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Letter to the Editor

Testis with no tunica vaginalis: A case report
and literature review
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Dear Editor
The testis and epididymis are surrounded by two layers of peritoneum called

the Tunica vaginalis, which extends into the scrotum during the second and third
embryonic months and has smooth muscle cells that aid spermatozoa movement (1). It
is mesothelium tissue which includes visceral and parietal layers with an approximately
2-ml serosal fluid between the two layers (2). This fascial structure normally covers the
entire testis except for the posterior surface. The visceral layer is an inner layer located
on the tunica albuginea and the parietal layer is located on the extension of the scrotum.

During the second or third months of pregnancy, a vaginalis process derived from
peritoneum in the abdomen goes into the scrotum. In the 7th to 9th months of pregnancy,
the testes descend to the scrotum from the abdomen through this vaginalis process. The
tunica vaginalis has smooth muscle cells that aim spermatozoa movement toward the
testes and epididymis. The different layers of the tunica vaginalis and the space between
the layers can be affected by several conditions such as congenital disorders, infection,
inflammation, trauma, and neoplastic disorders (3, 4).

One of the most important components of the process of testes descending from the
abdomen to the scrotum is the extending of the vaginalis process from the abdomen to
the testes. In this case study, however, even though there was no history of abdominal
surgery or scrotal disease and both testes were the same size, there was no tunica
vaginalis in only one side.

At the Reproductive Medicine Research Institute, a 27-yr-old man (155 cm tall
and weighing 47 kg) was diagnosed with azoospermia for his infertility. During the
investigation, the karyotype, hormonal assay and chromosome Y micro-deletion were
found to be normal. There was no history of any surgery (abdomen, testes), taking of
medicine, or health problems (no past medical history). Upon physical examination, both
testes were found to be the same size (volume) and smaller than normal (13 cc). He was
evaluated for infertility and was a candidate for microtese due to azoospermia, where we
have noticed there was no tunica vaginalis in right side while the left side was normal.
The pathology report of his microtese stated maturation arrest.

How to cite this article: Mirjalili SAM, Maleki H, Gholami J. “Testis with no tunica vaginalis: A case report and literature review,” Int J Reprod BioMed
2021; 19: 851–852. https://doi.org/10.18502/ijrm.v19i9.9718 Page 851

Corresponding Author:

Javid Gholami; Shahid

Motahari Hospital, Taleghani

St., Gonbad-e-Kavus, Iran.
Postal Code: 8913814396

Tel: (+98) 9111538102

Email: dr.javid79@yahoo.com

ORCID:

https://orcid.org/0000-0001-9882-8161

Received 23 February 2020

Revised 2 August 2020

Accepted 8 February 2021

Production and Hosting by

Knowledge E

Mirjalili et al. This article is

distributed under the terms

of the Creative Commons

Attribution License, which

permits unrestricted use and

redistribution provided that

the original author and source

are credited.

Editor-in-Chief:

Aflatoonian Abbas M.D.

http://www.knowledgee.com
http://crossmark.crossref.org/dialog/?doi=10.18502/ijrm.v19i9.9718&domain=pdf&date_stamp=2018-01-27
mailto:dr.javid79@yahoo.com
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/


International Journal of Reproductive BioMedicine Mirjalili et al.

Inguinal hernias and testicular and cord hydrocele are common congenital abnormalities known to be
associated with Tunica vaginalis. The incidence of open vaginal processes in neonates is about 20% and
most of these are asymptomatic (5, 6).

This condition has not been reported previously. The common pathology of tunica vaginalis includes
cysts and mesothelioma (7, 8). Yu and colleagues reported an associated fibrous pseudo tumor, which
has also been reported in other studies (9). Romano and Gonzalez-Serrano reported observing a partial
agenesis of tunica albuginea (10).

In addition to physical examination, ultrasound is the most commonly available tool used for scrotal
evaluation and it can play an important role in identifying the anatomy and distinguishing the pathologies
of vaginalis processes. In this case, ultrasoundmay have played an important role in the diagnosis of tunica
vaginalis agenesia before surgery.

Perhaps the most important limitation of this case report was the lack of ultrasonography of the scrotum
before surgery.

Our findings indicate that during the second and the third months of pregnancy the peritoneal-derived
vaginal process may not have been located in the scrotum on the right side. Also, the testis may descend
from behind the peritoneum and the testis was less likely to pass through the vaginal process into the
scrotum.

The absence of the tunica vaginalis does not seem to have had a significant impact on prognosis.
However, there are no reports of drugs or surgical treatments in the literature to date. Whether or not
the presence of a tunica vaginalis directly affects male fertility requires further research. The absence of
the testicular tunica vaginalis has not been reported previously. However, this case report might be the
descending of testis from the posterior of peritoneum or the testis moved to scrotum not through vaginal
process.

Oral consent was obtained from participants for publishing this article.

References

[1] Oyen RH. Scrotal ultrasound. Eur Radiol 2002; 12: 19–34.
[2] Bhatt Sh, Rubens DJ, Dogra VS. Sonography of benign intrascrotal lesions. Ultrasound Quarterly 2006; 22: 121–136.
[3] Garriga V, Serrano A, Marin A, Medrano S, Roson N, Pruna X. US of the tunica vaginalis testis: Anatomic relationships

and pathologic conditions. Radiographics 2009; 29: 2017–2032.
[4] Thomas RD, Dewbury KC. Ultrasound appearances of the rete testis. Clincal Radiology 1993; 47: 121–124.
[5] Martin LC, Share JC, Peters C, Atala A. Hydrocele of the spermatic cord: Embryology and ultrasonographic appearance.

Pediatr Radiol 1996; 26: 528–530.
[6] Rathaus V, Konen O, Shapiro M, Lazar L, Grunebaum M, Werner M. Ultrasound features of spermatic cord hydrocele in

children. Br J Radiol 2001; 74: 818–820.
[7] Sayles M, Jackson PB, O’Neill D, Shenoy MU, Stewart RJ. Torsion of a benign cyst of the tunica vaginalis presenting as

an acute scrotum: A case report and literature review. J Ped Surg Case Reports 2013; 1: 197–199.
[8] Plas E, Riedl CR, Pfluger H. Malignant mesothelioma of the tunica vaginalis testis: Review of the literature and

assessment of prognostic parameters. Cancer 1998; 83: 2437–2446.
[9] Yu R, Terry J, Alnassar M, Demaria J. Pediatric fibrous pseudotumor of the tunica vaginalis testis. Asian J Urol 2016; 3:

99–102.
[10] Romano FU, Gonzalez-Serrano A. Agenesis partial de la tunica albuginea. Rev Mex Urol 2013; 73: 260–262.

Page 852 https://doi.org/10.18502/ijrm.v19i9.9718


