Case Report

International Braz J Urol

Vol. 33 (1): 72-73, January - February, 2007

True Her maphroditism presenting as an Inguinal Hernia

Kadir Ceylan, Ekrem Algun, Mustafa Gunes, Hasan Gonulalan

Yuzuncu Yil University, Faculty of Medicine, Departments of Urology and Endocrinology, Van,

Turkey

ABSTRACT

A 21-year-old patient with cryptorchidism wasfound to have aleft inguinal masson physical examination. The patient was
operated with a diagnosis of bilateral cryptorchidism and left inguinal hernia. Besides bilateral inguinal undescended
testicles, female genital organslike fallopian tubes, uterus and ovary were found on the exploration.
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INTRODUCTION

In true hermaphroditism, both ovarian and
testicular tissues are present in one or both gonads.
Differentiation of the internal and external genitalia
is highly variable. The external genitalia may simu-
late those of a male or female, but most often, they
are ambiguous (1). The incidence is unknown, but
more than 400 cases have been reported to this date.
To justify the diagnosis, there must be histological
documentation of both types of gonadal epithelium
(2). The condition is usually diagnosed in the first
few years of life (3). Here, we report a patient who
first presented with bilateral cryptorchidism and left
inguinal hernia when he was 21 years old.

CASE REPORT

A 21-year-old male patient presented with
bilateral cryptorchidism and amassintheleftinguina
canal. He had amal e phenotype with fully devel oped
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secondary sex characteristics. There were no
hypospadias, gynecomastia or any other somatic
anomaly. He presented normal morning erection and
gaculation and no history of urethral bleeding. Testes
were pal pable on physical examination intheinguinal
canal. Ultrasound examination revealed bilateral
cryptorchidism and left inguinal hernia. Serum
testosterone, LH and FSH levelswere within normal
limits for an adult male and he had azoospermia on
semen analysis. He was operated with a diagnosis of
bilateral cryptorchidism and left inguinal hernia. On
inguinal exploration bilateral cryptorchidism and
uteruswerefound aswell asfallopian tubesand ovary
ontheleftinguina canal. Thus, therewere 3 separate
gonads. onetestisin theright side and onetestis plus
oneovary intheleft side. Right testis orchiopexy was
performed. Left testis and the female genital duct
remnants were excised (Figure-1). Pathological
examination of the testicular specimen revealed
germinal aplasiaof thetesticular tissue. Unfortunately,
karyotype analysis could not be performed for
technical insufficiency.
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Figure 1 — Intraoperative view of the female genital duct
remnants, ovary and testis.

COMMENTS

True hermaphroditismisaphenotypically and
genetically an heterogeneous condition. Gonadal
tissue may be located at any level aong the route of
embryonic testicular descent and is frequently
associated with an inguinal hernia. There may be
unilateral or bilateral ovotestis or atestis on oneside
and ovary onthe other side. A uterusisusually present,
though it may be hypoplastic or unicornous (1-4). Our
case had testisontheright sideand atestisand female
genital structures on the left side. Ovarian tissue was
dysgenetic and testicular tissue showed germinal
aplasia.

In true hermaphroditism, the degree of
virilisation of the external genitalia depends on the
capacity of testicular tissueto secrete testosterone and
the presence or absence of a uterus and tubes.
Although approximately 70% of true hermaphrodites
are raised as males, less than 10% have normal male
external genitalia (1,2). Our case had completely
normal external genitalia except for cryptorchidism,
moreover, the patient had fully developed secondary
sexual characteristics and defined erections and
gaculations.

Most of the true hermaphrodites have
ambiguousgenitaliaand arediagnosed in thefirst few
months to years of their life (3). Our case is unique
becausethereisno diagnosisduring thefirst 21 years
of hislife.
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True hermaphroditism should also be
considered in the differential diagnosis of
cryptorchidism and inguinal herniain apatient in the
second or third decade.
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