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A 21-year-old woman had been experiencing a sensation 
of mass and pain in the left inguinal region. An ovarian 
tumor was detected by medical checkup echo. Her family 
and medical histories were unremarkable. The CA 19–9 
level was 230.2  U/ml. Other blood data were normal. 
Magnetic resonance imaging showed a tumor in the right 
ovary and a tubular cystic lesion in the left inguinal region 
(Figures 1 and 2).

She was diagnosed with left hydrocele of the canal 
of Nuck (HCN) complicated by right ovarian cyst. Since 
the HCN was located in the inguinal canal and close to 
the abdominal cavity, simultaneous laparoscopic com-
plete resection was possible using the transabdominal 

preperitoneal (TAPP) approach (Figure  3). The patho-
logical findings are ovarian endometriotic cyst and HCN 
(Figure  4). The postoperative course was uneventful, 
with no recurrence.

Hydrocele of the canal of Nuck is a very rare disease 
in adult women; most cases manifest as a swelling of the 
groin.1 Surgery is mainly reported by inguinal incision, 
but laparoscopic surgery was also reported recently.2 
This is the first report of simultaneous laparoscopic 
resection of HCN and ovarian tumor using the TAPP 
approach. We believe that laparoscopic treatment is a 
useful technique because of its curative and minimally 
invasive nature.
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Abstract
This clinical image presents an unusual report of simultaneous laparoscopic re-
section of a hydrocele of the canal of Nuck and an ovarian tumor. Laparoscopic 
treatment with a proper approach is a useful technique in some cases.
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F I G U R E  1   Transvaginal ultrasound 
and magnetic resonance imaging findings. 
(A) Transvaginal ultrasound shows 
cystic pattern with scattered echoes. (B) 
Transverse T1-weighted, (C) transverse 
T2-weighted, and (D) sagittal T2-weighted 
images demonstrate a cystic lesion of 
123 × 85 mm in size in the right ovary 
(red arrowhead)

(A) (B)

(C) (D)

F I G U R E  2   Magnetic resonance 
imaging findings. (A) Transverse T2-
weighted and (B) sagittal T2-weighted 
images demonstrate an elongated tubular 
cystic lesion of 10 × 50 mm in size found 
in the left inguinal region (red arrowhead)

F I G U R E  3   Intraoperative photographs. (A) Procedure was performed in the diamond position. A 12-mm port was inserted into 
the umbilicus, and 5-mm ports were inserted into the midline and right and left sides of the lower abdomen. (B) First, the right ovarian 
tumor was enucleated (white arrow). During the process, the chocolate-like contents spilled out (white arrowhead). (C) A dark purple 
cyst (hydrocele of the canal of Nuck [HCN]) was found in the left inguinal canal, partially protruding into the abdominal cavity (white 
arrow). Since the HCN was adherent to the round ligament, the round ligament (white arrowhead) was partially resected. (D) Although 
the HCN was present from the left internal to external inguinal rings, we could dissect and remove the HCN in the inguinal canal from the 
surrounding area using the transabdominal preperitoneal approach
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F I G U R E  4   Macroscopic and pathological findings. (A) Macroscopic findings of ovarian cysts. (B) Pathological findings show 
endometriotic cyst. There were no malignant findings on pathological examination. (C) Macroscopic findings of the hydrocele of the canal of 
Nuck [HCN]. (D) Pathological findings show an inner wall of cyst comprising mesothelial cells
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