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We present the case of a 6-month-old boy with an intra-
abdominal testicle that spontaneously descended into the

scrotum after the first stage of a planned 2 stage laparoscopic
Fowler-Stephens orchidopexy. To our knowledge this has
not been reported.
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Case report

A 6-month-old healthy white male presented to our
clinic with a non-palpable, undescended testicle on
the right. He was born at 38 weeks gestation with
a birth weight of 6 pounds 12 ounces. On physical
exam the patient had a normal circumcised phallus
and a normal left testicle in the scrotum. There was no
palpable right testicle in the scrotum or inguinal canal.
After discussion with the patient’s parents, the patient
was taken to the operating room for laparoscopy to
determine the location of the right testis.

At the time of laparoscopy the left side was
inspected and found to be normal without obvious
hernia at the internal ring. However, upon inspection
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of the right side, an intra-abdominal testicle was
visualized near the internal ring. The decision was
made to perform the first stage of a 2 stage Fowler-
Stephens orchidopexy. We cauterized and divided
the spermatic vessels, but did not manipulate the right
testicle, Figure 1. We then closed the incisions with
the intention of performing the second stage of the
Fowler-Stephens orchidopexy 6 months later.

Postoperatively the patient did very well. His
incisions were healing as expected and his genital
exam remained unchanged after two postoperative
visits. Three months after surgery the patient’s
father called the office stating that his son’s testicle
had descended into the scrotum. Physical exam
showed the patient’s right testicle had spontaneously
descended into a normal anatomic position in the
scrotum. There was still a palpable right inguinal
hernia so 3 months later we repaired his hernia and
his right testicle was still in good position in the right
hemi-scrotum.
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Figure 1. Intra-abdominal testicle after spermatic cord
ligation with electrocautery. The internal ring is not
visible in this picture.

Discussion

Numerous events must take place in order for the fetal
testicle to descend properly into the scrotum during
development.! Cryptorchidism happens when the
testicle fails to descend completely into the dependent
portion of the scrotum. During fetal development
the testicle typically lies dormant in the abdomen
until around the 23 week of gestation. At this time
the processus vaginalis elongates into the scrotum,
which will allow the passage of the gubernaculum,
epididymis, and testes through the inguinal canal
into the scrotum.*® Berkowitz et al reported the rate
of cryptorchidism in 6935 newborn boys declined
from 3.7% at birth to 1.0% by 3 months of age. After
6 months of age, spontaneous descent is rare.* Another
series published by Wenzler et al, showed that only
6.9% of cryptorchid testes will spontaneously descend
after 6 months of age.” We recognize that while it is not
common for a testicle to descend spontaneously after 6
months, it is possible our patient’s testicle could have
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descended spontaneously if we had not taken him to
the operating room.

When performing laparoscopy for an intra-
abdominal, the internal ring is identified bilaterally.
Possible findings include cord structures entering
the internal ring, blind ending vessels above the
internal ring, or an intra-abdominal testis. In a two
staged Fowler-Stephens orchidopexy the testis is not
manipulated after the spermatic vessels are ligated or
clipped until 6 months later when the testis is brought
down into the scrotum using the same technique
previously described.®” The technique we have used
to address the spermatic cord has always been to
ligate the cord while others choose to simply clip the
spermatic cord and not divideit. For those few testicles
that may proceed to descend after 6 months of age,
dividing the vessels may actually facilitate or at least
not hinder further descent. Clipping the vessels alone
could conceivably inhibit further descent of a testicle
that might continue to descend spontaneously.

Conclusion

To our knowledge spontaneous descent to a normal
anatomical position has not been reported after the
first stage of a planned two stage Fowler Stephens
orchidopexy. Ol
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