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PARATESTICULAR ECTOPIC ADRENAL RESTS: CASE REPORT AND
ANCILLARY FEATURES
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ABSTRACT

Ectopic adrenal rests is a rare lesion, with different locations, and more frequently encountered in the
pediatric population. This is a case presentation of a 75-years-old male patient, who was hospitalised to the
Emergency Department, with altered general condition, pain in the right hemiscrotum and fever. After the
orchiectomy, the histopathological examination established the diagnosis of non-specific purulent degenerated
cystic type of acute orchiepididymitis and ectopic adrenal tissue. The immunohistochemical examination
confirmed the diagnosis of adrenal ectopy. In this case, the ectopic lesion was discovered accidentally, being
associated with nonspecific acute inflammation. This is another case in addition to the very rarely reported
and the location of testicular adrenal cortical ectopia in adults.
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Introduction and incidentally diagnosed in surgical specimens
(1,2).

Adrenal cortical rests involving the testis

Ectopic adrenal tissue, also tnamed

heterotopic adrenal tissue or adrenal rests,
represents nests or foci of adrenal tissue with
various locations, distant from the eutopic
adrenal glands.

Ectopic adrenal rests represents a rare
condition which can be identified in different
locations, especially in the retroperitoneum or
pelvis, including celiac axis, genitals and broad
ligament, along the path of gonadal descent. Men
are the most susceptible to the disease, especially
in childhood. Adrenal rests are asymptomatic
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and its path are rarely reported in adults, during
surgery or autopsy, these finding being more
frequent in children. When diagnosed in adults,
diagnosis may be difficult, especially for cases
showing hyperplasia or neoplasia originating in
this ectopic tissue and for differential diagnosis
considerations (3).

We present the case of a hypertensive
and diabetic 75-years-old male patient, who



was admitted in the Emergency Department
with altered general condition, pain in the right
hemiscrotum and fever. Mandatory testing,
according to internal protocol, for the SARS-
CoV2 virus, demonstrated the positive status of
the patient.

The local examination revealed enlarged
right hemiscrotum and testicle, painful to touch,
with erythematous areas. The left testicle was
apparently within normal limits. The foreskin
was impossible to loosen.

Right orchiectomy was performed, with
the evacuation of 70 ml of purulent liquid
and Duchamel dorsal debridement. Post-
interventional, the evolution was favorable under
antibiotic therapy, treatment with analgesics,
proton pump inhibitor and antivirals.

The Pathology Department received the
orchiectomy specimen. Immunohistochemical
testing were mandatory to complete the diagnosis.
Antibodies against Inhibin, Calretinin, Melan A,
PAXS, Synaptophisin, CD56 were used.

The orchiectomy specimen featured an
external hyperemic surface with the presence of
gray and green areas of low consistency. Upon
sectioning, a yellowish-green, purulent material
is discharged. The testicle measured 5.5/3.5/2
cm, with the presence of numerous cystic spaces
with a diameter ranging from 0.3 to 0.8 cm,
occupied by a stringy, yellow-green material.

Microscopic examination showed
testicular parenchyma, epididyme and vaginalis
with an intense and diffuse acute inflammatory
infiltrate, rich in neutrophiles and histiocytes,
with multifocal abscesses and necrosis. At the
testicular-epididymal interface, we identified a
well-defined, pseudoencapsulated micronodule,
with a maximal dimension of 0.2 cm, composed
of polygonal cells with rich and eosinophilic
vesicular cytoplasm, with well-defined regular
nuclei and prominent nucleoli. The cell
population was discretely separated by delicate
fibrous septa.

Histopathological examination of the of
the testicular parenchyma highlighted atrophic
morphology, with adjacent adrenal ectopic tissue,

in which the three cortical layers were visible,
without the adrenal medulla tissue.

Following the immunohistochemical
examination, intensely positive cytoplasmic
Melan A was observed at the level of
the evaluated nodule, intensely positive
membranous CD56, positive cytoplasmic and
nuclear Calretinin, variable intensity positive
cytoplasmic Inhibin, negative Synaptophisin
and negative PAXS.

The immunohistochemical tests,
correlated with the immunohistochemical
appearance, support the diagnosis of
paratesticular ectopy of adrenal tissue.
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Figure 1 Collage of images, A Adrenal tissue,
circumscribed, consisting of cells belonging to
the three histological zones, with paratesticular
location, HEx100, B intensely positive membranous
immunoexpression to CD56, x40; C intensely positive
cytoplasmic immunostaining to Melan A, x40; D
positive cytoplasmic and nuclear immunostaining
to Calretinin, x40, E variable intensity positive
cytoplasmic positivity to Inhibin, x40; F negative
expression to Synaptophisin, x40, G negative
expression to PAXS, x40

Heterotopic adrenal can be identified,
in particular, in the kidney, retroperitoneum
and spermatic cord. Since first case report
of ectopic tissue in a juxtarenal position, by
Morgagni, in 1740 (4), inguinoscrotal path of
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the testis has been described.

Ectopic adrenal tissue may be identified
along the path of the testis and diagnosed in
approximately 1.2-2% of surgical procedures
(especially between the testis and epididymis,
in the hernia sac or along the spermatic cord)
(5,6,7). Although it is reported as a low frequence
lesion, it is considered that this injury is more
frequent in medical practice and the cases are not
reported. In addition, the low rate of reporting
in the female sex can be explained by the basic
diagnosis, which has more clinical vallue (8).

The human adrenal cortex has three
components, represented by zona glomerulosa
(zG), zona fasciculata (zF) and zona reticularis
(zR), which have the role to produce
mineralocorticoids, glucocorticoids, and adrenal
androgens hormones. In this repect, the final
stage of development occurs at puberty, with
stabilisation of the zR and its syntesis of adrenal
androgens, a process named adrenarche (9,10).

Adrenal rest in testis occurs secondary to
mechanical fragmentation and dissemination of
cells from the original cell group included in
orthotopic adrenal tissue, during descent of testis
to the scrotum (11). Although these structures are
more common in the childhood, the average age
of occurance is 5 years and 8 months, in the study
of Mendez (12), these being five times more
frequent in children.

In the presented report, the examined
nodule had dimensions of 0,2 cm. According to
the specialized literature, yellow-orange nodules,
0,1-0,5 cm in diameter, were described. Our
patient was asymptomatic and did not fit into a
specific syndrome (13,14).

The aberrant ectopic adrenal tissue can
suffer neoplastic transformation or become
functional through hormonal secretion, when
the disease becomes symptomatic (15). This
correlates with the increase in the rate of
morbidity and mortality in male patients. In this
respect, Alexander L Shiftrin et al. (16) described
a case of adrenocortical adenoma originating
from etopic adrenal tissue.

A case of ectopic adrenal tissue on the
ectopic testis has been reported (17). There
have been cases of malignant tumors, such as
carcinomas developed on ectopic adrenal tissue,
at the testicular level (18). In a situation like the
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one described, if the lesion is in both sites, like
orthotopic and ectopic adrenal tissue, a mimicker
lesion of different types of cancers cannot
be excluded. In males, differential diagnosis
considerations shoud include testicular tumor,
primary or metastatic clear cell carcinoma of
the kidney, paraganglioma and metastasis from
adrenal cortical carcinoma. In this respect,
immunohistochemical exam is useful in
excluding other pathologies (19,20).

Conclusions

In the presented case, the adrenal ectopy
was an incidental finding, which accompanied
the orchiepididimitis. The adrenal cortex rests
were found in the paratesticular tissue, with
no marks of hyperplasia or neoplasia. Just
knowing the nodular gross appearance of such
tissue, is essential in suspecting such an injury,
in order to excise them once encountered.
The immunohistochemical examination was
extremely important in confirming the diagnosis
of certainty and differential diagnosis. We
presented this case especially for the location,
rarity at this age and gros features, and also for
the awareness of adrenal tissue ectopy.

The authors declare that they have no
conflict of interest regarding the elaboration and
publication of this article
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