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Purpose: Because cryptorchid testes are known to undergo histopathologic
changes affecting development, maturation, and fertility, early surgical correction
is usually recommended. However there are differing opinions conceining
whether retractile testes are affected by similar changes and also whether
there is a need for surgical treatment. We aimed to assess the histopathologic
changes in retractile testis by studying the changes in testes artificially placed
back in the abdomen after they have descended to scrotum in experimental
rat models.

Materials and Methods: Male Sprague-Dawley rats were divided into 3 groups;
a control group (controls), prepubertal ascent group (P) in which testis were
placed back intraabdominally by bilateral inguinal canal obstruction at 6 weeks,
a neonatal group (N) in which intraabdominal testis was induced by bilateral
inguinal canal obstruction at birth. The relative weight of the testis, morphology
of the seminiferous tubules including Leydig cells, tubular degenaration phase
(TDP}, spermatogonia per tubules (S/T), and Sertoli cell index (SCh of these
three groups were analyzed and compared.

Results: The relative weight of testis was' significantly decreased in the group of
N {0.0016+0.001) and P (0.0015+ 0.0002) compared to controls (0.0037 1 0.0002)
{p<0.05). The SIT value was also decreased in P {205+ 18.2) and N (73.2+ 32.4)
when compared to controls (360.2+ 21.3). Similar changes were observed in SCI
of both P (84.5+6.4) and N (91.2+ 14.2) when compared to controls (227.9 4+
31.1). Only mincrity of N and P showed higher TDP values. Howaevar, although
statistically insignificant, TDP was increased in both P and N when compared
to controls. The Leydig cells in N and P showed cellular distortion and hypertrophy.
Conclusions: This study demonstrate that prepubertal ascent, similar to that
of innate cryptorchid testis, also can induce histopathologic changes such as
changes in testicular seminiferous tubule, decrease in the S/T value and decrease
in 8C) value. Our findings supports that hypothesis that retractile testis may
cause histological damage thus surgical comection may also be warranted similar
to in case of genuine cryptorchism, (Korean J Urol 2001; 42: 10~8)

Key Words: Cryptorchidism, Retractile testis, Histopathologic change, Experimental
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Table 1. Comparisons of the weight of testis and the relative
weight of testis in three different groups

Groups Weigh(;cl)lf)' testis R:}E:Iéi;?s\g;]g;ﬂ

Control 1542007  0.0037£0.0002

Neonatal ascent (N) 0.74:048°  0.0016:£0.0010"

Prepubertl 0.692006"  0.0015:£0.0002"
ascent (P)

* p<0.05, compared With control

BIER, 0ls0l, B, HB, ol

fnem AF 125 G4 BA 10mle) ZF 28] M¥w
Aol ARSI, 45 nBEel @&% Folo] vlgg
RS ALY A7) 9SG YT AF 2F P4 B

A} gvte] E:r°ﬂ*'] il%"l *1311-& FH R 57U 4
A &3iet,

2. Do BAHH| (2 RA/HZ)

AFes BAH ue FLANE QaF A7) ve
3 2EE, AEY) vled @l Z8z} 00037400002,
00016:|:0001 0.001520.0002& VERISLE, 21487 #18
/T D ARRY] WS 2o AE 18 FA o
&) Higle] AR E Ho3 748 WU p<005).
247] g n¥EE AHR7] U89 2Tl 84
B3R Aol Bo)A] Ykl (Table 1),

3. HHE w4

AAE {48 JEhiE SIT valuess UZP=3602+
213, 212471 813G RPP=7324324, AFer) v]2d 128
T205+1828 VERIAT, A7) 18 ket Al
Hlgd T8 AAE A3k gz visl) vjsle 2
ARHLZ felgt 2lo)& R} (p<0.05) (Table 2).

4. Sertoli cell index {SCI)

SCIolA] th&=2279131.1, AA7] H1&Y agk=912+
142, A7) B18 2ET=64.51648 VERIQL D, AlAiz]
Hl & TEH AHRY] 1Y 2¥EL UFEEy v
st FATHLE Foo 2a 442 BT (Table2).

5. FAH# BZt= (Tubular degeneration phase; TDP)_.

AR HYg WBE el TDP VIR A7) Blg
¢ LTI} ARE7) W12 DR 47 287} YL
B, 2k Toll M9} TDPS] WHEE Ulii=106+009, A7)
H8 R8P=3.91142.24 A7) )2 18P=3.8640.74
£ YENINE, ARITETOE 24T PAR Fass
W $71R Z3%o) Ut (Table 2) (Fig).

6. Leydig MZ2| ¥4

A7) vl DHRE Yaio] uale Aol 9|
Hojd Azlo] NN, 1 FAE A7 H S 1Y

‘Table 2. Comparisons of spermatogonia per tubules (S/T), Sertoli cell index {SCI) and rubular degenerauon phase {TDP) in three different

groups
Group S/T value _ SCI TDP

Control 360.2421.3 227.9::31.1 1.06:£0.09
Neonatal ascent (N) 7325324 912£14.2" 1914224
Prepubertal ascent (P) 20.5+182" " 64.5%6.4" 3.8610.74

s p<0.05, compared with control
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Fig. Pathological findings of control group (A), neonatal ascent
group (B) and prepubertal ascent group (C). A. Control group; normal
structure of testis (H&E, x250). B. Neonatal ascent group; There
were severely degenerated tubules and proliferated Leydig cells
(H&E, x250). C. Prepubertal ascent group; Degenerated tubules were
focally interspersed within normal tubules (H&E, x250).
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