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Clinical Observation on the Cryptorchisms

Tae Woong Park, M.D. and Se Kyong Kim, M.D.

From the Department of Urology, College of Medicine, Korea University
Seoul, Korea

During the last 10 years 8 months, clinical observation has been done on 43 cases of
cryptorchisms.

1. The cryptorchism has relatively high incidence rate among the anomalies of
genitourinary tract(27.2%).

2. The age group, most frequently seen, was between 6 to 10 and the average age
visited the hospital at the first time is 11.4 years. It means 4 to 6 years later than
age for the adequate treatment required.

3. Atrophy of the seminiferous tubules, interstitial fibrosis and poor or absent
spermatogenesis were noted on the 8 cases of cryptorchid biopsies.

4. Hormonal therapy(Puberogen) was done on 16 cases and 8 cases were responded.

But there was no complete descent of testis through this hormonal therapy.
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Table 1. Incidence

Cryptorchism(43)
Korea Univ. Hospital
(63,313) 0.07%
Dept. of Urology
(1,910) 2.3%
G.U. anomalies
{ 58 27.2%
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Fig. 1. Year Distribution.

Table 2. Age distribution

Table 3. Types of cryptorchism

No. of testis )
Korea Univ.(%) Campbell(%)

Type
Intra-abdominal 13 testes(24%) 25%
Inguinal 32 testes(59%) 70%
Subinguinal 9 testes(17%) 5%
54 testes 100%

Table 4. Site of cryptorchism

. . Unilateral
Site Bll-(%) th%) Lt.c%)
11(26%) 18(42%) 14(32%)

Age No. of Pt. %

1~5 5 11.6

6~10 17 39.5
11~15 9 20.9
16~20 5 11.6
21~25 5 11.6
26 over 2 4.7
Total 43 100

Table 5. Symptoms & Coinpiications

Sx & complications No. of Pt.(%)

Pain and tenderness 6(14%)
Hernia 11(26%>
Infertility 1(23%)
Mental depression 3(7%)

Table 6. Histopathological findings of testicular
biopsy

Name Age Type Microscopic findings

LMW, 8 Inguinal

Immature seminiferous
tubules

K.T.W. 12 Intra-abd, Small seminiferous tubu-
les, absent spermatogene-

sis, fibrous stroma

K.JW. 15 Inguinal Immature seminiferous
tubules, absent spermato”
genesis

JLK. 17 Inguinal Small seminiferous
tubules, few germ cells

B.Y.K. 16 Intra abd. Atrophic seminiferous
tubules

JKY. 22 Inguinal Atrophic seminiferous
tubules poor spermatoge-
nesis

JMs. 22 Inguinal Disappearance of seminif-

rous tubules with fibrosis

K.0.Y. 29 1Inguinal Fibrous tissue without

seminiferous tubules




Table 7. Results of H.C.G. treatment on 8 cryptorchids

Post-treat.

Name Age Side H.C.G.(total dose) Pre-treat.

L.G.K. 3 Bil. 16,000 1.U. Intra abd. Inguinal
P.HW. 11 Unil. 22,000 I.U. Inguinal Prepubic
K.K.S. 7 Unil. 18,000 LU. Inguinal Prepubic
K.D.J. 7 Unil. 16,000 I.U. Inguinal Prepubic
K.B.S. 9 Unil. 22,000 I.U. Intra abd. Inguinal
W.S.I1. 7 Unil. 22,000 1.U. Inguinal Prepubic
L.S.J. 10 Unil. 14,000 1.U. Intra abd. Inguinal
J.8.J. 5 Unil. 20,000 1.U. Inguinal Prepubic
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