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Abstract :

A 37-year-old man presented for infertility and visited an IVF clinic with the hope of having a baby.
Semen analysis showed no sperm. The left testicle was nonpalpable: it was located within the inguinal
canal, having not descended into the scrotum. Microdissection-testicular sperm extraction (MD-TESE)
was performed on the right testis, which exhibited primary spermatocytes but no sperm. Because the
patient wished to continue with fertility treatment, a contralateral left orchidopexy was performed. Af-
ter fixation of the left undescended testicle, ejaculated sperm appeared. After the left orchiectomy,
pregnancy was established by intracytoplasmic sperm injection (ICSI) and the couple were subsequently
blessed with two children.

Adult cryptorchidism is usually associated with a very high rate of infertility. It is rare that ejacu-
lated spermatozoa appear after testicular fusion of a unilateral undescended testicle in adulthood, as was
experienced in the present case. It is recommended that Orchidopexy should be considerd as an option

for the treatment of infertility.
(Nishinihon J. Urol. 85: 63-66, 2022)
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