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A 32-year-old man presented to our hospital’s urology department 
with intermittent pain and a palpable mass in the left testis. Physical 
examination revealed a painless, palpable mass in the left scrotum. 
However, there were no indications of such as local warmth or 
erythema. Blood tests, including tumor markers, were normal. 
The urine test was normal, and the urine culture was negative. The 
patient was referred to our clinic for a testicular ultrasound (US).

Testicular US revealed an oval-shaped supernumerary testis 
contiguous with the normal testis in the left scrotum, showing 
similar echogenicity and vascularity to the normal testis (Figure 1a). 
The right testicle size measured 46 × 25 × 36 mm, the left testicle 
measured approximately 28 × 22 × 28 mm, and the third testicle 
located adjacent to the lateral side of the left testicle was measured 
as 28 × 20 × 23 mm. His pelvic magnetic resonance imaging (MRI) 
was performed following the detection of polyorchidism, which 
revealed a supernumerary testis contiguous with the normal testis in 
the left scrotum. The signal intensities of all three testes were normal 
(intermediate signal on T1-weighted images and high signal on T2-
weighted images) (Figure 1b), and each possessed its own epididymis 
and vas deferens (Figure 1c) (Bergholz et al.1 type A1 polyorchidism).

The patient exhibited no findings of torsion or malignancy, and 
orchiectomy of the supernumerary testicle was recommended owing 
to an increased risk of malignancy. However, the patient refused to 
undergo surgery and was discharged with the recommendation of 
undertaking annual US.

Polyorchidism is a rare genital system anomaly characterized by the 
presence of more than two testes. Approximately 200-250 cases (90 

of which were histologically proven) have been reported to date.1-3 
The etiology of polyorchidism is not yet fully understood although 
embryonic division anomalies have been implicated.3-5 Triorchidism 
is the most common form of polyorchidism, with the accessory testis 
being most frequently localized in the scrotal pouch.3 Localization 
in the abdomen and inguinal region is rare.3 Supernumerary testes 
can be unilateral or bilateral. The supernumerary testis was located 
on the left side in approximately two-thirds of all cases reported to 
date.4 Polyorchidism can mimic testicular neoplasias, spermatoceles, 
varicoceles, and hydroceles, because of which physical examination 
may be insufficient for differential diagnosis.3 Several cases have been 
incidentally detected during surgery, as reported in the literature.6 
Presently, in cases involving clinical suspicion, diagnosis is usually 
made with Doppler US and supported by MRI.

Mittal et al.7 and Leung8 divided polyorchidism into four groups 
based on the anatomical variations. More recently, Bergholz et al.1 
proposed a new anatomical classification based on the functional 
taxonomy of polyorchidism so as to standardize the diagnosis and 
management of extra testes according to the reproductive potential 
(Table 1).

The preferred treatment for polyorchidism remains controversial, 
with orchiopexy and orchiectomy being debated options. The risk 
of malignancy and the contribution to the reproduction of the 
supernumerary testis pose a dilemma in making a final decision. The 
most widely accepted view involves preserving the supernumerary 
testis although orchiectomy is recommended if malignancy is 
suspected.9
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TABLE 1. Classification of Polyorchidism by Bergholz et al.1

Type
Drainage status of the 
supernumerary testis Subtype Relation to the epididymis and ipsilateral adjacent testis

A Drained by VD A1 has its own epididymis and VD

A2 has its epididymis but shares a common VD with the adjacent testis

A3 shares a common epididymis and VD with the adjacent testis

B Not drained by a VD B1 has its epididymis

B2 does not have its epididymis

VD, vas deferens.

FIG. 1. (a) Testicular ultrasound reveals an oval-shaped supernumerary 
testicle adjacent to the normal testicle in the left scrotum, with similar 
echogenicity and vascularity to the normal testicle and its epididymis. 
(b) In the axial T2-weighted pelvic MRI shows an extra testicle adjacent 
to a normal testicle on the left side of the scrotum. The signal intensities 
of all three testicles were normal high signal. (c) In the coronal T1-
weighted pelvic MRI sequence, each testicle shows its own epididymis 
and vas deferens (white arrow: right vas deferens, white stars: vas 
deferens of the left normal and supernumerary testis).
MRI, magnetic resonance imaging; RT, right testicle; LT1 and LT2, left normal and 

supernumerary testicles, repectively.
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