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ABSTRACT

ISSN: 2638-9355

It has been long taught in the faculty of medicine that scrotal swellings are of two varieties. Pure scrotal swellings that “you can get
above it” on manual examination include Tunica Vaginalis (TV) type of hydrocele. Other swellings are inguinoscrotal; that “you cannot get
above it”, including indirect inguinal hernia descending to the scrotum. Paradoxically, in our case, we are reporting a non-communicating,
TV hydrocele in a 55-year-old man, with no history of scrotal or inguinal surgeries, presented with tense inguinoscrotal swelling extending

up to the groin.
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INTRODUCTION

A 55-year-old man presented to Urology service complaining
of right painless genital swelling for six months. The swelling size
didn’t change since it started bothering the patient. The patient had
no previous scrotal or inguinal surgeries, No urinary complaints. On
physical examination, the scrotal swelling is spherical in shape with
a waist at the external inguinal ring level, Extending up cylindrically
to the internal ring level (Figure 1). The swelling is tense, irreducible,
not tender, no cough impulse. The testis and vas couldn't be
palpated above the swelling up to the scrotal neck. The mass has
positive translumination, and no bowel sounds could be auscultated.
Sonographic examination revealed a single right cystic swelling, filled
with clear fluid extending up to the lower abdomen, with normal
testis and epididymis [1]. Normal left testis. Operatively, through a
right inguinal incision, the mass was delivered intact looking like a
butternut pumpkin plant (Figure 2), with no communication to the
abdominal cavity (Figure 3). Classic (Lord Procedure) with plication
of the tunica sac performed.

DISCUSSION

Commonly, testicular hydroceles in adults are secondary, non-
communicating type of hydrocele. It's pathology is explained as
the trapped fluid in the Tunica Vaginalis (TV) is due to imbalance
between the secretion/absorption mechanisms; resulting from
trauma, tumor or commonly infection. The trapped fluid forms a
cystic swelling distal to a supposedly, closed Processus Vaginalis
(PV). Typically, the swelling is limited to the scrotum, and “you can
get above it” to palpate the cord contents. Traditionally, medical
students are taught that TV hydrocele, is a pure scrotal swelling
that “you can get above it”; in contrast to oblique inguinal hernia,
being the commonest example of inguinoscrotal swellings, that “you
cannot get above it” [2]. Embryologically, the case we are reporting

Figure 1: Inguinoscrotal hydrocele with a waist at the neck of the scrotum.
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Figure 2: Butternut pumpkin plant-like hydrocele.

Figure 3: Inguinoscrotal hydrocele with short segment of PV.

represents a possible congenital anomaly in the PV formation
[3]. The TV is a mesothelium-lined sac with a visceral layer and a
parietal layer. It is formed when the superior portion of the PV
closes during embryological development. Short segment of closed
PV creates a spacious TV sac extending up through the inguinal
canal to end shortly below the internal ring level. In theory, other
possible malformations that could happen might include entrapped
mesenchymal cells that could lead to lipoma, leiomyoma or sarcoma.

CONCLUSION

The case we are reporting presents a possible congenital anomaly
in the processus vaginalis formation. Medical students should be
taught that getting above the hydrocele sac on physical examination
is not always the rule; as there are inguinoscrotal vaginal hydroceles
which you can get above them in the inguinal region.
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