PARIPEX - INDIAN JOURNAL OF RESEARCH

VOLUME-6 | ISSUE-6 | JUNE-2017 | ISSN - 2250-1991 | IF : 5.761 | IC Value : 79.96

ORIGINAL RESEARCH PAPER

Pediatrics

IN UNDESCENDED TESTIS

PROSPECTIVE STUDY OF HISTOLOGICAL CHANGES

KEY WORDS: undescended testis,
orchidopey, infertility.

ARUN KUMAR ASST PROF, DEPT OF PAEDIATRIC SURGERY, ICH&HC, CHENNAI. EMAIL
NIRANKUMAR
RESIDENT, DEPT OF PAEDIATRIC SURGERY, ICH& HC, CHENNAI.
SAMUEL
V.ROHITH
RESIDENT, DEPT OF PAEDIATRIC SURGERY, ICH& HC, CHENNAI.
GOPINATH
Testis develops as an intra-abdominal organ and descends down into the scrotum . The descent of the testis is governed by
= | multiple factors. The descent could get arrested anywhere along its pathway of descent. The two most important complications of
g undescended testis are infertility and malignancy. This study was designed to evaluate the histopathological changes in
pe | undescended testes with relation to age and location of the testis in testicular biopsies taken during orchidopexy , which can be
E helpful to prognosticate on future fertility . The indices that were looked for, were tubular fertility index, mean tubular diameter,
@ | sertoliindex. The study showed that all testicular lesions were present in all locations from the intra-abdominal to the canalicular
< | region and the changes start occurring as early as 10 months of life. This study suggests early orchidopexy for the management of
undescended testis
Introduction group and were associated with microcalcifications,hyalinization

Testis develops as an intra-abdominal organ and descends down
to the scrotum to avoid high intra-abdominal temperatures. This
descent is facilitated by various factors like gubernaculum
contraction and hormonal influences from foetal testicular
interstitial cells. The failure to descend is multifactorial and affects
the normal development of the testis'’. Patients with
undescended testis present with empty scrotum. Infertility and
malignancy are the most common long term side effects3,4.
Hence early intervention is necessary to avoid infertility and
prevent the risks of malignancy. Changes in the histology of an
undescended testis is a matter of debate. The present study aims at
understanding the microscopic changes in an undescended testis
in the paediatric age group.

MATERIALS AND METHODS

Testicular biopsies of undescended testis, either unilateral or
bilateral undergoing orchidopexy were done on 21 children
varying in age from 10 months to 10 years. Specimens were
histopathologically evaluated with Hematoxyllin and Eosin stain.
Semithin sections were also taken and studied to look for
spermatagonia. Sections were studied in respect to Tubular fertility
index- percentage of tubules containing germ cells, mean tubular
diameter- measured on 50 tubules per cross section using the
image analyser, Sertoli cell index- mean number of sertoli cells per
tubule . These indices were classified into 4 types with reference
values published by Nistal and Pagnigua as minimal alteration (type
1), marked germinal hypoplasia (type 2), severe germinal
hypoplasia (type 3), immature sertoli cell hyperplasia with no germ
cells (type 4)°.

RESULTS

Of the 28 biopsies studied none of the specimen demonstrated a
normal histology of mean tubular diameter of more than 90
microns, tubular fertility index more than 50% .The earliest
change in the histology was noted in a 10 month year old child
demonstrating an early onset of change in the testicular histology.
Type 1 lesions were noted in 6 biopsies, 8 in type 3and 9in type 4 .
Tubular hyalinization and calcification along with peritubular
fibrosis were noted in type 4 lesions. There was no evidence of any
tubule showing intra-tubular germ cell neoplasia.

DISCUSSION

Late descent of the testis hampers the normal testicular
development. In this series all the four histological types of lesions
were noticed in all the age groups and in all the location of the
undescended testis. Type 4 lesions were noted in the higher age
|

and interstitial fibrosis. Absence of change in the testicular
histology from birth until six months of life and smaller
seminiferous tubules in undescended testis from 6 months to 3
years of life and progressive diminution of tubular diameter ,
absence of spermatagonia have been demonstrated in several
studies .

The longer the testis stay outside of the scrotum, more the
damages to the seminiferous tubules. Fertility rates if orchidopexy
is done after 3 years have been shown at 13% °. Elder
demonstrated that when orchidopexy is done by 18 months of age
, the fertility was maximum’.

CONCLUSION

Our study demonstrated all the type of histological lesions were
noted in all locations of testis. Changes occur as early as 10 months
and hence the recommended timing of orchidopexy should be
well before 1 year of life. Classification of prepubertal testis by
their histologic type could possibly help us in grading the prognosis
with regard to fertility.

REFERENCES

1. Turek PJ, Ewalt DH, Snyder 3rd HM, Stampfers D, Blyth B, Huff DS, et al.; The absent
cryptorchid testis: surgical findings and their implications for diagnosis and
etiology. The Journal of urology. 1994; 151(3):718-20.

2. Ludwikowski B, Gonzélez R; The controversy regarding the need for hormonal
treatment in boys with unilateral cryptorchidism goes on: a review of the literature.
European journal of pediatrics. 2013; 172(1):5-8.

3. Carizza C, Antiba A, Palazzi J, Pistono C, Morana F, Alarcon M; Testicular
maldescent and infertility. Andrologia. 1990; 22(3):285-8.

4. Martin DC; Malignancy in the cryptorchid testis. The Urologic clinics of North
America. 1982;9(3):371-6.

5. Nistal etal: Human Pathology —Vol.11, (6): 666-674, Nov.1980

6.  Mengel W, Hienz HA, Sippe WG, Hecker WC; Studies on cryptorchidism: a
comparison of histological findings in the germinative epithelium before and after
the second year of life. Journal of pediatric surgery. 1974; 9(4):445-50.

7. Houissa S, de Pape J, Diebold N, Feingold J, Nezelof C; Cryptorchidism: histologic
study of 220 biopsies with clinico-anatomical correlations. Cryptorchidism,
diagnosis and treatment. Paris. 1979:14-26.

8. Ludwig G, Potempa J; Der optimale zeitpunkt der behandlung des kryptorchismus.
DMW-Deutsche Medizinische Wochenschrift. 1975; 100(13):680-3

9.  Elder JS, Keating MA, Duckett JW; Infant testicular prostheses. The Journal of
urology. 1989; 141(6):1413-5

{ www.worldwidejournals.com |

{111 |



	Page 1

