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ABSTRACT 

Introduction: Splenogonadal fusion (SGF) is a rare congenital malformation which is caused by an abnormal 
fusion between the primitive spleen and developing gonad. SGF has been classified into two types. 
Continuous type, where there is a connection between the spleen and the gonad; and discontinuous type, 
where ectopic part of spleen is attached to the gonad but there is no connection with the orthotopic spleen. 
Patients with continuous SGF frequently have additional congenital anomalies most common of which is 
cryptorchidism and is present in almost 31% of patients along with inguinal hernias. 
Case Presentation: We report a 3 years old child who was operated for right inguinal hernia and left 
communicating hydrocele and on exploration was found to have left sided continuous type splenogonadal 
fusion. He underwent excision of fused part of spleen along with left orchiectomy because of abnormal 
looking testis. 
Conclusion: SGF is a rare entity mostly unknown to surgical community. Orchidectomy should be avoided in 
these cases. It is often associated with other congenital anomalies. 
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INTRODUCTION 

Splenogonadal fusion is a rare entity with less than 
200 cases reported to date. More common in males 
due to superficial location of male gonads as 
compared to female gonads. About 80% of cases are 
diagnosed before the age of 10 years.1 It is more 
prevalent in Caucasian population followed by 
African origin,2 Exact etiology of SGF is not 
known. It may result from fusion of spleen with 
peri-mesonephros. It may be of continuous or 
discontinuous type but continuous variety is more 
common.3 Splenic tissue in SGF is normal and 
orchidectomy and splenectomy is not indicated. In 
our reported case, orchidectomy was performed 
because the surgeon suspected it to be a malignancy. 
 

CASE REPORT 

A 3-years old male child was admitted in Pediatric 
Surgery ward, through outpatient department on 
August 2017 with bilateral scrotal swelling from last 
six months that was increasing gradually in size. It 
was associated with occasional episodes of mild, 

dull aching pain that was aggravated on exertion. 
No history of fever, constipation, chronic cough was 
noted. On local examination, patient had bilateral 
scrotal swelling without any overlying skin changes 
or scar marks. On right side there was a 4 x 4cm soft 
non-tender reducible swelling with positive cough 
impulse. It was not possible to get above the 
swelling and right testis was separately palpable. On 
left side, there was a 3 x 3 cm soft swelling which 
was neither tender nor reducible and left testis was 
not separately palpable but swelling decreased in 
size on lying down. On the basis of clinical 
examination, diagnosis of right inguinal hernia and 
left communicating hydrocele was made. Pre-
operative plan was to do right herniotomy and left 
patent processes vaginalis ligation. Preoperative 
optimization was done with baseline investigations 
including complete blood count and urea and 
electrolytes followed by anesthesia evaluation. Per-
operatively right herniotomy was done by right 
inguinal skin crease incision as planned. Then left 
side was explored during which abnormal looking 
tissue was observed in left inguinal canal (Fig-1).  
There was a reddish brown, thick cord like structure 
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fused with testis, extending through deep inguinal 
ring into the abdomen (Fig-2). 
Exploratory laparotomy was done through left 
transverse lower abdominal incision to trace site of 
origin of that abnormal looking cord like structure 
due to high suspicion of malignancy. It was not 
possible to separate the hernia sac from this tissue. 
The tissue fused with left testis was found extending 
up to lower pole of spleen. 

Fig-1: Intraoperative picture showing cord like splenic 
tissue and left testis

Fig-2: Intraoperative picture showing splenic tissue 
extending into abdomen.

Because of abnormal looking mass arising from left 
testis and non-availability of frozen section, left 
orchidectomy was performed along with excision of 
fused tissue up to lower pole of spleen. Specimen 

was sent en block for histopathology (Fig-3). Patient 
remained vitally stable post operatively and was 
discharged after 3 days on oral analgesics and 
antibiotics. On his first follow up visit after 1 week, 
patient was found to be recovering well with healing 
wound. Histopathology report revealed benign 
splenic tissue, testis, epididymis, vas deferens and 
spermatic cord consistent with splenogonadal 
fusion.

Fig-3: Resected specimen showing splenic tissue and 
attached gonad

DISCUSSION

Splenogonadal fusion (SGF) is an uncommon entity 
and is mostly diagnosed incidentally. 
Cryptorchidism is most common reason for 
exploration.  Other associated anomalies include 
limb defects, cardiac anomalies, craniosynostosis, 
anal anomalies and Moebius syndrome.4,5 Although 
SGF is commonly associated with other anomalies, 
our patient had no other associated anomalies. It 
usually presents as testicular mass or inguinal 
hernia.1 If discontinuous, testicular swelling may be 
the presentation, appearing as hydrocele.6 In our 
case, patient presented as left communicating 
hydrocele. A major factor in its misdiagnosis is the 
lack of awareness of SGF. It is mostly diagnosed 
intraoperatively but Doppler ultrasound of scrotum 
has been used to diagnose a few cases of SGF.7

Technetium 99 scan is very useful for continuous 
variety of SGF.8 Magnetic resonance imaging 
(MRI) is performed rarely but it confirms the 
splenic origin of the lesion.9 These investigations 
are helpful if there is preoperative suspicion of SGF.  
Otherwise the diagnosis of SGF prior to surgery is 
challenging. SGF usually presents as an 
asymptomatic testicular swelling. Other 
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manifestations may include acute testicular pain and 
swelling caused by ectopic splenic tissue infections. 
The decision to resect the entire splenogonadal 
tissue in our case was made upon the abnormal look 
of the testis, its fusion to ectopic splenic tissue and 
inability to separate hernia sac from the fused tissue. 
No surgery is required if an accurate diagnosis could 
be made pre-operatively specially in cases of 
discontinuous variety.  The testis may be preserved 
in most cases even if surgery is performed. 
Laparoscopy is very helpful in doubtful cases of 
continuous variety.  Splenic tissue can be separated 
from the gonad and as a result the testis may be 
preserved. If a tumor is suspected, frozen sectioning 
may aid with the diagnosis. 
Due to benign nature of splenic tissue, excision is 
not recommended in discontinuous type and it is 
better left alone if diagnosis is confirmed pre-
operatively. Orchidectomy is mostly performed due 
to lack of awareness about this condition and hard 
consistency of tissue leading to suspicion of 
underlying malignancy but intra-operative frozen 
section can be done if any doubt exists. 
 

CONCLUSION 

SGF is a rare entity mostly unknown to surgical 
community. It is often associated with other 
congenital anomalies. Resection is not indicated in 
discontinuous type due to its benign nature.  
Laparoscopy can be helpful in continuous variety of 
SGF. Orchidectomy should be avoided in these 
cases.  
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