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Research Letter

Dear Editor,

A 5‑year‑old boy presented with left groin pain and swelling 
of approximately size measuring 2.0 cm  ×  1.0 cm which 
developed secondary to trauma to the groin region while 
playing. The swelling was progressively increased in size for 
the past 10 days. Clinically, the swelling was tender and the 
child was referred for ultrasonography which demonstrated a 
well‑circumscribed ovoid cystic lesion measuring 2.0 cm × 1.0 
cm with scattered echoes and few internal septations in the left 
inguinal region [Figure 1a]. The cystic lesion was separately 
visualized from the left testis with no communication with 
the intraperitoneal cavity, and color Doppler demonstrated 
an avascular cystic lesion which is superior to and away from 
the left testis  [Figure 1b and c]. A sonological diagnosis of 
acquired encysted hydrocele of the spermatic cord was made, 
and the child referred to the department of general surgery for 
further management. Acquired hydrocele of the scrotum may 
be reactionary secondary to trauma, infection, or tumors.[1] 
However, acquired encysted hydroceles of the spermatic cord 
have not been reported in the literature till date. Minimal 
amount of the fluid present between the parietal and visceral 
layers of the tunica vaginalis is physiological and normal. 
Acquired hydrocele may be idiopathic and results from failure 
of reabsorption of fluid by the mesothelial lining or due to 
excessive fluid production.[2] Spermatic cord hydrocele has 
been classified into three types: communicating, funicular, 
and encysted.[3] Complete patency of the embryological 
processus vaginalis results in the formation of a communicating 
hydrocele. On ultrasonography, communicating type presents 
as a fluid collection extending from the pelvis through the 
deep inguinal ring to the scrotum. Funicular type of hydrocele 
results from undue obliteration of the deep inguinal ring, with 
constriction just above the testis. On ultrasonography, funicular 
type resembles a peritoneal diverticulum and presents as a 

fluid collection that communicates with the peritoneum at 
the deep inguinal ring. However, the funicular type does not 
surround the testicle and shows variations in shape or size 
with changes in intra‑abdominal pressure. Encysted hydrocele 
may be located anywhere along the entire length of spermatic 
cord, and the entity does not show variations in shape or size 
with changes in increased intra‑abdominal pressure. Causes of 
nonclosure of the processes vaginalis, leading to hydrocele of 
the spermatic cord, are prematurity, developmental dysplasia 
of the hip, Ehlers–Danlos syndrome, cystic fibrosis, peritoneal 
dialysis, or ventriculoperitoneal shunt.[4] Differential diagnosis 
of inguinoscrotal lesions in children includes undescended 
testis, spermatic cord hydrocele, torsion of the testis or a 
testicular appendage, hematoceles, vasitis, epididymitis, 
inguinal lymphadenitis, and rare testicular and spermatic cord 
tumors.[5] This letter describes the sonological appearance of 
an acquired encysted hydrocele of the cord and stresses on 
the fact that the entity needs to be included in the differential 
diagnosis of inguinoscrotal swellings, especially in the 
pediatric age group.
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Figure 1: (a) Longitudinal ultrasonographic image demonstrating a well-circumscribed ovoid cystic lesion in the left inguinal region along the spermatic 
cord, suggesting a diagnosis of encysted spermatic cord hydrocele. (b) Transverse ultrasonography color Doppler image demonstrating scattered 
echoes and few internal septations with absent internal vascularity within the lesion. (c) Transverse ultrasonographic image demonstrating bilateral 
testes which are separately visualized from the cystic lesion in the left inguinal region which is superior to and away from the left testis
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