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bdominoscrtoal hydrocele is unusual condition with large scrotal

hydrocele, which communicates through narrow inguinal chan-

nel with abdominal component. Abdominoscrotal hydrocele is
not a benign condition, because complications such as acute appendicitis,
testicular dismorphism, ureterohydronephrosis, paratesticular malignity
have been described earlier. This case study describes one year old boy with
both-sided abdominoscrotal hydrocele. Abdominal masses connected with
hydrocele need to induce a suspicion of this condition. Early diagnosis and
existing surgical techniques for treatment of this disorder are the key fac-
tors in prevention of complications associated to this disorder. Key worDs:
ABDOMINOSCROTAL HYDROCELE, ABDOMINAL MASS. TODDLER—SURGICAL TREAT-
MENT, COMPLICATIONS.
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1. INTRODUCTION

Abdominoscrotal hydrocele (ASH)
is usual condition with large scrotal hy-
drocele, which communicates through
narrow ingvinal channel with abdom-
inal component. This condition is very
rare among paediatric population and
so far, less than 125 cases have been re-
ported with one-sided abdominoscro-
tal hydrocele. Both-sided ASH is even
rarer and so far, less than 20 cases have
been reported among paediatric popu-
lation (1, 2).

It is assumed that ASH occurs by
the formation of scrotal hydrocele, un-
der the influence of higher fluid pres-
sure in it, propagating through ingvi-
nal channel into abdominal cavity dur-
ing the first few months of life (3). Ab-
dominoscrotal hydrocele is not a be-
nign condition, because complications
such as acute appendicitis, testicular
dismorphysim, ureterohydronephrosis
and paratesticular malignity have been
described earlier (4).
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2. CASEREPORT

Healthy eleven months old boy was
admitted to Pediatric clinic of the Uni-
versity Clinical Centre due to both-
sided large hydrocele. During medical
examination, it was found that the boy
had both-sided tense hydrocele and
tumour masses on both sides in lower
parts of abdomen. Parents said
that immediately at birth, they
could see both-sided hydrocele
on their son, which were increas-
ing and becoming tenser as the
time was passing. During med-
ical assessment, movement of
abdominal masses at pressure
to the same sided hydrocele was
noticed, which was more evident
on the right side (Figure 1).

By ultrasound examination,
large cystic anehogenous forma-
tions in abdomen, on both sides
were found, paravesic, demon-
strating transition from cystic
abdominal formation into ingvi-

nal channel (Figure 2). Computerized
tomography (CT) was used to confirm
the diagnosis of both-sided abdom-
inoscrotal hydrocele, where both side
structures, in the form of sand watch,
could be seen at coronal profile (Fig-
ure 3).

Surgical treatment included total
excision of both-side abdominoscrotal
hydrocele through ingvinal approach,
where hydrocele was first punctuated to
evacuate the content, and then a com-
plete excision of abdominal and scrotal
part of hydrocele was done including
reconstruction of both ingvinal chan-
nels. Abdominal portion of hydrocele
extended retroperitoneally and no com-
munication with peritoneal cavity was
noted. During operation, right testicle
was significantly decreased, morpho-
logically changed, entirely without con-
nection with ductus spermaticus, which
ended completely and with no traces of
epididymal tissue near the right testi-
cle. The remains of the right testicles are

FIGURE 1. Exterior look of a child with both-sided
abdominoscrotal hydrocele
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FIGURE 2. Ultrasound assessment of abdominal hydrocele component

with transition into ingvinal channel

Dupuytren, who called
it hydrocele en bissac,
while Bickle defined
this condition in 1919
as abdominoscrotal
hydrocele (3). It is as-
sumed that the lesion
develops when the pro-
cesus vaginalis oblit-
erates along the inside
opening of ingvinal
channel, which results
with fluid accumulation
in tunic vaginalis. In-
creased pressure within
hydrocele occurring
with fluid accumulation

FiGURE 3. Coronal CT scan of both-sided abdominoscrrotal hydrocele

propagates through in-
side opening of ingvinal
channel, which is en-
abled and guided with
non-stretchable walls
of ingvinal channel (5).
It was published ear-
lier that (6) abdominal
part of abdominoskro-
tal hydrocele may be
laid retroperitoneally of
preperitoneally, and in
our case the abdominal
component was laid ret-
roperitoneally. Diagno-
sis of this lesion should
be established by phys-
ical assessment and ul-
trasound check, which
should be enough to
confirm the abdomino-
scrotal hydrocele diag-
nosis. During physical
assessment, it was no-

removed and sent to histological analy-
sis, which confirmed the testicle atro-
phy with intestitial fibrosis and a com-
plete lack of epididymal tissue. Based
on macroscopic assessment, left testicle
was of a proper appearance. Post-opera-
tive procedure went smoothly and dur-
ing the medical control after 6 months,
both sides of ingvinoscrotal regions
looked normally, without any signs of
hydrocele recidives and further devel-
opment of the left testicle was normal.

3. DISCUSSION
Abdominoscrotal hydrocele was
described for the first time in 1834 by

ticed that at pressure

to abdominal compo-
nent, scrotal component increased and
vice versa, which was called ,spring-
ing back ball“ (7). Although some au-
thors include diagnostic processing and
magnetic resonance and computerised
tomography, these invasive methods
should be kept for clear cases after ul-
tra sound check and for critically dis-
eased children (8).

Spontaneous withdrawal of abdom-
inoscrotal hydrocele was described in
one case only (9). Considering the com-
plications associated with abdomino-
scrotal hydrocele such as ureterohydro-
nephrosis (10), acute appendicitis (2),
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testicular dismorphysm (11) and para-
testicular malign mezoteliom (12), sur-
gical treatment as selected treatment is
recommended after the establishment
of the exact diagnosis (13). Some au-
thors (3) developed and proposed al-
gorithm for treatment of abdomino-
scrotal hydrocele, which included the
option of conservative treatment and
monitoring of such children from neo-
natal period for several months, in ex-
pectation of spontaneous resolution. If,
during that period, eventual complica-
tions are noticed, such children should
go to surgical treatment. Most frequent
approach used in surgical treatment of
abdominoscortal hydrocele is ingvinal
approach (3) which we used in case of
our patient, though there are reported
cases that were treated in scrotal way
with less invasive surgical treatment
(1, 14, 15) and laparoscopic methods
(16). Selection of surgical technique is
individual in terms of the approach to
surgical treatment of patient with ab-
dominoskrotal hydrocele. In case of
our patient, right testicle was morpho-
logically changed, but histologically,
the testicle atrophy with interstitial fi-
brosis and complete lack of epididymis
was confirmed.

The available literature does not re-
port any case of abdominoscrotal hy-
drocele associated with testicles atro-
phy and complete lack of epididymis
at surgical treatment. So far, morpho-
logical testicle disorders have been de-
scribed, without histological confirma-
tion of intestitial fibrosis. So far, histo-
logical analyses of testicle with dismor-
phosis have shown normal histological
structure of testicle tissue (17). In one
case, lack of epididymis near testicle
was described, but histological analy-
sis confirmed the existence of epidid-
ymal tissue incorporated into the hy-
drocele wall (18).

Most of testicles with dismorpho-
sis achieved in post-operative period
a complete recovery (1). In the light of
these facts, surgical treatment is pref-
erable type of treatment for patients
with abdominoscrotal hydrocele, be-
cause the approach is the least inva-
sive, post-operative complications are
rare, and eventual consequences asso-
ciated with abdominoscrotal hydrocele
are avoided (3, 15).
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4. CONCLUSION

Abdominoscrotal hydrocele is a be-
nign disturbance, which sometimes has
serious complications. Abdominoscro-
tal hydrocele should always be consid-
ered when there is a patient with scro-
tal hydrocele and abdominal mass. De-
tailed monitoring of newborns with
tense hydrocele is recommended, be-
cause the formation of abdominal com-
ponent and occurrence of abdomino-
scrotal hydrocele may be expected in
their case. All the patients with abdom-
inoscrotal hydrocele must be processed
diagnostically in details, with a focus on
eventual complications associated with
this condition. Surgical treatment, re-
gardless the technique selected by the
surgeon, represents a method of the se-
lection in abdominoscrotal hydrocele
treatment and is accompanied by rare
complications. Close post-operative
monitoring of such patients after the
treatment is recommended.
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