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Dear Editor-in-Chief 
 
Cryptorchidism is a common finding in boys, and 
the majority of cases have no discernible etiology. 
As the region of Sfax is considered a polluted area 
in Tunisia (1), we decided to conduct a prospec-
tive study to assess the incidence of cryptorchid-
ism in this area (Sfax-Tunisia).  
From June to December 2013, at the Maternity 
Department of the Hedi Chaker teaching Hospital 
of Sfax (Tunisia), all full term born boys ≥37 
weeks of amenorrhea were examined by pediatric 
surgeon. Excluding criteria was prematurity. In-
formation on child (birth weight, term) and par-
ents (life style, geography origin, maternal expo-

sure to pesticide) was recorded using medical 
chart. A follow up was done at 3-6 and 12 months 
by the same pediatric surgeon. A total of 24 of 
1780 boys were born with cryptorchidism so the 
neonatal incidence was 1.3%. Although the study 
period was too short, we observed a seasonal vari-
ation in the incidence of cryptorchidism. There 
was a peak in September–October (Fig. 1) as has 
been reported by Berkowitz (2). Fifty percent of 
the mothers of cryptorchid children live in a rural 
setting. 
The maternal exposure to pesticides during preg-
nancy was observed in 20% of cases.   

 

 
 

Fig. 1: The monthly prevalence of cryptorchidism 
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Taking into account of all patients presenting up to 
age of 12 months, complete spontaneous descent 
occurred in 5 testicles by age 3 month or later 
(19.2%). The incidence of cryptorchidism at 1 year 
dropped to 1%.  
Despite that Sfax is an industrialized city with high 
exposure to air pollutants (1), this rate is in the 
lower bracket compared with other countries (3-5). 
This lower incidence may be explained by the ex-
clusion of preterm male in our study (4). Another 
reason is the fact that the maternal exposure to 
pesticides during pregnancy was observed only in 
20% of cases (5). In addition, cryptorchidism is 
associated with a high maternal caffeine consump-
tion and smoking during pregnancy (6). However, 
half of the mothers of cryptorchid boys in this 
study were living in rural setting and they do not 
consume coffee or smoke. The primary value of 
this study is what it shows about the low incidence 
of cryptorchidism at birth in our area (Tunisia). 
These results should be complemented by a mul-
ticentric study interesting the other Tunisian prov-
inces. 
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