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Hydrocele of the spermatic cord is a rare anomaly which occurs when closure of processus vaginalis was
hampered. There are two variations of a spermatic cord hydrocele: the encysted variety that does not commu-
nicate with the peritoneal cavity and the funicular variety that communicates with the peritoneal cavity. This

Management case report depicts the clinical investigation and management of a rare case of encysted spermatic cord hydrocele
in a 3-year-old boy. Surgery is indicated if noncommunicating scrotal hydrocele does not resolve by 12-18
months of age or if it becomes larger in size.

Introduction tender, non-distended, and active bowel sounds were within normal

Hydrocele of the spermatic cord is a rare anomaly which occurs
when closure of processus vaginalis was hampered.’? This condition
usually presented as a firm, slightly mobile lump in the inguinal region
which extends toward the scrotum.”* There are two variations of a
spermatic cord hydrocele - the encysted variety that does not commu-
nicate with the peritoneal cavity, and the funicular variety that com-
municates with the peritoneal cavity. The encysted type should be
differentiated with inguinal hernia, inguinal lymphadenopathy, unde-
scended testis, and spermatic cord lipoma. Confirmation of diagnosis is
made with the help of ultrasonographic findings or can be done intra-
operatively.>® This case report depicts the clinical investigation and
management of a rare case of encysted spermatic cord hydrocele in a
3-year-old boy.

Case presentation

A-3-year old boy was brought to the urology department with a chief
complaint of a lump in the right inguinal region which had been present
for several months. The patient denied any complaint of tenderness,
infection, or bowel obstruction. Both testicles were descended. Birth
history was unremarkable. There was no relevant past medical, surgical,
or family history.

On physical examination, the patient’s abdomen was soft, non-

limit. A firm mass measuring around 3 cm in diameter was identified in
the right inguinal region. Transillumination test showed positive results
while cough impulse test showed negative result (Fig. 1). Manual
reduction failed to reduce the mass. The testes were descended bilater-
ally and were non-tender to palpation. Laboratory findings were within
normal limits. Inguinal ultrasonography examination showed an
anechoic cystic lesion with thin walls measuring 27 x 10 x 22 mm. No
signs suggestive of herniated mass was found. Patient was diagnosed
with encysted spermatic cord hydrocele and was advised to undergo an
excision of the cyst.

Patient was placed on supine under general anesthesia for this pro-
cedure. A right ingunial skin crease incision was taken. On opening the
external oblique aponeurosis, a 2 x 1x2 centimeters encysted hydrocele
was identified at spermatic cord near the external inguinal ring. The cyst
was separated from the flimsy adhesions and delivered out intact. The
specimen was then sent for histopathology examination with thin thin
layer of dense collagenous tissue containing elastic fibers and smooth
muscle bundles and lined with mesothelium (Fig. 2). Postoperative
period was uneventful, patient was discharged on the same day. On
follow-up evaluation being done one week and one month after pro-
cedure patient reported no complaints.
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Fig. 1. An encysted hydrocele was identified at spermatic cord near the right external inguinal ring. The cyst was separated from the flimsy adhesions and delivered

out intact after ligating the base(white arrow).

Fig. 2. Histopathology of encysted hydrocele at spermatic cord near the right external inguinal rin

Discussion

During fetal development, the testicles descend into the scrotum
between 28 and 32 weeks of gestation and are enveloped by the proc-
essus vaginalis. > The processus vaginalis normally closes at two points:
proximally at the internal inguinal ring and distally above the epidid-
ymis. The distal end becomes the tunica vaginalis of the testis, while the
intervening segment undergoes involution. In 20% of cases, processus
vaginalis fails to close completely thus making fluid accumulate along
the spermatic cord and results in hydrocele. If closure occurs at both
ends, but the intervening segment fails to atrophy, then an encysted
hydrocele will result.”*

Hydrocele of the spermatic cord usually presented as a firm, slightly
mobile lump in the inguinal region which extends toward the
scrotum.” ™ There are two variations of a spermatic cord hydrocele - the
encysted variety that does not communicate with the peritoneal cavity,
and the funicular variety that communicates with the peritoneal cavity.
The encysted type, a loculated fluid collection along the spermatic cord
which occurs due to obliteration of the proximal and distal processus
vaginalis without atrophy of the segment in between, should be differ-
entiated from inguinal hernia, inguinal lymphadenopathy, undescended
testis, and spermatic cord lipoma.® Only small-sized encysted cord hy-
droceles are thought to be reducible because of being suspended along
the spermatic cord. An irreducible cord hydrocele is easily confused with

an inguinal mass (incarcerated hernias or lymphadenopathy), and also
the primary tumor of the cord. Although, it may increase in size with
crying or straining, or spontaneously reduce with relaxation if there is a
communication with the peritoneal cavity.>*°

Confirmation diagnosis of this benign but rare anomaly is made with
the help of ultrasonographic findings or can be done intraoperatively.>*
In patients with a simple scrotal hydrocele, fluid is seen around the testis
that may or may not communicate with the peritoneal cavity. Hydrocele
of the spermatic cord is an avascular, sharply demarcated anechoic mass
which is separate from the testis and epididymis and often displaces
them inferiorly. Septations have been described within the cyst. In some
cases, the lining of the cyst is thick, and this has been termed pachy-
vaginalitis.>>° Encysted hydrocele manifests as a loculated collection
above the testis with a closed internal inguinal ring. Funicular hydrocele
appears as an anechoic collection separated from the testis inferiorly but
communicates with peritoneal cavity at the internal inguinal ring.*®

Management is prescribed according to the patency of the proximal
processus vaginalis. Differentiation between spermatic cord hydrocele
and scrotal hydrocele is important, as the management of these entities
is different. Management of communicating scrotal hydrocele is the
same as that of an inguinal hernia. Conservative treatment may be
reserved for infants with an encysted variety, as it usually resolves by 12
months of age. Surgery is indicated if noncommunicating scrotal hy-
drocele does not resolve by 12-18 months of age or if it becomes larger
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in size. Funicular hydrocele is usually considered as a potential hernia,
and prophylactic herniotomy is usually performed laparoscopic repair of
pediatric hydroceles has been reported as a successful technique for the
hydrocele with an open processus vaginalis although not as widely used
as conventional open surgery.*°

Conclusion

Hydrocele of the spermatic cord usually presented as a firm, slightly
mobile lump in the inguinal region which extends toward the scrotum.
Conservative treatment may be reserved for infants with an encysted
variety, as it usually resolves in 12 months. Surgery is indicated if
noncommunicating scrotal hydrocele does not resolve by 12-18 months
of age or if it becomes larger.
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