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Case Presentation
We are reporting on a rare testicular anomaly which is benign testicular lobulation in a male 

with primary infertility.

A-30-year old male presented to urology clinic complaining of inability to conceive after two 
years of marital relationship. The patient is neither diabetic nor hypertensive and does not receive 
any medication for any chronic illness. The patient denied any history of surgical operation or 
trauma. On local clinical examination of the scrotum, there was palpable, and visible varicocele 
on the left side and the surface of the left testicle was irregular with palpable notch. Right testicle 
was felt normal. Semen analysis revealed moderate asthenospermia with normal shape sperms. 
Testicular grey scale and Doppler ultrasound showed normal size and architecture of both testicles 
and dilated veins of the left spermatic cord with regurgitation of blood during Valsalva maneuver. 
There were a deep longitudinal cleft on the surface of the left testicle (Figure 1) which appeared 
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Abstract
Testicular lobulation is a rare congenital anomaly of the testicle. Scrotal ultrasound as a primary 
diagnostic modality of testicular abnormalities is very helpful in the diagnosis of testicular lobulation. 
We are reporting in bilateral testicular lobulation associated with varicocele and primary infertility. 
The m=lobulation was discovered accidentally during routine scrotal ultrasound.
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Figure 1: Grey scale ultrasound of the left testicle with deep longitudinal cleft (arrow) on the surface which 
appears complete.

Figure 2: Grey scale ultrasound of the right testicle with a deep longitudinal cleft on the surface (arrow).
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complete and a similar cleft on the surface of the right testicle but 
appeared incomplete (Figure 2). However, 3-D ultrasound could 
show that the clefts were not complete on either side, and there was 
bilateral testicular lobulation (Figure 3 and 4). The primary diagnosis 
was settled as primary infertility due to poor sperm quality related to 
the presence of grade III left varicocele.  

Discussion
Testicular lobulation is a rare anomaly of the testicles and has 

been reported [1]. This lobulation may be an idiopathic embryologic 
variant. The exact aetiology is unknown but is thought be a form 
of incomplete polyorchidism. It has been proposed that bilobed 
testis results from incomplete division of the urogenital ridge [2,3]. 
However, it has been suggested that testicular lobulation could be a 
sequence of orchiopexy and fibrosis after orchiopexy could be the 
reason for testicular lobulation [4,5]. In our case, the lobulation is 
bilateral, and the patient has no history of orchiopexy or inguinal 
surgery. Irregular testicular contour during physical examination 
can be differentiated from testicular malignancy by using ultrasound. 
However, careful ultrasound examination in different planes is 
essential for establishing correct diagnosis especially if the septum 
is incomplete. Moreover, 3-D ultrasound could be helpful in 
identification of the depth of the cleft. Testicular lobulation should 
be differentiated from polyorchidism and supernumerary testis. 
Polyorchidism is defined as the presence of more than two testes 
within the scrotum [6]. In most cases of polyorchidism, the extra testis 

Figure 3: 3-D ultrasound showed incomplete lobulation of the right testicle. Figure 4: 3-D ultrasound showed incomplete lobulation of the left testicle.

is located on left side, and there are two epididymides and a single 
vas deferens [7]. In testicular lobulation there is a single epididymis 
with its vas as could be identified in our case and the lobulation is 
incomplete. While testicular lobulation is a benign condition the 
neoplasm of the supernumerary testis was found in 6.4% of cases [8].
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