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Removal of a large elephantoid tumour 
OF THE SCROTUM COMPLICATED WITH SCRO- 
TAL HERNIA ON THE RIGHT SIDE. 

By Surgeon-Major J- O'Brien, m.a., m.d. 

The history of the case was briefly as follows :?The patient 
had been suffering for some years from elephantiasis of the scro- 
!um, and the tumour attained a considerable size. While suffer- 
>ng from it, some two or three years ago, a right inguinal hernia 
developed itself and gradually descended into the scrotum. 
The patient had also been a sufferer from cataract. The 

lens in his left eye was reclined by a hakim about a year ago, 
leaving him a tremulous iris, and he first sought admission into 
the Medical College Hospital on account of the cataract in the 
other eye. Dr. Sanders operated on him and extracted the 
cataract successfully. He has now very useful vision in both 
eyes. He was next transferred to the surgical wards on account 
of the scrotal tumour, and came under my charge. 
On examination he was found to have a good sized elephan- 

toid tumour of the scrotum, and in the interior on the right 
side there was a reducible hernia about the size of a small 
cocoanut. As the size of the tumour prevented him from follow- 
ing his occupation, which was of a laborious nature, he requested 
that it might be removed. 
The operation was performed on 16th July. The elastic 

cords were applied and the scrotal tumour removed bloodlessly 
under chloroform in the usual way. The penis was decorticated 
and the testes in their tunics dissected out. The hernial sac 
which was exposed by the incisions on the right side, was then 
dissected away from the spermatic cord, ligatured opposite the 
external abdominal ring and amputated. The ligatured stump 
was then pushed up into the inguinal canal, and the pillars of 
the external ring and the conjoined tendon were drawn together 
by stout catgut sutures. The right tunica vaginalis was found 
to be great'y thickened from chronic inflammation, distended 
with fluid, and the testicle flattened and atrophied. As it 

appeared to be inadvisable to leave these useless structures to 

occupy the surface of the wound, they were amputated and the 
spermatic vessels tied separately. The left testicle was healthy. 
Short flaps of healthy integument which had been saved from 
the sides of the tumour were then stitched over the remaining 
testicle with a continued catgut suture. They afforded a good 
covering to it, and afterwards adhered by first intention to the 
tunica vaginalis of the testicle. 
The progress of the case has been uninterrupted. There was 

no peritonitis, and no bad symptoms of any kind. The temper- 
ature never rose above ioi?. The- wound was treated anti- 

^eptically under what might be termed modified Listerism. The 

?pray was not used. The raw surface was merely irrigated 

in the first instance and afterwards washed when the dress- 
ings were changed every, or every other day, with a 2 per 
cent, carbolic solution. Boracic lint and carbolic gauze were the 
dressings employed. The patient is now practically well, 
cured of his cataract and cured of his elephantiasis and hernia. 
The delay in his cure in my hands was caused entirely by the 
slow granulation and cicatrization of the decorticated penis. 

This is the third case in which I have operated, within the 
past few months, for the radical cure of hernia by excision of 
the sac and occlusion of the external abdominal ring. The other 
two cases were equally successful. In one the operation was 
undertaken as a sequel to the reduction of a strangulated ingui- 
nal hernia by incision, and the other was purely a reparative 
operation undertaken for the cure of the hernia. 
The cases were briefly as follows 
(1). Grish Chunder, a Hindu male, age 40, was admitted 

into the hospital on Sth May for strangulated hernia of the left 
side. The hernia was of the oblique inguinal variety, and was 
of over ten years' standing. It descended into the scrotum. 
The strangulation was of 12 hours' duration, and was caused by 
the descent of a fresh portion of bowel into the sac during 
some unwonted exertion on the previous night. Taxis under 
chloroform and the free application of ice having been tried in 
vain, the usual operation for the relief of the strangulation was 

performed. An incision about 3 inches long was made by 
raising and transfixing a fold of skin and cellular tissue in the 
situation of the inguinal canal. The external ring was then ex- 
amined and the stricture found to lie outside the sac in the tight- 
ly strained fibres of the ring itself. Division of these for quarter 
of an inch at once permitted the reduction of the hernia. The 
sac was then opened and dissected away from its attachments 
to the scrotum and tunica vaginalis. This part of the opera- 
tion is the most difficult?puzzling rather. It is not always easy 
to find the sac. Unless thickened by old or recent inflamma- 
tion it is usually so thin and lies in such close connection with 
the spermatic cord that it appears to form part of it. But 
once the sac has been found and accurately mapped out its 
removal is easy. To effect this the simplest plan is one that 
was pointed out to me by Dr. McLeod. The sac lies almost 

invariably in front of the cord. Accordingly the tissues lying on 
the cord are to be carefully pinched up by two pairs of forceps, 
one held by an assistant, and an incision carefully made 

through them parallel to the long axis of the cord until the 

sac is laid open. The finger is then introduced into it, and 
its size, position and attachments determined. A little gentle 
tearing and a few touches with scissors generally suffice to free it 
from its attachments in the scrotum ; but much care is needed in 

separating it from the spermatic cord, otherwise some of the 

elements of the cord may be incautiously divided. 
The further steps of the operation were easy. The sac 

was firmly ligatured at the neck with catgut and pushed up 
into the abdomen. The pillars of the ring and the conjoined 
tendon were drawn together with catgut sutures and a drainage 
tube introduced through the track of the wound from the 

bottom of the scrotum. The ligatures of the sack and of the 
pillars of the ring were also left long for drainage. 

In this case there was some local peritonitis and some 

suppuration in the track of the wound, but the man's condition 
was at no time dangerous, and the incisions healed in about 

three weeks. He was not, however, discharged from the hospital 
until 13th June, as his recovery was delayed by an attack of 

mumps which he contracted about a week after the operation. 
Small abscesses formed in both parotid glands and delayed 
his discharge. 

I have since seen this patient in August, about three months 
after the operation. The cicatrix in the groin was firm, and 

there was no sign of a return of the hernia. There was some 

fulness along the inguinal canal in the situation of the neck 
of the old hernia ; but this was to be expected, and could not 

be prevented by the operation. 
(2). The othe^case in which the operation was undertaken, 

simply for the radical cure of a reducible hernia, was that of a 

stout Hindu in good health and aged about 30. He was suf- 

fering from a hydrocele on the right side, and a large scrotal her- 
nia. The inconvenience caused by the size of the double tu- 
mour was so great that he begged to be relieved by operation. 
Accordingly I operated on 15th March. The hydrocele was 
first tapped and an incision about 3 inches in length made over 
the course of the right inguinal canal. The sac was then raised 
and opened in the manner described in the previous case, and 
its fundus dissected out of the scrotum. The neck was then 
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separated from the cord, ligatured, pushed up into the abdo- 
men, and the pillars of the ring drawn together. Provision for 

drainage was made as in the previous case, and the wound 
dressed antiseptically. The progress of the case was uninter- 

rupted. It was hoped that the hydrocele would have been cured 
by the inflammation excited outside the tunica vaginalis : but it 
was not, on the contrary it filled rapidly and had to be tapped, 
while the drainage tube was still in situ. However the case 

healed rapidly, and the patient was discharged cured on 2nd 
May, i.e., 48 days after the operation. 

In addition to these I have, as previously reported, performed 
an operation almost similar for the radical cure of a congeni- 
tal hydrocele, viz., ligatured the neck of the sac and excised it. 
Thus my experience of this operation extends over four cases. 
I am bound to say that it is a severe one, and not to be lightly 
undertaken in cases of strangulated hernia if much inflammation 
exists. The dissection of the sac, and the ligature of the stump 
and ring cause a certain amount of inflammation on their own 
account, and when this is superadded to the inflammation al- 
ready existing in the intestines the case may become dangerous. 
On the other hand, as a pure operation of a reparative kind 

in a healthy man, if the case is treated with strict antiseptic 
precautions, I think the operation, though certainly severe, is 
a safe one. And we must remember that in the labouring class, 
among whom cases of this kin 1 generally occur, a hernia sim- 

ply is not unattended with danger. Strangulation, or other 

injury may cause death any day, so that even if the operations 
were slightly risky, it would be justifiable provided a real cure 
followed. This, I think, does follow in most cases, and a 

moment's reflection will show that the operation is a most 

thorough one, and certainly superior to all of the ordinary 
operation by invagination, &c. In fact, most surgeons acknow- 

ledge now-a-days that these operations are extremely uncer- 
tain in their results. 


