
eports in last years have suggested an increase in the incidence of ge-
nitourinary abnormalities in previous 50 years, attributed to environ-
mental factors.1 Routine inspection of the genitalia should be consi-

dered as an essential component of the regular examinationof children, espe-
cially for boys, due to higher prevalence of external genitourinary anomali-
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AABBSS  TTRRAACCTT OObb  jjeecc  ttii  vvee:: Our aim is to de ter mi ne the pre va len ce of un di ag no sed ex ter nal ge ni tal
abno ma liti es in scho ol-age boys in our re gi on.  MMaa  ttee  rrii  aall  aanndd  MMeett  hhooddss::  Fi ve tho u sand sixty-one Tur -
kish pri mary scho ol boys bet we en the ages of 7 and 13 ye ars (me an age 10.9 ye ars) we re exa mi ned
re gar ding to ex ter nal ge ni tal abno rma liti es. Physi cal exa mi na ti ons we re per for med in stan ding po -
si ti on ini ti ally and then in su pi ne po si ti on when ne ces sary. All boys we re qu es ti o ned clo sely re gar -
ding symptoms (such as scro tal pa in) and awa re ness of any ab nor ma lity.  RRee  ssuullttss:: Abno rma li ties of
the ex ter nal ge ni ta li a we re fo und in 243 (4.80%) of the boys. Of the se, 75 (1.48%) had va ri co ce le,
73 (1.44%) had un des cen ded tes tis, 40 (0.79%) had in di rect in gu i nal her ni a, 29 (0.57%) had hydro -
ce le and 23 (0.45%) had hypos pa di as. Ot her ra rely di ag no sed ab nor ma li ti es we re po li orc hi dism,
pa ra tes ti cu lar mass and pe ni le cur va tu re. Of the boys with va ri co ce le, 14.6% had gra de I, 77.3% had
gra de II and 8% had gra de III di se a se ac cor ding to Du bin and Ame lar’s gra ding system. Fifty per -
cent of un des cen ded tes tes we re right-si ded and the ot hers we re eit her left-si ded or bi la te ral.
CCoonncc  lluu  ssii  oonn::  High pre va len ce of ex ter nal ge ni tal ab nor ma li ti es in our re gi on is re mar kab le. Po or
pri mary he alt hca re and so ci o-eco no mic fac tors might have been con tri bu ted to this issue.
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ÖÖZZEETT AAmmaaçç:: Ama cı mız böl ge miz de okul ça ğın da ki ço cuk lar da ta nı kon ma mış dış ge ni tal ano ma -
li le rin gö rül me sık lı ğı nı be lir le mek tir. GGee  rreeçç  vvee  YYöönn  tteemm  lleerr:: Ye di ve 13 yaş ara sın da ki 5061 Türk il -
ko kul er kek ço cu ğu (yaş or ta la ma sı 10.9 yıl) dış ge ni tal ano ma li ler açı sın dan in ce len di. Fi zik
mu a ye ne baş lan gıç ta ayak ta po zis yon da ve son ra ge rek ti ğin de ya tar po zis yon da ya pıl dı. Tüm ço cuk-
lar il gi li be lir ti ler (skro tal ağ rı gi bi) ve bil dik le ri her han gi bir anor mal lik açı sın dan ya kın dan sor -
gu lan dı. BBuull  gguu  llaarr:: Dış ge ni tal ano ma li 243 ço cuk ta (%4.80) bu lun du. Bun lar dan 75’i (%1.48)
va ri ko sel, 73’ü (%1.44) in me miş tes tis, 40’ı (%0.79) in di rek ka sık fı tı ğı, 29’u (%0.57) hid ro sel ve
23’ü (%0.45) hi pos pa di as idi. Di ğer na dir teş his edi len ano ma li ler po li or şi dizm, pa ra tes ti kü lar kit -
le ve pe nis eğ ri li ği idi. Va ri ko sel li er kek ço cuk la rın, Du bin ve Ame lar's de re ce len dir me sis te mi ne
gö re %14.6’sı ev re I, %77.3’ü ev re II ve %8’i ev re III idi. İnme miş tes tis le rin yüz de 50’si sağ ta raf lı
idi ve di ğer le ri ya tek ta raf lı ve ya iki ta raf lı idi. SSoo  nnuuçç:: Böl ge miz de dış ge ni tal anor ma li le rin yük-
sek yay gın lı ğı dik kat çe ki ci dir. Za yıf pri mer sağ lık ko şul la rı ve sos yo-eko no mik fak tör le rin bu du-
ru ma kat kı sı ola bi lir.
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es. Much in for ma ti on can be gat he red by scre e ning
for the se abno rma liti es and by in ves ti ga ting spe ci fic
ge ni to u ri nary symptoms as they oc cur. The he alth
sta tus of ex ter nal ge ni ta li a in pre-pu ber tal boys and
ado les cents was stu di ed by so me aut hors from se ve -
ral co un tri es;2-7 ho we ver, litt le has be en pub lis hed
on the in ci den ce and pre va len ce of ge ni tal ano ma li -
es in Tur key. The se stu di es may pro vi de the o re ti cal
evi den ce for pre ven ti on and tre at ment of ma le ex-
ter nal ge ni ta li a di se a ses as well as im por tant da ta for
stu di es on pe di at ric uro logy and an dro logy. 

The aim of this study is to de ter mi ne the pre -
va len ce of ex ter nal ge ni ta li a ab nor ma li ti es in scho -
ol-age boys in our mi li e u.

MA TE RI AL AND MET HODS
In this study, 5061 pri mary scho ol boys bet we en
the ages of 7 and 13 ye ars (me an age 10.9 ye ars),
who li ved in Ko ca e li, (a city in the nort hwest re gi -
on of Tur key) we re examined by a uro logy re si dent
in the last year of this training and an uro lo gist.
The re gi o nal go vern ment aut ho rity ap pro ved the
study pro to col. Physi cal exa mi na ti ons we re per for -
med in stan ding po si ti on ini ti ally and then in su pi -
ne po si ti on, when ne ces sary. All boys we re
qu es ti o ned clo sely re gar ding symptoms (such as
scro al pa in) and awa re ness of any ab nor ma lity. The
fa mi li es of the chil dren, we re in for med abo ut the
di se a se, its con se qu en ces and pos sib le comp li ca ti -
ons in case of an abnormality. So me of the chil dren
we re re fer red to the Uni ver sity Hos pi tal for furt -
her eva lu a ti on and tre at ment.

RE SULTS
Ex ter nal ge ni tal ab nor ma li ti es we re de tec ted in 243
(4.80%) of 5061 boys.  The most frequently di ag -
no sed pat ho lo gi es we re va ri co ce le (1.48%) and un-
des cen ded tes tis (1.44%). The ot her ab nor ma li ti es
we re in di rect in gu i nal her ni a (0.79%), hydro ce le
(0.57%) and hypos pa di as (0.45%) (Fi gu re 1). 

All of the va ri co ce le ca ses we re one-si ded and
all but one were on the left si de. The ma jo rity of
pa ti ents (70 of 75) we re asym pto ma tic. Of the boys
with a va ri co ce le, 14.6% had gra de I, 77.3% had
gra de II and 8% had gra de III di se a se ac cor ding to
Du bin and Ame lar’s gra ding system.

Thirty-se ven of 73 (50%) un des cen ded tes tes
ca ses we re on the right si de whi le 27 (37%) we re
on the left si de. Ni ne boys (12%) had bi la te ral un-
des cen ded tes tes. The ma jo rity of the un des cen ded
tes tes we re pal pab le (78/82 tes tes). All of four non-
pal pab le tes tes we re uni la te ral ca ses and all we re
on the left si de. Of the pal pab le tes tes, 69 (88%)
we re lo ca ted at pre-pu bic re gi on, six (8%) at in gu -
i nal and 3 (4%) at su per fi ci al in gu i nal po uch.

The most com mon lo ca ti on of uret hral me a tus
in hypos pa di as ca ses was glan du lar re gi on (61%).
Six (26%) chil dren had co ro nal, and three (13%)
had sub co ro nal hi pos pa di as.  

DIS CUS SI ON
An ex ter nal ge ni tal ab nor ma lity such as un des cen -
ded tes tis or va ri co ce le may af fect tes ti cu lar func-
ti on and fer ti lity ne ga ti vely; thus, early di ag no sis
and differential diagnosis of cli ni cally im por tant di -
se a se is cru ci al. Un des cen ded tes tis and its comp li -
ca ti ons we re well stu di ed and de ter mi ned.8 Va ri o us
aut hors ha ve cri ti ci zed the opinion claiming that
li ga ti on of a va ri co ce le may im pro ve the po ten ti al
for fu tu re fer ti lity.9,10 Se ve ral re ports sho wed that
the pre va len ce of pre-pu ber tal va ri co ce le was 0-1%
and the pre va len ce of va ri co ce le in ado les cents was
bet we en 2% and 16%.11 The pre va len ce in cre a sed
from 14.5 to 21.7 as the ages in cre a sed from 14 to
18.12 The pe ak pre va len ce of va ri co ce le occurs at 15
ye ar of age.13 This in cre a sed pre va len ce is felt to be
re la ted to the physi o lo gic chan ges that oc cur du r-
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FIGURE 1: Percentage of detected anomalies.



ing pu berty.14 The pre va len ce of pre-pu ber tal va ri -
co ce le in our study was hig her than the pre va len -
ce reported in anot her study per for med in anot her
part of Tur key (1.48% ver sus 0.96%).15 Par ti cu larly
af ter the age of 11, pre-pu ber tal va ri co ce le be co -
mes mo re pro mi nent.14 and this dif fe ren ce is re la -
ted to se lec ti on of age gro ups (7-13 ver sus 7-10
ye ars). Da ta analy sis of the sub gro up in our study
(7-10 ye ars) sho wed a si mi lar pre va len ce with the
for mer re se arch (1.01%). The pat ho ge ne tic ro le of
va ri co ce le in ma le in fer ti lity is still con tro ver si al.
The re are se ve ral re ports in the li te ra tu re in di ca -
ting that high gra de va ri co ce le af fects tes ti cu lar vo -
lu me; ho we ver the re is no es tab lis hed stan dard
the rapy for va ri co ce le in chil dren and ado les cents.
Sug ges ted al go rithms inc lu de clo se ob ser va ti on of
tes ti cu lar vo lu mes for ope ra ted and non-ope ra ted
pa ti ents.16,17

The re are se ve ral re ports sug ges ting an in cre -
a sing in ci den ce of ma le hypos pa di as18,19 Rem zi et
al.20 re por ted a pre va len ce of 0.40% among Tur kish
ele men tary scho ol chil dren in 1980.20 Anot her pre -
va len ce study from Tur key per for med in 2003 and
pub lis hed in 2005 sho wed 0.39% hypos pa di as pre -
va len ce among chil dren bet we en 7-15 ye ars of
age.21 Our re sults (0.45%) sho wed a slight in cre a se
in hypos pa di as pre va len ce com pa red to the se two
stu di es; ho we ver it sho uld be kept in mind that all
of the se stu di es fo cus on un di ag no sed ge ni tal ab-
nor ma liti es among chil dren at school age rather
than the tru e pre va len ce of hypos pa di as in new-
borns. 

A si mi lar study was per for med in the sa me city
(Ko ca e li) by a dif fe rent gro up in 1995.22 They ha ve
exa mi ned 6381 pri mary scho ol boys and fo und un-
des cen ded tes tes in 1.43% of the boys. The re is no
dif fe ren ce bet we en the ir re sults and our re sults
(1.44%) for this spe ci fic di se a se. On the ot her hand,
in the ir study, to tal pre va len ce of hypos pa di as, va ri -
co ce le and her ni a was lo wer com pa red to our study
(1.34% vs. 2.63%). Un for tu na tely the study was fo-
cu sed on so ci al and me di cal as pects of un des cen ded
tes tis and the pre va len ce of the ot her ab nor ma li ti es,
but the prevalences of the diseases were not given
se pa ra tely; thus it is not cle ar which spe ci fic pat ho -
logy was res pon sib le for this dif fe ren ce.

A re cent study from Tur key sho wed 0.73%
pre va len ce of un des cen ded tes tis among 1500 scho -
ol-age chil dren aged bet we en 7 and 12 ye ars.23 So -
me ot her stu di es from ot her re gi ons of the world
re por ted si mi lar re sults.24,25 Our study sho wed hig -
her pre va len ce ra tes com pa red to the se stu di es.

CONC LU SI ON
This study sho wed that pri mary scho ol boys ha ve
po or he althca re for ex ter nal ge ni tal ab nor ma li ti es.
The re was no dif fe ren ce in the pre va len ce of un-
des cen ded tes tis bet we en our study and anot her
study which was comp le ted in the sa me are a in
1995. The ra te of pre-pu ber tal va ri co ce le was al-
most sa me with un des cen ded tes tis. The high pre -
va len ce of un di ag no sed ex ter nal ge ni tal
abno rma liti es may be at tri bu ted to he alt hca re sys-
tem and so ci o-eco no mic fac tors.
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