Bl @48 waHPAM ofvfm F#e] EA
9e =¥ WASES S S A
olghe $4& rheA gt 5 334U 2R 3
FA71Q dAR7|AA 7 olvte @] E4F
& 2o Fa FAE 5 ARt o] dl@ Scorer
T AFnE2A g Lol Fu2A o] 2
of EAde Azt dP-Ee) AN WA ol
a9 A A E A 72 AH2E
9 o] % F YHAEH B @) AW &

8] PRA 1A g A Aol 3

AEnge] Haldd £7A& EH, Boumes
o] 1991 7788 AH g HAe FEn)FY
A #2E g ed oBe By o3 F8
o] 717 A3 wAH 2F 28X 774 F 613(79%)
ol #BE g on e Ao FnE
o] 9 A& Fold 643 (83%)oN A THAH R
o s’ 5718 A S ol EF o 42% A
A8 8k7} BAH QD 12%0] A4+ hemosiderini} 72+
& AR BAH U Aok o] A HAA
a5 a¥ngel 94 JaFey E4FY o
A7 £E S FRE ARAdeE A
n@zA 9o AR ¢la TAF Relgkn F4
Sl eh ™ o) 9} W&o YHAE R Q7 Ha}
7t ¥ Eog ddAAE 24 F9 7 4H
n¥e] e FFBYE @] F54 v 7
o] WA Pt Aot} BoumnedS A¥ g 773
FoM HEo] 532 69%F AA Y 50|
2282 28%QD 1 FEA o] 24, 3% @rln Bm
stgick’ o)9g) FFnge] 2ol 1988d
2o Rad s AN 434 HFunY
2 = S2o0] 1184, 58.7%=2 2283 41.3%
B gAA e ou| QA g

AF 2o Wel2H oo Eihtel =3
He aF @A AFagzel Pzt
2487} de A el SAgE o] Fe
otgoz 2 A7} e Aot BloomEol
ol&td 5089 AE2Y LEnge] AN AH
U@ A7 10%4 A ES FLH YA 0] F 13
o] 94 Bxpe) AR g2 A F P BAEG
& dasgve wadEtdn Axge] B
ME 104%8) e PAZ7 FEEAE A
Agol wEkA <zt Aol et AF S
o] BetEu| A A FRGoNN oF 6-13% B oA
AMEA F2E 2 QoM aem oA =




546 FEE, ZHv, AA, A3

2R ARDE2AGN SEY ¥l Eo
WA e Rad vz}l glev AF oy 7o)
Ul R Bol I A5 AT 4 9 Ao,
A 2E e AFafzrAe oay Qu
E2 AAGE Aol FL Rojetm FAo] Quta)
o|# Ruzld] malA &40 glojX L n@ B}
oA g 24 28 A&7 go] Malrz 3
<3e RE AFsn gl

2 B

LH 28 HEANY FFodS Ad g}
o] 38.9% A HAR R E =EA) ge 2P0
EXN W zA%A A 4338}, hemosiderin A2
2, F82 Fol #2H 2 Eufoy 3w
ol FAX vl vin A3 AP YT
2z uRe JalFe uRPHToE A S
Apctel] 23 @] HAr2 A WA= Reg
F3E & YAt TE 11.4%0 A BT D
X2 o] ¢F B9 s L nE @
FRUAEEE ANE3E Aeo] AP Aoz B
et}

REFERENCES

I. Wright JE. The atrophic testicular remnant.
Pediatr Surg Int 1986; 1; 229-31,

2. Abeyaratne MR, Aheme WA, Scott JE. The
vanishing testis. Lancet 196%: 2: §22-3,

3. Rozanski TA, Wojno K, Bloom DA. The remnant
orchiectomy. J Urol 1996; 155; 712-4,

4 T BAR AFA. g4 2@ 293
F-2 19, o) $8) 18] %] 1993; 34: 733-6.

5. Smith NM, Byard RW, Boumne AJ. Testicular
regressiion syndrome-a pathological study of 77
cases. Histopathology 1991; 19: 269.72.

6. Ferro F, Lais A, Bagolan P, Talamo M, Caterino
3. Impact of primary surgical approach in the
management of the impalpable testis. Eur Urol

10.

11

12.

13.

14,

15.

16.

1992; 22: 142-6,

- Hoff DS, Wu HY, Sayder HM 110, Hadziselimovic

F, Blythe B, Duckett TW. Evidence in favor of
the mechanical(intrauterine torsion) theory over
the endocrinopathy(cryptorchidism) theory in the
pathogenesis of testicular agenesis. J Urol 1991;
146: 630-1.

. Hedinger E, Histopathology of undescended testes.

Eur J Ped 1982; 139: 266-71,

. Job Je, Toublanc JE, Chaussain JL, Roger M.

Endocrine and immunological findings in cryptor-
chid infants. Horm Res 1988; 30(4-5): 167-72.
A, AFA. AR f28 aded
A TZ. G893 #) 1988: 29: 406-12.
Jost A. Prepin J, Vigier B. Hormones in the mor-
phogenesis of the genital system. Birth Defect
1577; 13: 85-7.

Elder JS. Laparoscopy for impalpable testes: sigmi-
ficance of the patent processus vaginalis, J Urol
1994; 152: 776-8.

Plotzker ED, Rushion HG, Belman AB, Skoog
SJ. Laparoscopy for nonpalpable testes in child-
heod: is inguinal exploration also necessary when
vas and vessels exit the inguinal ring? J Urol
1992; 148; 635-7.

Tosi SE, Morin LI. The vanishing testis syndrome:
Indications for conservative therapy. J Urol 1976;
115: 758-9.

Honere LH. Unilateral anorchism. Report of 11
cases with discussion of etiology and pathogene-
sis. Urelogy 1978; 11: 251-4.

Harris BH, Webb HW, Wilkinson AH Jr, Stevens
PS. Protection of the solitary testis. J Pediatr
Surg 1982; 17: 950-2.

. Turek PJ, Ewalt DH, Snyder HM III, Stampfers

D, Blyth B, Huff DS, Duckeit JW. The absent
cryptorchid testis:surgical findings and their impli-
cations for diagnosis and etiology. J Urol 1994;
151: 718-20,






