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Original Article
Abstract

Background: Testicular adrenal rest tumor (TART) is the preseosicunspecified adrenocortical cells

in the testis of patients with congenital adrengldrplasia (CAH) and is similar to the hyperplastic
adrenal glands. These tumors are usually benign;due to the tumor site in testicles, can lead to
seminiferous tubule obstruction, gonadal dysfumcemd infertility. Therefore, early diagnosis and

treatment of tumors is important. This study ainedletermine the relative frequency of testicular
adrenal rest tumor in children with congenital aditehyperplasia.

Methods: This descriptive study was performed on 44 boys wiingenital adrenal hyperplasia at the
age of fewer than 20 years. Height, weight anddfm@ssure were measured; also, exact examindtion o
testis and scrotum was done to diagnose palpabésemnaFor all patients, ultrasound of testis was
performed by an experienced radiologist. Assessofgpdtients was based on height, weight and serum
level of 17—hydroxy progesterone.

Findings: Testicular adrenal rest tumor was reported in ptg (4.5%) that in one of them, bilateral
tumors were reported in the upper pole of bothetesthe other tumor was visible in the mediastinum
of left testis. Both patients had types of sals]osere in the age group of 15-20 years, were under
hormonal control and appropriate treatment, ancermeinthem had impaired gonadal function. The
average tumor size was 14 mm. Palpable mass wasund in any of the patients. Serum levels of
17-hydroxyprogesterone was less in patients witidglar adrenal rest tumor than the others.

Conclusion: The age group of the 2 boys with testicular adreest tumor can show the correlation
between duration of disease and the prevalendsediimor. Examination has not enough accuracy to
detect tumor and ultrasound is recommended fahalpatients to be performed periodically.
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