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ABSTRACT 

Ectopic adrenal tissue may be present along the path of descent of the testis. This has been mainly 
reported in children and very rarely in adults. Here, we report a case of an adult male with 

undescended testis who underwent orchidectomy, and ectopic adrenal tissue was discovered in the 

removed specimen.  
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INTRODUCTION 
Adrenal glandular tissue can be aberrantly 
located in many locations, including the inguinal 

region.  Ectopic adrenal tissue has rarely been 

reported in adult population, the pathogenesis of 
which is still not fully understood [1]. According 

to published studies, the great majority of adrenal 

ectopias occur with adrenocortical tissue [2]. 
However, medullary ectopia is extremely 

unusual. Furthermore, clinical and epidemiologic 

features of adrenal ectopias in the inguinoscrotal 

region still need to be detailed.  The ectopic 
adrenal tissue can potentially undergo 

hyperplasia and neoplasia [3, 4];therefore, 

surgical resection is advisable. 

CASE REPORT 

A 30-year-old male, unmarried, presented with a 

swelling in the right groin, which was present 
since early childhood. Examination revealed an 

indirect inguinal hernia with undescended testis 

on the right side. 

His routine laboratory investigations were 
unremarkable and ultrasound scan of the inguinal 

region showed normally located left testis with a 

right sided inguinal hernia and right testis lying 

at the level of the deep inguinal ring. Mesh repair 
was performed for the right inguinal hernia and 

right sided orchidectomy was done. 

We received a specimen of testis with attached 
epididymis, paratesticular tissue and spermatic 

cord. The testis measured 3x2x1 cm, with the 

attached spermatic cord measuring 2.5 cm in 
length. Cut surface of the testis was 

unremarkable. 

Histopathological examination of the excised 

testis showed seminiferous tubules of varying 
sizes, most of them appearing hyalinised with 

absence of spermatogenesis. At places, only 

Sertoli cells were seen. There was interstitial 
edema with prominent Leydig cells 

(hyperplastic) . The rete appeared immature and 

hyperplastic. A focal area showed adrenal rests 
with normal histology in which the three cortical 

layers were represented. The paratesticular tissue 

showed congestion.  

A diagnosis of Atrophic testis with incidental 
finding of adrenal rests was made. 
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Figure 1: Specimen of testis showing normal 

testicular parenchyma and attached paratesticular 

tissue 

 

 
Figure 2: Thickened seminiferous tubules with 

absence of spermatogenesis and prominent Leydig 
cells in the interstitium (H&E, 10X) 

 

 
Figure 3: Ectopic adrenal rests in testis (H&E, 4X) 

 

 
Fig 4: Ectopic adrenal rests in testis (H&E, 40X) 

 

DISCUSSION 

After ectopic adrenal tissue was first identified 

by Morgagni in the 1700s, several nodules of 
ectopic adrenal tissue were reported in many 

sites of the body, such as the kidney, coeliac 

axis, thorax, liver, lungs, and brain, and in 
association with the genitalia [5]. 

The estimated incidence of adrenal ectopia is 

1.2-2% of groin operations. These nodules may 
be found along the spermatic cord, in the hernia 

sac, or between the testis and epididymis; and 

association with undescended testis have been 

suggested [6].The condition has been primarily 
reported in children and, very rarely, in adults 

[7].  In their search in the English literature, 

Mendez et al.[1] found 117 reported cases in 
infants and children and only 25 cases in adults. 

Adrenal ectopia at this site is encountered mainly 

in males and very rarely in females where the 
ectopic tissue lies in a paraovarian location [8].  

Grossly, ectopic adrenal tissues appear oval in 

shape, 1-5 mm in size and have a bright yellow 

or orange color, and resemblance to metastatic 
clear cell carcinoma has been observed[6]. 

Histologically, the three adrenal cortical layers 

are present, surrounded by a fibrous capsule. 
Male gonadal structures and the adrenal cortex 

have the same embryological origin, which could 

explain the similarity of ectopic adrenal tissues 

with gonadal structures. Ectopic adrenal remains 
located away from the original adrenal tissue, 

consist only of adrenal cortical tissue with no 

adrenal medulla cells. However, adrenal medulla 
cells can be found in ectopic adrenal tissues with 

a more proximal localization. Medulla cells are 

observed as cellular structures of the capsule of 
connective tissue, usually with small blood 

vessels that surround these nodules [9]. In the 

literature, only adrenal cortex was found in 

ectopic adrenal tissues detected in genital 
regions, and adrenal medulla cells were not 

observed. 

Testicular adrenal rests have been shown to 
enlarge considerably in patients with congenital 

adrenal hyperplasia due to hydroxylase 

deficiency.In such cases, they could not be 

differentiated from testicular tumors[10,11].  
Surgical interventions are considered according 

to the patient’s clinical symptoms caused by 

these ectopic tissues. Some authors have reported 
that ectopic tissues show compensatory 

functional growth when a total adrenalectomy is 

performed [12]. Another clinical aspect is the 
development of a tumor from the ectopic adrenal 

remains. Pheochromocytoma, Leydig cell 

tumors, and adrenal adenomas have been 
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reported to develop from these ectopic tissues, 

although they are not common[13-15].  

Suspected nodular structures observed along the 
spermatic cord or the testis and epididymis 

during inguinoscrotal surgeries should thus be 

removed and evaluated pathologically.  
In the case presented here, the ectopic tissue was 

incidentally found upon examining the excised 

testis. The three layers of the adrenal cortex were 
found with no evidence of hyperplasia or 

neoplasia. 

CONCLUSION  

Inguinoscrotal ectopic adrenal tissues are 
incidentally detected lesions during surgical 

interventions. They are benign lesions associated 

with no significant symptoms. Nevertheless, it is 
considered to be of benefit to remove these 

tissues in order to perform histopathological 

evaluation for differential diagnoses. 
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