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CASE REPORT

Bilobed testicle in children: diagnosis and management

Abstract

Bilobed testicle is an extremely rare testicular malformation in
children. It may be presumed that this condition could be an incom-
plete expression of polyorchidism; however, the etiology of both
entities remains unknown. In this report, a 3-year-old boy presented
with a right bilobed testicle mimicking a testicular tumour. Since
there are insufficient data in the pediatric literature presenting the
ideal management of bilobed testicles, we believe it is important
to report this case to provide more information about this condi-
tion. Although rare, bilobed testis should be considered in the dif-
ferential diagnosis of a testicular mass. Surgical treatment is not
mandatory, and conservative follow-up may play a role. 
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Introduction

Bilobed testicle is an extremely rare testicular malforma-
tion in children. It may be presumed that this condition
could be an incomplete expression of polyorchidism; how-
ever, the etiology of both entities remains unknown.1 To
our knowledge, a single patient has been described in the
English pediatric literature.2 We report the second case and
the youngest child, with a bilobed right testicle mimicking
a testicular tumour. Since there are insufficient data in the
pediatric literature presenting the ideal management in
bilobed testicles, we believe it is important to report this
case to provide more information about this condition.

Case Report

A 3-year-old boy presented to our clinic with a 1-year his-
tory of right congenital non-communicating hydrocele. Right
scrotal examination showed slight enlargement of the right
hemiscrotum with positive transillumination, confirming a
small hydrocele. Testicular palpation revealed a right pain-
less testicular mass. However, it was difficult to make a
distinction between the mass and the normal testicle because
of their similar consistency and size. A testicular ultrasound

was performed to rule out possible secondary reactive hydro-
cele associated with testicular tumour. Imaging results showed
a bilobed testicular configuration of the right testis meas-
uring 1.9 × 1.2 × 1.1 cm (Fig. 1). The echotexture was sim-
ilar in both right “hemi-testicular” structures. The epididymis
had normal features. The left testis was normal and meas-
ured 2.3 × 1.2 × 1 cm. A diagnosis of a bilobed right testi-
cle was made. After a 3-year follow-up, which included
an annual clinical examination and sonography, we detected
no abnormality.

Discussion

To date, a single case of bilobed testis in a 14-year-old boy
has been described.2 He was thought to have a testicular
mass, and the ultrasound could not rule out tumour of the
testis. Surgical exploration was performed and the biopsy
confirmed a normal testicle. Since ultrasound technology
has improved remarkably,3 we consider that surgical explo-
ration is not mandatory as long as the ultrasound appear-
ance is definitive. In our case, testicular ultrasound provided
an accurate diagnosis of bilobed testicle and no exploration
was required. 

Several investigations have attempted to elucidate the
mechanism of polyorchidism,4 but at present no theory can
be confirmed. Currently, the most accepted one is repre-
sented by division of the genital ridge by peritoneal bands,
in either transverse or longitudinal orientation. It could be
postulated that in bilobed testicles, the division of the gen-
ital ridge is incomplete, resulting in a bilobed appearance.
In our judgment, we consider bilobed testicle a variant of
polyorchidism. Besides the potential misdiagnosis of bilobed
testis as a testicular tumour, there are 2 other issues that
should be discussed. Firstly, the relation between bilobed
testicle and testicular torsion, and, secondly, whether the
bilobed testicle may develop tumours in the future, such
as in polyorchidism.

Clinical management of polyorchidism has been con-
troversial. Some authors have recommended conservative
treatment,5,6 while others have recommended surgical 
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management based on the higher prevalence of testicular
torsion in polyorchidism when compared with the normal
population.7 They also advocate that orchiopexy of the con-
tralateral testis is mandatory to avoid possible torsion. Thus,
testicular anatomy in polyorchidism may highly predispose
to testicular torsion. Furthermore, since we consider bilobed
testicles as a variant of polyorchidism, patients and parents
should be aware that torsion may occur as a potential com-
plication. To date, after 3 years of follow-up, conservative
treatment in our patient has not shown any complication.

It has also been reported that supernumerary testicles
can potentially become malignant;7 moreover, orchiecto-
my of the supernumerary testicle is advised in most cases.
Controversially, some authors suggest conservative treat-
ment and imaging follow-up with no resection of the super-
numerary testis.8 For bilobed testicles and malignancy, we
believe that as long as both testicular structures demon-
strate normal echotexture, conservative treatment and self-
examination are recommended. However, given the dis-
torted anatomy of the gonad, self-examination is more
challenging. Consequently, follow-up in clinics is advised
and ultrasound imaging should be performed for testicular
tumour surveillance. 

In addition, polyorchidism has been associated with sev-
eral pathologies,9 such as undescended testes, inguinal her-
nia and testicular torsion; it is also associated with an
increased risk of malignancy. Our case was accompanied
with small hydrocele, which is present in 9% of poly-
orchidism.3

Conclusion

Bilobed testicles, despite their rarity, should be within the
differential diagnosis when a testicular mass is suspected.
As bilobed testicle may be a variant of polyorchidism, related
potential complications associated with this condition must
be considered.
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Fig.1. Transverse sonogram demonstrates a bilobed configuration of the right
testicle. The right “hemi-testicular” structures have the same normal
echogenicity. 


