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Abstract

A 37-year-old female had become aware of an intermittent swelling in the left inguinal region since several years ago. As she was
able to reposition the lesion, she chose to simply observe it. However, she subsequently visited a local doctor because the swelling
had persisted for a week. She was suspected of having an incarcerated hernia and consulted our hospital. Ultrasonography and
computed tomography revealed a 3cm cystic mass in the left inguinal region. We diagnosed the mass as a hydrocele of the canal
of Nuck and performed elective surgery. The mass was located on the anal side of the external inguinal region and had adhered to
the round ligament of the uterus. A coexisting indirect hernia was suspected based on the patient’s history; therefore, we opened
the inguinal canal and found a hernia sac protruding from the internal ring. After resecting the hydrocele, the round ligament of
the uterus and the hernia sac, the internal ring was repaired with mesh. Adult cases of Nuck’s hydrocele are rare, and one third of
such cases involve a coexisting inguinal hernia. In some cases, it is necessary to repair the internal ring in addition to resecting the
hydrocele.
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Fig. 1 Ultrasonography shows a 3cm cystic mass at left inguinal region.

Fig. 2 Abdominal CT scan shows the mass (arrow a), which is close to round ligament (arrow b).
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Fig. 3 Operative findings

A) A cystic mass was present at the external inguinal region of the anal side and adhered
to round ligament. C: cystic mass, E: external inguinal ring, R: round ligament.
B) Indirect hernia sac existed.
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Fig. 5 A resected specimen. C: cystic mass, R: round ligament, H: hernia sac.
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Fig. 6 Histological finding shows an inner wall of cyst constructed of mesothelial cells.

Author Year Age  Location Size Coexist with inguinal hernia Enlargement of internal hernia ring Operation
1 Sato 2004 44 L 4cm ) ) Excision, PHS
2 Sasaki 2007 30 R 3cm =) (=) Excision, Plug
3 Ito 2007 30 R 2cm =) (+) Excision, Marcy repair
4 Yamasaki 2008 41 R 3cm =) =) Excision, lliopubic tract repair
5 Okada 2008 43 R 6cm ) (+) Excision, Mesh
6 Sawada 2008 26 R 3cm =) =) Excision, High ligation
7 Ueyama 2010 30 R 2cm -) (=) Excision, High ligation
8 Sakamoto 2011 51 R 6cm ) ) Excision, PHS
9 Tsubuku 2011 41 L 4cm =) (+) Excision, Marcy repair
10 Sugimoto 2011 40 R 6cm =) ) Excision
11 Yamano 2012 28 L 2cm +) (+) Excision, PHS
12 Kubota 2013 23 R 1.5cm +) (+) Excision, Marcy repair
13 Murakami 2013 20 R 4cm =) (+) Excision, Marcy repair
14 Shiga 2013 36 L 2cm -) ) Excision, Mesh
15 Our case 2015 37 L 4cm (+) ) Excision, UHS

Table.1 Case of hydrocele of the canal of Nuck reported in adults. (PHS : Prolene Hernia System” , Plug: Plug mesh, UHS:

Ultrapro Hernia System®)
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