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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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PARATESTICULAR TUMOR
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Abstract.
Splenogonadal fusion is a rare congenital anomaly 

characterized by an unusual linkage between ectopic splenic 
tissue and the gonad, with a higher prevalence observed in the 
males. While the majority of the splenogonadal fusion cases 
are associated with cryptorchidism, the patients may have other 
congenital malformations such as inguinal hernias. Despite 
being benign and having a rare occurrence, the preoperative 
diagnosis of splenogonadal fusion is a challenging one. In this 
article, the author reports an unusual case of splenogonadal 
fusion in a 21-year-old male who presented with a left scrotal 
mass, pain, and discomfort. Based on the Doppler ultrasound 
and magnetic resonance imaging findings, the patient was 
diagnosed with a paratesticular adenomatoid tumor, however, 
post-excisional histopathologic evaluation findings were 
indicative of splenogonadal fusion. For benign para-testicular 
masses, the patients can undergo surgical tumor removal 
without orchiectomy, however, the diagnosis is often confirmed 
following orchidectomy. The physicians shall consider the 
potential rare diagnosis of splenogonadal fusion in patients 
presenting with scrotal mass as well as acquire knowledge 
pertaining to the clinical and radiological features of the disease 
to prevent unnecessary orchidectomy.

Key words. Splenogonadal fusion, paratesticular tumor.
Introduction.

First described in the year 1883, splenogonadal fusion is a 
rare congenital disorder that is associated with the abnormal 
attachment of the spleen to the gonad [1,2]. The congenital 
anomaly is related to other malformations including 
cryptorchidism and inguinal hernias [1,3]. Also described as a 
developmental choristoma, splenogonadal fusion is a clinical 
masquerader with a challenging preoperative diagnosis owing 
to the rare occurrence of ectopic spleen tissue attachment with 
the gonad [4]. The age of splenogonadal fusion patients is less 
than 10 years in almost half of the cases whereas the majority of 
the cases occur in males younger than 30 years of age [5]. In this 
article, the authors report the case of splenogonadal fusion in a 
21-year-old male, which was pre-diagnosed as a para-testicular 
tumor and polyorchidism.
Case Presentation.

A 21-year-old male presented to the clinic with complaints 
of left painless testicular mass with occasional discomfort for 
the last few months. He observed a small painless mass in his 
scrotum on the left side a few years back and the mass had only 
slightly grown in size. The patient did not report any trauma, 
urinary tract infections, or sexually transmitted diseases. 
Physical examination revealed grade III left varicocele and a 
left para-testicular mass above the left testis and epididymis, 

measuring about 1.5×1.5 cm. The mass was firm in consistency 
and non-tender, and both testes were normal in size without 
masses on physical examination. There was no fever, skin 
redness of the scrotum and Prehn's sign was absent. Scrotal 
Doppler ultrasound revealed a well-defined isoechoic structure 
in the left hemi-scrotum at the superomedial aspect of the left 
testicle, which was separated by an oblique septum with a 
similar echogenicity and vascularity as the testicle. There was a 
dilated and refluxing grade III varicocele on the left side (Figure 1).

On magnetic resonance imaging (MRI) of the pelvis with 
contrast, a well-defined rounded extra-testicular lesion adjacent 
to the left testicle was seen. The lesion demonstrated avid post-
contrast enhancement. There were no signs of focal invasion, 
intra-testicular mass, free fluid, or enlarged lymph nodes on 
MRI. The MRI findings were suggestive of an adenomatoid 
tumor (Figure 2).

Figure 1. Ultrasound Doppler of the Scrotum. 
A: Left para-testicular mass. 
B: Left Testis.

Figure 2. MRI of Testis. 
A: Left Para-testicular mass. 
B: Left Testis.
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The tumor markers including alpha-fetoprotein, beta human 
chorionic gonadotropin, and lactate dehydrogenase were 
within the normal biochemical ranges. After obtaining the 
patient’s consent, he underwent left inguinal exploration. The 
intraoperative findings revealed a mass arising from the left 
spermatic cord separate from the testis and epididymis (Figure 3).

Figure 3. Intra-Operative photo. 
A: Left Para-Testicular mass. 
B: Left Testis. 
C: Left Spermatic Cord.

After its dissection from the spermatic cord, the mass was 
excised and sent for histopathological evaluation. The surgeon 
also performed a microsurgical left varicocelectomy for the 
treatment of high-grade varicocele. The postoperative recovery 
period was uneventful. The patient was discharged on the same 
day as the procedure. The gross appearance of the specimen 
was of tan gray tissue measuring 1.9×1.8×1.4 cm and the 
histopathological evaluation confirmed the presence of benign 
splenic tissue confirming the diagnosis of splenogonadal fusion.
Discussion.

Splenogonadal fusion is a rare congenital occurrence that 
can coexist with cardiac anomalies, micrognathia, cleft palate, 
and other congenital ailments [6,7]. The clinical entity can be 
categorized into continuous and discontinuous splenogonadal 
fusion, with the former being more common. The continuous 
form of splenogonadal fusion comprises a cord-like structure 
that forms the attachment between the spleen and the gonad. 
The cord-like structure can be splenic, or fibrous, or can be 
composed of fibrous and splenic nodules. On the contrary, 
discontinuous splenogonadal fusion involves an ectopic splenic 
tissue. This may appear as a firm scrotal mass. The ectopic 
splenic tissue can be attached to the testis, epididymis, or 
other mesonephric derivatives. The majority of the cases of 

continuous and discontinuous forms of splenogonadal fusion 
are related to syndromic congenital anomalies and isolated 
inguinal swellings, respectively [4,8,9].

The congenital anomaly has no established etiology, however, 
various etiopathogenesis theories and mechanisms have been 
proposed to explain the development of splenogonadal fusion. 
One of the mechanisms is the formation of an abnormal 
attachment between the splenic and gonadal tissue during 
the 5th and 8th weeks of gestation when the two organs are 
proximal to one another [10,11]. During the 8th and 10th 
weeks of embryonic life, the descent of gonads into the pelvis 
also leads to the caudal displacement of the splenic tissue. 
Another etiological mechanism explaining the development of 
splenogonadal development involves peritoneal inflammation 
and resultant adhesion of the spleen and gonadal ridges prior 
to the descent. Besides splenogonadal fusion, the occurrence 
of a teratogenic event before the 8th week of gestation can 
lead to the development of other congenital anomalies such as 
limb anomalies and micrognathia [4]. The existing studies do 
not report any environmental risk factors associated with the 
development of splenogonadal fusion [1].

In the majority of the cases, splenogonadal fusion is incidentally 
discovered during inguinal hernia repair surgery or orchidopexy. 
The patients may present with testicular mass or pain, which may 
mimic the symptoms of acute epididymitis or testicular torsion. 
The most common clinical presentation in patients with a 
discontinuous form of splenogonadal fusion is an asymptomatic 
painless mass in the scrotum. Signs and symptoms associated 
with the involvement of the splenic tissue include leukaemia, 
intestinal obstruction, malaria, and mononucleosis [12]. In rare 
cases, splenogonadal fusion can be diagnosed preoperatively 
on MRI, ultrasound, or computed tomography, predominantly 
the continuous form of splenogonadal fusion. In patients with a 
suspected diagnosis of splenogonadal fusion, technetium-99m 
scintigraphy can facilitate the confirmation of ectopic splenic 
tissue. Based on the diagnostic algorithm proposed by Kadouri 
et al, patients who exhibit radioactive tracer fixation on splenic 
tissue and scrotum may undergo resection of the splenic tissue 
or orchidectomy if dissection is not the feasible approach. On 
the contrary, the absence of radioactive tracer fixation in the 
scrotum prompts inguinal surgical exploration [5,13]. Other 
diagnostic tools in splenogonadal fusion are microflow imaging 
ultrasound technique and contrast-enhanced ultrasonography. 
The gold standard diagnostic method is the histopathological 
evaluation of the surgically resected mass [4].

Preoperative diagnostic challenges and uncertainties may 
cause patients to undergo unnecessary orchidectomy [14]. 
However, these interventions can be prevented if a confident 
diagnosis is made using radiological modalities. While studies 
do not indicate a direct association of splenogonadal fusion with 
testicular malignancy, the association between splenogonadal 
fusion and cryptorchidism indicates an increased risk of 
testicular malignancy, suggesting the utility of orchiectomy 
in these patients [8,15]. Diagnostic laparoscopy can be safely 
performed in splenogonadal fusion patients, particularly in 
patients with non-palpable testis. In this procedure, the ectopic 
splenic tissue can be easily dissected, and the gonads can be 
preserved unless cryptorchidism is suspected [1,16]. A useful 
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approach to prevent unnecessary orchiectomy, the surgeon 
may perform a two-stage laparoscopy, and the pathologist can 
exclude malignancy by examining the frozen section of the 
mass [12,17]. The physicians may also discuss abstention from 
surgery if the diagnosis is established preoperatively and the 
disease does not have any clinical manifestations [5,18].

The studies also recommend that the preoperative diagnosis 
of splenogonadal fusion or suspected testicular neoplasm 
should be discussed in a multidisciplinary team meeting and the 
patient should also be provided appropriate counselling. Radical 
orchiectomy is considered when the diagnosis and intraoperative 
findings are suggestive of testicular neoplasm. Moreover, 
preoperative sperm storage options must be considered and 
discussed with the patient [14]. Lopes et al. also reported 
performing bench testicular microdissection for searching and 
collecting viable sperms for cryopreservation [16].

Conclusion.
In summary, this case report highlights the diagnostic 

evaluation of patients with an atypical presentation of scrotal 
pain and swelling. Splenogonadal fusion shall be considered 
a differential diagnosis in patients with such presenting 
complaints, predominantly in younger males. Missing the 
diagnosis of benign scrotal masses may result in unnecessary 
orchidectomies.
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