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A Stranger in the Epididymis: Ectopic Spleen
Epididimde Bir Yabanci: Ektopik Dalak
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Abstract T

Splenogonadal fusion, which can be clinically confused with testicular neoplasms as they present with testicular swelling, is a rare abnormality in
young adults. Intraoperative frozen section analysis can be helpful in diagnosing such cases and preventing unnecessary orchiectomies. We report
a case in which frozen section analysis was done and testis-sparing surgery could be performed.
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Oz T
Splenogonadal birlesme genc eriskinlerin testiste sislik ile bulgu veren ve testis tiimérleri ile klinik olarak karisabilen nadir bir anomalisidir. Operasyon
esnasinda patolojik olarak frozen kesit ile inceleme bu tip olgularin gereksiz orsiektomiden korunmasi acisindan yardimei olabilir. Biz de operasyon

esnasinda frozen kesit ile incelenen ve bu sayede testis koruyucu cerrahi uygulanabilen bir olgumuzu sunduk.

Anahtar Kelimeler: Splenogonadal birlesme, Ektopik dalak, Testis

Introduction

Splenogonadal fusion (SGF), which is one of the rarest congenital
abnormalities in the genital tract, is defined as the ectopic
localization of the splenic tissue in/between the mesonephric
tissues such as gonadal or perigonadal tissues. SGF is generally
seen in men (1) as a scrotal mass or an incidental finding during
other surgical procedures, such as hernia repair, but the real
incidence remains a mystery (2).

SGF is classified into continuous and discontinuous types. In
continuous type, the normal spleen is attached to the gonads,
however, in the discontinuous type, ectopic splenic tissue is
attached to the gonads showing no connection to the normal
spleen.

Herein, we report a case of discontinuous type SGF presenting
as a paratesticular mass in an 19-year-old patient.

Case Presentation

A 19-year-old patient with a history of crypthorchidism in the
right testis presented with a palpable mass in the left scrotum.

The patient stated that this mass was there since childhood.
Ultrasonography showed a mass of 29x25 mm in the upper part
of the left scrotum. Magnetic resonance imaging demonstrated
an extra testicular, well defined solid mass measuring 25x28x45
mm in the upper part of the left scrotum.

Due to the presence of the medical history of cryptorchidism,
testis-sparing surgery with intraperative frozen section analysis
was planned. A small, well defined and semi solid mass was
excised from the proximal part of the epididymis and sent to
our pathology laboratory for frozen section analysis (Figures
1a, b). In macroscopic examination, the mass was measured as
4x2.5x2 cm, had a ruptured capsule and a brown cut surface.
In the microscopic frozen section of the mass, we observed
slit-like spaces with lymphoid cell aggregates dispersed in the
parenchyma and reported as benign and the operation ended
with no orchiopexy (Figures 2 and 3). In the paraffin-embedded
(permanent) sections of the mass, the slit-like spaces were
thought to be the glandular parts of an adenomatoid tumor or
vascular structures and they stained negative for calretinin and
CK7 and positive for CD34. When dispersed lymphoid aggregates
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were taken into account, the vascular structures were decided
to be the sinusoids and the lymphoid aggregates were thought
to be the white pulp of an ectopic spleen. Considering these
findings, the final diagnosis of ectopic splenic tissue was
established. The patient got no additional medication and was
well after 3 months of follow-up.

Written informed consent was taken from the patient before
the operation.

Discussion

SGF is a rare entity presenting as a swelling that can be seen in
both females and males, however, more common in men and
generally in the left testis (3).

Although many other congenital abnormalities, such as cardiac
malformations, micrognathia, and spina bifida, have been
reported in the literature, the most common abnormality is
cryptorchidism. Duncan and Barraza (4) reported a case of SGF

Figure 1. Macroscopic appearance of the mass in the operation (a) and after

the excision (b)
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associated with bilateral cryptorchidism and hypospadias.

Testicular swelling is the most common symptom, however,
incidental diagnoses have also been reported in addition to
three cases of SGF associated with testicular tumors (3,5).

As many imaging studies can be performed for diagnosing
these cases before surgery, 37% of cases need orchiectomy
because of unpredictable diagnosis of testicular neoplasms (3).
Intraoperatively, frozen section analysis can also be helpful in
avoiding unnecessary orchiectomy (6).

In addition, in cases where the lesion is located around the testis
and testis-sparing surgery is planned, frozen section analysis is
very helpful as seen in our case.

In conclusion, SGF should be kept in mind especially in young
adults with long-term testicular swelling and frozen section
analysis can be used to prevent unnecessary orchiectomies.

Figure 2. Frozen section of the mass showing slit like spaces and lymphoid
aggregates (hematoxylin and eosin, 40x)

Figure 3. Permanent parafine sections revealing the sinuzoids and the white
pulp (hematoxylin and eosin, 40x)
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