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Ectopic Adrenocortical Tissue in the Spermatic Cord in Association with 

Testicular Torsion in a One-Month-Old infant:Case report   
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Abstract: Ectopic adrenocortical tissue is a clinical finding which has been reported in various locations, such as 

kidney, female genital tract and supradiaphragmatic region. It is occasionally seen in spermatic cord of pediatrics 

specially. The simultaneous occurrence with testicular torsion has not been reported. Here we describe a one-month 

old infant with ectopic adrenocortical tissue in spermatic cord in association with testicular torsion. 
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1. Introduction 

Ectopic adrenal tissue along the spermatic cord is a 

rare diagnosis in childhood. Morgagni´s first 

described in 1740, overall incidence in different 

studies varies from 1% to 9.3% of the patients who 

underwent groin surgical explorations and most of 

them in pediatric patients 
1, 2

. Adrenal cortex rests 

may undergo hyperplasia in patients with increased 

adrenocorticotropic hormone ACTH production and 

potentially malignant neoplasm 
3, 4, 5

. 

In this study we present an incidental finding of 

ectopic adrenal tissue in a one month old boy who 

underwent inguinal region exploration due to 

cryptorchidism and severe tenderness at the same 

site. 

 

2. Case Report  

A one month old baby boy was referred to our 

medical center complaining of a tender, right inguinal 

mass. On physical examination, the right testis was 

not palpated in its proper place Right undescended 

testis and there was a severely tender mass located at 

a right inguinal region. An ultrasound study revealed 

a 10x15 mm hypoechoic mass with decreased blood 

flow consistent with testicular torsion. The patient 

underwent surgical exploration of the right inguinal 

region through an oblique inguinal incision. 

Unfortunately the undescended testis was necrotic 

and we could not save it, so a standard inguinal 

orchiectomy was performed. An incidental finding at 

the time of surgery was a tiny yellowish soft nodule  

 

lying at the anterior aspect of the spermatic cord. The 

lesion was excised totally along with the spermatic 

cord and sent for pathologic evaluation. 

 

3.Pathologic Findings: 

Pathologic examination of the orchiectomy specimen 

revealed a bright-yellowish soft nodule located along 

the spermatic cord. Histological sections of the 

excised nodule showed adrenal cortical tissue 

consisting of three layers of the adrenal cortex 

glomerulosa, fasciculata and reticularis. There was no 

clearly defined medullary tissue in the specimen. A 

histologic section of testicular tissue revealed 

seminiferous tubules with immature appearance and 

massive hemorrhagic areas in the interstitium 

 

4. Discussions  

The ectopic adrenal tissue is generally identified 

along the pathway of descent of the testis at the time 

of surgical exploration in the treatment of 

cryptorchidism
 6, 7

.
 
Ectopic adrenal has also been 

observed rarely at distant sites such as the lung, liver, 

brain, ovary, and placenta, colon, pancreas and 

retroperitoneum 
8, 9, 10

. In 1740, Morgagni´s first 

described yellowish nodules resembling adrenal 

tissue adjacent to the main glands 1. The incidence of 

the disease is lower in girls 
11, 12

. It is generally 

accepted that these adrenal rests were due to 

mechanical separation and displacement of portions 

of cortical tissue during migration and descent of the 
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sex glands in the male embryonic development 
12, 13, 

14
. Microscopically, they are comprised of adrenal 

cortical tissue, predominate the fasciculate and 

glomerulosa without adrenal medullary tissue. There 

have been some reports of ectopic adrenal tissues in 

autopsies usually located underneath the capsule of 

the kidney 
15, 16, 17

. Adrenal heterotopias are benign 

non-neoplastic lesion. There have been reports of 

development of malignant disease in the ectopic 

adrenal cells 
18, 19, 20

. 

 

 

 
 

Figure1: seminiferous tubules with immature 

appearance and massive hemorrhagic areas in the 

interstitium 

 

 

5.Conclusion 

We believe that it is important for all urologists to 

keep in mind the possibility that a nodule around the 

spermatic cord may be ectopic adrenal tissue and it is 

reasonable to excise this nodule without jeopardizing 

the viability of the spermatic cord structures. 

Pathologic evaluation of any suspicious lesion is 

highly recommended. 
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