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Abstract 

Cryptorchidism, the condition of undescended testicles, and inguinal hernia share a common embryological origin, often presenting together. This case report 
describes the surgical intervention for a 73-year-old diabetic male with a 20-year history of left inguinal hernia and a single right testicle. The patient presented to the 
emergency department due to obstructed inguinal hernia, reporting pain, bowel obstruction, abdominal distension, and vomiting. Physical examination revealed a left 
inguinal hernia measuring 10 cm, which was incarcerated, non-expansile, and irreducible. Intraoperative exploration unveiled a strangulated oblique external left inguinal 
hernia with a 10 cm sac and a narrow neck containing an ischemic, yet non-necrotic, small bowel. Orchidectomy was performed due to testicular atrophy. The hernia repair 
utilized the Lichtenstein technique with a polypropylene mesh. Postoperatively, the patient recovered well without complications. Follow-up at 5 months showed no hernia 
recurrence or mesh infection. This case highlights the importance of timely surgical intervention in managing complex cases of hernia and cryptorchidism, particularly in 
elderly patients, and underscores the signifi cance of careful intraoperative decision-making for optimal patient outcomes.

Introduction

Cryptorchidism, also known as undescended testicle, is a 
condition where one or both testicles fail to descend into the 
scrotum [1]. The relationship between inguinal hernia and 
cryptorchidism is due to a shared embryological origin. During 
fetal development, the testicles descend from the abdomen 
into the scrotum through the inguinal canal [2]. This is why 
the association between inguinal hernia and cryptorchidism is 
relatively common. However, it is rare when discovered in an 
elderly patient, as in the case of our report.

Case report

This is a 73-year-old patient, diabetic on metformin, 
with no surgical history. He has been a known carrier of a left 
inguinal hernia for 20 years and has a single right testicle, 
but has never sought medical attention for cryptorchidism 

or his inguinal hernia. He has had two children. The patient 
presented to the emergency department of our hospital due 
to a change in the character of his hernia in the past 5 hours 
before admission. The hernia became painful, associated with a 
cessation of bowel movements and gas, abdominal distension, 
and vomiting.

Upon examination, the patient had a blood pressure of 
120/80 mmHg, tachycardia with a pulse of 100 bpm, afebrile, 
and a slightly distended abdomen. The examination revealed 
a left inguinal hernia measuring 10 cm, incarcerated, non-
expansile, non-pulsatile with coughing, and irreducible. 
Laboratory tests showed no abnormalities. The decision was 
made to operate on the patient via a left inguinal approach.

Upon exploration, it was found to be a strangulated oblique 
external left inguinal hernia with a 10 cm sac and a narrow neck 
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of 1 cm, containing approximately 25 cm of ischemic bowel, but 
the bowel was not gangrenous (Figure 1). After widening the 
neck, the bowel quickly regained a pink color and peristalsis. 
During exploration, a spermatic cord with an atrophied left 
testicle in the hernia sac was discovered (Figure 2). It was 
decided to perform an orchidectomy due to testicular atrophy 
with epididymal edema (Figure 3). No bowel resection was 
necessary, and the procedure concluded with a Lichtenstein 
technique-based repair using a 10*12 cm polypropylene mesh.

Postoperative recovery was uneventful, with the patient 
regaining bowel function on day 2 and being discharged on day 
3 postoperatively. During follow-up at the outpatient clinic, 
the patient showed no hernia recurrence or infection of the 
mesh at 5 months postoperatively.

Postoperative recovery was uneventful, with the patient 
regaining bowel function on day 2 and being discharged on day 
3 postoperatively. During follow-up at the outpatient clinic, 
the patient showed no hernia recurrence or infection of the 
mesh at 5 months postoperatively.

The pathological examination concluded with an atrophic 
testicle without identifi ed signs of malignancy.

Discussion

Undescended testis is the most common genital 
malformation in male infants, impacting 2 to 5% of full-term 
boys and up to one-third of premature boys. Early intervention 
is always advisable for this condition [3].

Disturbances in the regulatory mechanism of hormones and 
peptides infl uencing testicular descent can result in various 
structural abnormalities, including incomplete or absence of 
the inguinal canal, absence or underdeveloped gubernaculum, 
cryptorchidism, and atypical hernia presentations such as 
Spigelian hernias and sliding inguinal hernias [4].

The association between inguinal hernia and cryptorchidism 
is signifi cant, with about 90% of undescended testes being 
associated with a persistent processus vaginalis, which can 
lead to an inguinal hernia [5].

While undescended testis is typically diagnosed in early 
childhood, there are occasional instances of late diagnoses, 
even in adults.

Late treatment poses signifi cant complications, primarily 
affecting fertility and elevating the risk of testicular malignancy 
[3]. 

A case from the literature observed that an undescended 
testicle was associated with a strangulated inguinal hernia, 
resulting in the strangulation of the testicle due to constriction 
at the neck of the sac [6].

Cryptorchidism and inguinal hernia are frequently 
associated pathologies that may require surgical treatment. In 
the case of cryptorchidism, orchidectomy must be performed 
in adults given the risk of malignancy. The treatment of the 
hernia may consist of a herniorrhaphy or a mesh repair.

Conclusion

Cryptorchidism is a prevalent congenital condition usually 
diagnosed and managed during childhood. Consequently, it 
is infrequently identifi ed in adults and is notably rare among 
elderly patients. 

The treatment of inguinal hernia and cryptorchidism, which 
are generally associated, is mostly surgical. It is recognized to 

Figure 1: Ischemic but non-necrotic small bowel (blue arrow).

 

Figure 2: Hernia sac open with a narrow neck (blue arrow) with spermatic cord and 
atrophic testicle passing through the hernia sac (yellow arrow).

Figure 3: Orchidectomy specimen.
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be linked with neoplasms in undescended testes, that’s why 
orchiectomy is advised for adult patients. 

Patient consent 

Written informed consent was obtained from the patient 
for the publication of this case report and its accompanying 
images. A copy of the written consent is available for the 
Editor-in-Chief of this journal to review upon request.

Data availability: The data supporting this case report are 
available upon request from the corresponding author.
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