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Abstract

Ectopic scrotum is an infrequent congenital scrotal anomaly.
Different surgical methods of correcting ectopic scrotum have
been used, but none have produced optimal cosmetic results for
all types. We describe a case of left ectopic suprainguinal
scrotum in a 14-month-old boy who had an undescended left
testicle and a left-sided scrotal skin tag. Single-stage rotational
flap scrotoplasty and unilateral orchiopexy were performed;
however, we modified the surgical technique of scrotal rotation
by excising the intervening longitudinal skin. Eight months after
surgery, the repositioned scrotum had a better appearance, and
the affected testicle was similar in size to the contralateral one. In
comparison with other surgical methods, pedicle flap rotation of
the ectopic scrotal skin with excision of the intervening longi-
tudinal skin may produce a better cosmetic outcome.
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Introduction

Congenital scrotal anomalies are uncommon. There are
four categories of scrotal anomalies, including penoscrotal
transposition, bifid scrotum, accessory scrotum, and ectopic
scrotum [1]. Ectopic scrotum, the anomalous position of

one hemiscrotum along the inguinal canal, is extremely
uncommon [2]. The location of ectopic scrotum can be
suprainguinal, infrainguinal, or perineal, and the supra-
inguinal type is the most common [3]. Different surgical
methods of correcting ectopic scrotum, such as rotation
flap, inverted Y incision, Z-plasty, or excision of the ectopic
hemiscrotum, have been used, but none have produced
optimal cosmetic results for all types [4]. We report a new
surgical procedure for the treatment of ectopic supra-
inguinal scrotum: single-stage scrotoplasty and orchiopexy.

Fig. 1. Appearance of ectopic scrotum.
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Fig. 2. Surgical procedure: designed the incision (a); resected the intervening longitudinal skin (b); separated the
spermatic cord (c); fixed the testis (d); rotated the flap (e); and sutured the scrotum (f).

Case Report

A 14-month-old boy, with no relevant clinical history, pre-
sented with a left undescended testicle and a left scrotal skin tag
(Fig. 1). Prenatal and maternal medical histories were unre-
markable, and his karyotype was 46 XY. He had no history of
urinary difficulties or urinary tract infection.
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Physical examination revealed that the right hemiscrotum was
positioned normally and contained a palpable, normal-sized
testicle. A median raphe was present, but no scrotal develop-
ment was evident on the left side. A sac of skin, containing a
nomal-sized testicle, lay over the left inguinal region. The penis
was also normal, and no other congenital abnormality was found.
Ultrasonography showed that the left testicle was in the sac of skin
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Fig. 3. Follow-up appearance.

and that the right and left testicles measured 15 x 8 x 6 mm and
14 x 9 x 6 mm, respectively. No upper urinary tract malformation
was found. A diagnosis of left ectopic scrotum was considered after
the discussion in the department of urology.

We performed surgery to correct the ectopic scrotum. First,
the intervening longitudinal skin between the two halves of
the scrotum was resected. Then, we reconstructed the scrotum
by rotating the ectopic scrotum into normal position and
suturing it to the lateral aspect of the right scrotum (Fig. 2).
Before the scrotum was closed, we performed left orchiopexy,
placing the repositioned testicle in a dartos pouch within
the scrotum without tension. During the operation, no
didymo-epididymal disjunction was present. Eight months
after surgery, the repositioned scrotum had a better cosmetic
appearance, and the repositioned testicle was similar in size to
the contralateral one (Fig. 3).

Discussion

The embryologic origins of scrotal anomalies are
unclear. A defect in gubernaculum formation soon after
conception is hypothesized to be strongly associated with
the development of ectopic scrotum [5]. Because the
embryologic development of the gubernaculum and of
the scrotum are intimately related chronologically and
anatomically, ectopy of a hemiscrotum may result from a
defect in gubernacular formation that prevents migration
of the labioscrotal swellings [3].

Ectopic scrotum has been associated with other gen-
itourinary anomalies, such as cryptorchidism, penile
torsion, chordee, hypospadias, diphallia, renal agenesis,
and renal dysplasia [6]. For this reason, a thorough
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physical examination, complete urogenital and upper
urinary tract evaluation, and detailed assessment of other
systems are recommended in cases of ectopic scrotum in
order to exclude the congenital abnormalities [5]. Patients
with ectopic scrotum should undergo upper urinary tract
imaging with ultrasonography [2]. This imaging study
showed that our patient had no genitourinary or other
anomalies.

Ectopic scrotum must be differentiated from accessory
scrotum. In general, ectopic scrotum contains a testicle
and requires repositioning or excising the scrotum with
preservation of the testicle [7]. Accessory scrotum is the
presence of scrotal skin that is outside its normal location
and does not contain a testicle [8]. It is usually treated by
simple excision after verification that it contains no
testicle [9].

Scrotoplasty and orchiopexy may be performed at
6-12 months of age or earlier if other surgical procedures
are necessary for associated anomalies [2]. Ectopic
scrotum can be treated with one-stage repair, two-stage
repair, and excision of ectopic scrotal tissue. The method
of rotation flap is the most common surgical technique,
and in our patient, we modified this technique by excising
the intervening longitudinal skin. During the operation,
we preserved the skin of the lower aspect of the scrotum
and rotated the upper skin to the bottom. The ectopic
scrotal skin is usually grafted superiorly with an inferior
pedicle to the intervening skin which was preserved. In
comparison with other surgical methods, our method can
reduce the possibility of surgical scars.

In summary, we performed a single-stage rotational
flap scrotoplasty and unilateral orchiopexy without any
postoperative complications. Pedicle flap rotation of the
ectopic scrotal skin with excision of the intervening
longitudinal skin may produce a better cosmetic
appearance.
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