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Abstract

Splenogonadal fusion is a rare congenital malformation in which there is an abnormal fusion between spleen and the gonad or
derivatives of the mesonephros. Approximately 140 cases have been reported. We describe a child with bilatereal
cryptorchidism in whom splenic gonadal fusion presented as an testicular torsion.

INTRODUCTION

Splenic gonadal fusion is a rare anomaly that was first
described in 1883. Although rare, this entity should be
cosidered in the differential diagnosis of scrotal masses in
children. This entity manifest itself continuous and
discontinuous. In one-third of all reported cases
splenogonadal fusion is associated with other congenital
defects.

CASE REPORT

An Eight-month-old infant was referred for evaluation
bilateral cryptorchidism. He was the product of an
uncomplicated pregnancy, He was normally developed for
his age. Findings on physical examination were
unremarkable except for bilateral polydactyly. He was
hospitalized for unexplained nausae, vomiting and
abdominal pain. Testicular torsion was considered to be the
most likely diagnosis based on an ultrasonographic
examination. He underwent a left inguinal exploration. A
red-brown encapsulated mass was seen to be fused to the left
testis. No connection between the spleen and this mass could
be seen. The testis tortion was confirmed.

Despite the correction of the torsion, circulation to the organ
could not be restored. A decision was made to remove the
testis. The right testis was located at the right inguinal canal
and was pulled down. Pathological examination showed a
testicle 1 cm in length with an attached encapsulated red-
brown nodule measuring 1,2 cm in diameter, located in the
upper pole. Microscopic examination of the mass revealed
normal spleen tissue, separated from the testicle by a fibrous
capsule(Figure 1). The histological appearance was

consistent with splenogonadal fusion-discontinuous type.

Figure 1

Figure 1: Splenogonadal fusion, H&E x100

DISCUSSION

Slenogonadal fusion is a rare, but important lesion which
should be considered in the differential diagnosis of scrotal
masses and unexplained abdominal pain[1]. This anomaly

has been subtyped into continuous and discontinuous forms
(as in our case), depending on the presence or absence of a
cord connecting the accessory splenic tissue with the normal
spleen[2]. About one fifth of the cases have other congenital

abnormalities such as limb defects, micrognathia, cardiac
malformations[3,4,5]. Continuous type is slightly more

common and most cases have concomitant major congenital
anomalies. In addition, cryptorchidism also occured in one
fifth of the cases[6]. Splenogonadal fusion is almost always

left-sided and is much more common in males than females.
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The most common presentation is as a scrotal mass[1,3] .
Other presentations include –as in this case- cryptorchidism,

torsion, and inguinal hernia[6] . In about half of all reported

cases splenogonadal fusion was found during childhood[2] .

The mechanism of splenogonadal fusion remains obscure.
The splenic anlage develops in the left dorsal mesogastrium
during the 4th to 5th week of gestation. Thereafter, as the
embyonic gut rotates, the splenic anlage lies in close
apposition with mesonephron and the gonad. The testis
begins descent in the 8th to 10th week. Therefore,
splenogonadal fusion must occur between the 4th and 10th
weeks. Diagnosis typically is unsuspected preoperatively.
Ultrasound, laparoscopic exploration and scintigraphic
scanning to show the distribution of splenic tissue are
necessary studies for proper diagnosis and management of

these patients [1,3] . If intraoperative biopsy reveals splenic
tissue, orchiectomy is not indicated. Surgery is still
necessary for the usual or unusual indications, such as
hernia, cryptorchidism and torsion. The ectopic spleen can
usually be dissected away and testis salvaged. Laparoscopic
surgery should be considered for most uncomplicated cases.
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