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RECENT ADVANCES IN ENDOCRINOLOGY

Testomalacia
Sanjay Kalra', Atul Dhingra2, Nitin Kapoor3

Abstract

In this communication, we introduce the descriptive
diagnostic term ‘testomalacia’ Testomalacia may suggest
softness of the testes, both anatomic and/or functional, or
may suggest malaise or illness related to testosterone
secretion/function. While the term is not in vogue as of
now, we feel that it describes functional androgen
deficiency in an apt manner. Unlike other terms used to
describe these symptoms, testomalacia can be used at any
age, encompasses several etiologies and is just a single
term rather than multiple complicated abbreviations.
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Testosterone Deficiency

An increasing number of men present with symptoms of
androgen deficiency, but without biochemical evidence of
low testosterone levels. As their testosterone values are
normal, they do not meet the diagnostic criteria of late-
onset hypogonadism (LOH). However, their complaints and
concerns are real, and need to be addressed.2 Moreover,
at times these symptoms may present at a younger age
and not fit into LOH. Furthermore, terms like LOH or
ADAM(Androgen deficiency in ageing male) lack precise
cut off points of what is elderly and may be subjective in
clinical practice.

It must be reinforced here that testosterone deficiency is
diagnosed only in the absence of other possible causes of
symptoms. Most symptoms of hypogonadism, in fact, are
non-specific. There are just a few complaints, such as loss
of libido, that are considered sensitive markers of
testosterone deficiency.
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Subjective Spectrum

There is minimal correlation between biochemical
androgen deficiency and clinical severity in hypogonadism.
It is not uncommon to see men with low testosterone
having no complaints or concerns, and others with normal
values suffering from sexual inadequacy. There is no
correlation between symptoms and signs, either. Men with
a ‘masculine’ phenotype may present with symptoms of
LOH- while those who are less hirsute or “macho” may be
perfectly asymptomatic. One reason may be, of course, that
sexual inadequacy is a couple-based, and not an individual,
diagnosis.

The highly subjective nature of this field of medicine has
led to calls for person-centred thresholds for diagnosis of
late-onset hypogonadism.! Individual-based techniques
and targets of treatment have also been proposed.

Terminology in Vogue

In the spirit of person-centricity and individualization,
discussion and debate has continued regarding the
nomenclature of androgen deficiency. Andropause,
androgen deficiency in the ageing male (ADAM) and late
onset hypogonadism (LOH) are some terms that are in
use.34 The term functional testosterone deficiency has
been used to describe men with a subnormal androgen
profile but no obvious organic causes.> However, this term
is unable to convey the severe impact of symptoms on
quality of life.

Testomalacia

We propose another term, testomalacia, to describe the
clinical condition associated with symptoms of
testosterone deficiency, in the presence of adequate serum
testosterone levels.

The word ‘malacia’ suggests softness, but can also be used
to connote ‘malaise’ or ill-being. Osteomalacia and
tracheomalacia are two examples of the use of this suffix
to denote a disease state. Testomalacia may be viewed, in
anatomical terms, as a softening of the testes. This
phenomenon is noticed in men with pre-pubertal onset of
hypogonadism. Not all persons with hypo-gonadal
symptoms will have soft testes, however. Some, may
complain of reduction in size of testes. (after viral orchitis,
for example) or others like in Klinefelter’s syndrome may
have firm testis. This, too may be termed as testomalacia.
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Testomalacia

From a literary or linguistic perspective, the word
testomalacia indicates illness of testes or testosterone. In
fact, if there were one word that could encapsulate the
feelings and frustration of men with inadequate
testosterone function, it is testomalacia.

The Power of Words

Words carry immense power. A term which patients (and
the public) can understand, and which conveys the
possibility of cure, helps enhance awareness as well as
acceptance of the disease. It also builds confidence
regarding preventive and curative measures that the
endocrinologist may suggest. Late onset hypogonadism
(LOH) and functional androgen deficiency, while
scientifically accurate, are limited by their jargonesque and
logorrhoeic feeling. The word ‘late’ in LOH may have
different connotations for different men. Andropause is
understood by many middle aged men living with the
condition, but is scientifically inappropriate, and may
suggest an irremediable “pause” of life.

Testomalacia, on the other hand, is a simple pentasyllabic
word which projects a structural as well as physiologic
feeling. It begins with the prefix “testo’, thus highlighting
the primacy of testosterone in its pathogens. “Malacia”
sounds a “medicalese” word, but does not have a
threatening edge to it. In fact, non-endocrine medical and
surgical professionals, familiar with the disease
osteomalacia, will feel confident that this condition can be
cured.
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Summary

The term testomalacia lends itself to easy usage, in both
clinical and colloquial contexts. We suggest that this term
be defined and standardized, and be included in
mainstream academics. Its usage will promote a person-
centric approach to redressal of adult hypogonadism and
its complications. Moreover, this term is not bound by the
age of presentation, specific etiology, associated with any
stigma or imply lack of treatment.
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