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A CASE OF UNUSUAL GENITAL 

MALFORMATION 

By P. S. DASTUR, ma 

Professor of Anatomy, Grant Medical College, 

M. V. MODY, f.r.c.s. 

Teacher in Surgery, B. T. Hospital, Bombay, 

H. I. JHALA, M.D., F.C.P.S., d.t.m. 

Professor of Pathology, Grant Medical College, 
Bombay. 

? 
uslim male aged 45 years was admittec 

n ie G. T. Hospital on 14th September, 1951. 

^ 
e iad an empty scrotum and an indirect 
ngumal Hernia with undescended testis on 

^le nght side, which used to descend in the 
pper pait of the scrotum on occasions but used 
0 lemain mainly at the external ring, or in the 
gumal canal. It was preoperatively taken as 

CaS? an ^nSl"nal Hernia associated 
1 i undescended testis. When the hernial re- 
ii Mas undertaken, it showed an abnormal 

laie genital malformation. The case is 
lng lepoited as it showed uterus and adnexa 
?ng with testis. This is a very rare type of 

anomally. 
J 

Sex Characters. 

Well developed. 
?tUm ' 

Smaller than usual size 
for his age on left side. 

Pubic. Male distribution. 
d and Moustache : Very well distributed and 

developed. 

Axillary Hair : Ma,e (jpe 

Breast : ,r , 
Male type. 

Appearance : u r. i 

Hefty male. 
The distribution of fat 
throughout the body Male type. 

Voice : , , 

Male type. 
lamed Life. Married when he was 15 years of age. Children:? 

(1) ls^ (male) 10 years after mar- 

laige, child lived for 10 days only. 
Cause of death he does not know. 

(2) 2nd Child (5 years after the first) ? 
Female living, 11 years old. 

(3) 3id Child?7 months' miscarriage, 2\ 
years after the 2nd child. 

(4) Wife died a year ago. 

During his stay on ship he used to remain on 
board the ship sometimes for 6 months and 

sometimes for a year away from the wife and 

relatives. 

He enjoyed sexual intercourse with his wife 

with normal erection of penis and with all the 

pleasures of the act. He had some sexual con- 

tacts with females other than his wife. No 

history of V.D. 

Patient had taken leave from the ship and 
while resuming duty he was found to possess a 

right inguinal swelling, at the medical 

examination. 

Right inguinal swelling for 3 years. It 

appeared suddenly while lifting a heavy weight. 
It was small at the start, but gradually went on 

increasing till it reached the present size. The 

swelling which he can reduce himself, appears 
after straining efforts. 

Local Examination.?Rt. inguinal swelling 
3" X 1", oval, reaching only the top of the 

scrotum. The swelling appears after coughing 
only. The skin over the swelling normal. 

Cough impulse present. Swelling is soft, ill 

defined, reducible and dull on percussion. 

The left side of the scrotum is empty. 
Patient states that he has noticed the absence 

of left testicle since his childhood and also that 

his right testicle was also occasionally descend- 
ing into the right scrotum, otherwise it remained 
in the inguinal area. At the time of examina- 

tion it could be palpated in the scrotum. 

Rt. Ext. ring was very wide and it could 

easily admit two fingers. Pressure (after re- 
duction of the hernia) applied prevented the 

appearance of the inguinal swelling. 

Thus a diagnosis of indirect inguinal hernia 
with undescended testis was made. 

The operation was undertaken under spinal 
anaesthesia after the usual investigations and 

consent. On opening the sac a lump of the 

size of a walnut was found protruding into 

the sac. From the sac a mass of anatomy was 

easily brought out in the operation wound. It 

had almost exactly the anatomical configura- 
tion of an infantile uterus complete with the 
usual adnexa of the ovaries and fallopian tubes, 
the presumed testicle now looking exactly like 

and having the position of a right ovary. The 

whole mass was intimately covered with peri- 
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toneum and resembled a Chinese fan, the outer 
periphery being the right ovary, right fallopian 
tube, uterus, left fallopian tube and left ovary, 
the base being formed by the lower part of the 
uterus. It was impossible to separate the peri- 
toneal covering from it and to tie it up as a 

separate hernial sac. 

It became apparent that unless the dissection 
was carried out below this abnormal anatomy 
it would be impossible to cure the hernia. If 

hernial cure had to be done the mass would 

have to go as its blood supply would be 

untenable. 

Fortunately the patient was under spinal 
anaesthesia and he was informed of the awkward 

situation, that if he wanted a cure of hernia he 
would have to loose his (?) "testicle", the other 
course being the closure of the wound without 

hernial cure. 

The man was a sailor and was declared unfit 

by the certifying doctor for further signing of 
the articles and resumption of duties as required 
by regulations. It was therefore of paramount 
importance to him that he should not lose his 

job. He pleaded that I should proceed with the 
operation and give him a hernial cure. His 

consent was taken for the removal of the 

abnormal structure and the operation was pro- 
ceeded with accordingly. 

The dissection was commenced on the outer 

aspect of the hernial sac proximal to this mass 
and slowly the hearnial sac at its antero-medial 
aspect was approached and bared. The neck of 

the sac was tied and all the mass distal to the 

ligature was removed. 

It was impossible to say with naked eye 

whether the organs in the position of the ovaries 
were ovaries or not. It was after sectioning 
and microscopic examination that the true 

nature of the organs was revealed. 

The patient was photographed on the table 
and during convalescence. The photographs are 

reproduced in Plate... .Figs. 1, 2, 3, 4. They 
show normally developed external male sexual 
and secondary characters as well as the position 
of the specimen as it lay in the body. The ac- 

companying line drawing shows the sites in the 
specimen from which the histological sections 

were taken. The specimen is now mounted in 

the Museum of Pathology of the Grant Medical 

College, Bombay. 

The histological findings* are given below. 

The sections bearing the same number as the 

sites shown in the line drawing, Fig. 5. 

Site No. 1.?Sections of testis with thick 

fibrous wall outside. The testicular tubules are 

atrophied and hyalinised. There is seen a 

large number of discrete islands or interstitial 

cells. There is a definite hypoplasia of these 

cells. 

Site No. 2.?Similar to> 1?from the other 

testis. 

Site No. 3.?The section which was to the 

naked eye an ovary shows large number of 

acini lined by tall columnar epithelium. The 

structure in histologically that of an epididymis. 

Site No. 4-?Shows a thick duct-like structure 
consisting of a thick layer of involuntary muscle 
cells. In the centre is a space lined by tall 

columnar epithelium. This structure does not 

show the mucous coat of the fallopian tube, 
but it may be a rudimentary fallopian tube. 

Site No. 5.?Shows a tissue consisting of 

numerous blood vessels resembling the structure 
of the spermatic cord. 

Site No. 6.?Shows histologically similar to 

No. 5?structure of the spermatic cord. 

Site No. 7.?Shows a small duct-like structure 

with a thick muscle coat consisting of two 

layers. Outer longitudinal and inner circular. 

Mucous membrane is columnar and shows a 

papillary structure?ductus deferens. 

Site No. S.?Section of the uterine wall with 

endometrium. The glands do not show any 
evidence of activity such as mitosis or secretion. 

It is possible that thick fibrous wall seen 

outside testis may be ovarian tissue as some 

areas resembled rudiments of ovarian stroma 

but not very definitely. 

To understand the significance of the" speci- 
men, some knowledge of the development of 

male and female internal genital organs is essen- 
tial. This is amply showed out in the Figs. 6, 
7 and 8. 

During the course of embryological develop- 
ment, there is an indefinite stage, where sex is 

not determined. At this stage, there is a single 

* Photomicrographs not received for publication,? 
Editor, 1M.G. 
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Jate ?3 '0, an^; 011 e*^ler s^e; which becomes 

^ 
1 

3G1 101 an ovary oi' a testis. Thus, both 

ty ,C UC^ s^stems ?f female and male genital 

clef6* 910 Present- At a later stage, the sex is 

Co/~ anc* ^le indefinite genital gland be- 
one^f C}^lei" ^CS^S or ovaiT- Along with this, 

lln 
, 

? *10 corresponding sex type of duct system 

Uqv, 
Clfc,0cs further development, while the other 

dpp 
0011 esP?n(:ling sex type of duct system un- 

to k?Gf- Progressive changes till it is reduced 
c? vestigial remnants I 

-1 

duaJ 
^1G SPec*men under description, the indivi- 

fen ' )1S 
a ^Ue ma^e but the duct system of the 

dojla 
G ^aS 110^ ^eSenerated as it should have 

fro;%- ^le other hand it has developed further 
tar 

1 10 *nc^erent stage to form the rudimen- 

ho\ 
U^eiUs an^ uterine tube. There is a small 

cute ^p.^10 ^0Wer en(l of the uterus where it is 

yle 
la* opening must be the cut portion of 

Mtl ti 

? 1Ilust be connecting the uterus 

tin*/ r? ^??r Prostatic urethra (original posi- 
11 of the prostatic utricle). 

the/1C U^01*ne ^U'3C and broad ligaments are in j 
Sen'f f1 ?^8r Pjace relative to the uterus. The ' 

Uter'3 ^anc^ *s *n ^s proper relation with the 

tj]e 
lne tube, but instead of being ovary it is 

true CS[*S" ^iese organs must be lying in the 

belo 
^ ^road ligament immediately 

felt 
U 

T 

18 ll*er*ne tube a cord like structure is 

Usu'u 
k *S ^le Vas deferens in the position 

^ 
a y occupied by the duct of the epoophoron. 

cW ,.C,0ulse vas deferens is the same as 

J1 ed ab?ve for the duct of epoophoron. It 

eith ? 

la^6 ?Penec' in the prostatic urethra, on j 

Thu01f^1Cl6 the ?Pening ?f prostatic utricle. 

scrof 
6 *CS^S instead of being carried into the J 

the 
Um ̂  gnbernaculum has obeyed 

and ?rea^Gr the paramesonephric duct ; 
as migrated into the pelvis. 
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