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Bilateral abdominoscrotal hydrocele in childhood

bunartepanna anOoMHUHOCKPOTAIHA XUAPOIIENA Y IeYjeM y3pacTy

SUMMARY

Introduction Bilateral abdominoscrotal hydrocele is a
rare entity in childhood. The etiology of
abdominoscrotal hydrocele has not been fully
clarified. The diagnosis is based on clinical
appearance, ultrasound and magnetic resonance
examination. Treatment is surgical.

Case outline The paper presents an eight-month-old
boy who was admitted at the department of pediatric
surgery due to bilateral swellings in the scrotum. The
changes were observed in the third month and the
diagnosis of bilateral abdominoscrotal hydrocele was
confirmed on the scrotum ultrasound examination. In
the sixth and eighth month of life, the changes were
significantly increased, the magnetic resonance of the
abdomen and the small pelvis was performed, and the
bilateral abdominoscrotal hydrocele was successfully
treated with surgical inguinal approach. The operative
and postoperative course was uneventful.

Conclusion In the paper we presented a rare form of
hydrocele in childhood, as well as diagnostic
evaluation that involved ultrasound and magnetic
resonance examination. Surgical treatment by inguinal
approach is also presented.

Keywords: bilateral; abdominoscrotal
magnetic resonance

hydrocele;

INTRODUCTION

CAXKETAK

YBoa bunarepanna abZoMHHOCKpOTaHa XUApOLEIa
jé pemak eHTUTET y nedjeM y3pacty. Ernornorumja
a0ZIOMMHOCKPOTAIHE XUJAPOIETe HHUje y MOTIHYHOCTH
pasjammena. [lujarHo3a ce mmocTaBjka Ha OCHOBY
KJIMHHYKE CIIMKE, YJITPa3BYYHOT Iperiena i MarHeTHe
pe3oHane. Jleueme je Xupypuixo.

Ipuka3 GonecHuka Y pany je mpukazaH ACHaK cTap
ocaM Mecell KOju je NPUMJbCH Ha OJeJberme Hedje
XHpYypruje 300r 000CTpPaHOT OTOKa y Mpeaety
ckporyma. Ilpu myT npomene youeHe y 1Tpehem
Mecelly CTapoCTH, a [ujarHo3a je¢ TOTBpheHa Ha
OCHOBY YJITPa3ByYyHOI Mperiena CKpoTymMa U Maie
Kapauie. Ha KOHTpOJIHHUM mperiieuma y LIeCTOM U
OCMOM Mecelly CTapocTH NpPOMEHE Cy Ce 3HauajHo
yBehaie , ypal)eHa je MarHeTHa pe3oHaHIa abOMeHa
U Maje Kapiule W Npeny3eTo. ONEepPaTHBHO JICUCH:E.
OmnepaTBHU (W HOCTONCPAaTHBHU TOK NPOTEKIH CY
YpEIHO.

3akpyyak Y pamy cMO IpHKa3aly jedaH O PEeTKHX
clydajeBa XHAPOLENE y JeYdjeM y3pacTy, Kao H
JMjarHOCTHYKY | eBalyalldjy Koja je oOyxBaraja
yATpa3By4HY JM]arHOCTHKY M MarHeHTHY PE30HaHILY.
Takohe'! je  mpHKa3aHO  XUPYPIIKO  JICUCHC
MHITBUHAJIHUM MTPUCTYIIOM.

Kmbyune peunm: bunarepanna; abnoMHHOCKpOTasiHa
XHAPOILIENIa; MarHETHA Pe30HAHIA

Abdominoscrotal hydrocele (ASH) is a rare form of hydrocele in children. Dupuytren was the first to

describe it in 1834. Bickel introduced the term “abdominoscrotal hydrocele” in 1919. The reported

incidence of ASH is 0.17-3.1% of hydroceles [1].

ASH has shape of an hourglass and is made up of two parts: inguinoscrotal part and the abdominal

part which intercommunicate through the deep (internal) inguinal ring. The etiology and pathogenesis

of ASH are not currently clarified. The diagnosis is based on clinical appearance, ultrasound, and

magnetic resonance examinations [2].

The treatment of ASH is surgical. Generally, as in all hydroceles in children, the inguinal approach is

considered to be standard, although there are cases in which operation was done scrotal approach. The

paper presents a case of bilateral abdominoscrotal hydrocele that was surgically treated by inguinal

approach [3, 4, 5].
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CASE REPORT

We present an eight-month-old boy who was admitted the department of pediatric surgery for a

surgical intervention.

The first time the patient was admitted to examination at the age three months because of a
bilateral swelling in scrotum. Clinical examination showed both testicles in the scrotum and bilateral
hydrocele (Figure 1). An ultrasound exam of scrotum, pelvis, and urinary tract was performed. The
diagnosis of ASH on the left side, and hydrocele on the right side was established. Urinary tract was
normal. Control exam was scheduled in three months. An ultrasound check-up exam: scrotum and
pelvis was done in the sixth month. A 36-milimeter wide bilateral abdominoscrotal hydrocele was
diagnosed, extending upward through the inguinal canal into the abdominal cavity, with a diameter of
56mm on the left side and a diameter of 38mm on the right side. The proximal p art of hydrocele
covered and compressed the urinary bladder. Since the hydroceles have enlarged from the previous
examination, an MRI of the abdomen and pelvis was performed. The MRI findings showed liquid
deposits in scrotum with a maximum diameter of 58mm on the left'side and 40 mm on the right side.
The described changes extended through the inguinal canal, prevesically w compressing the urinary
bladder and reaching the common iliac artery branches, corresponding to abdominoscrotal hydrocele
(Figures 2 and 3).

The child was admitted at the department and prepared for surgical intervention. The surgical
intervention was done under the usual conditions of endotracheal anesthesia for the inguinal approach
(Figures 4 and 5).

Operative and postoperative courses were uneventful. Wounds healed per primam intentionem.
Stiches were removed the seventh postoperative day when the child was released. Regular checkups

on the 7™, 14™ and 30™ day after the operation show the regular clinical findings (Figure 6).

DISCUSSION

The exact etiology of ASH is unclear. Multiple theories have tried to explain ASH. According
to Dupuytren, excessive distension of tunica vaginalis dislocates the hydrocele upwards through the
inguinal canal into the abdomen leading to the formation of the abdominal mass. A second theory
suggests that the scrotal hydrocele spreads to the abdomen using the valvular mechanism peritoneal
vaginal process, when the intrascrotal pressure becomes high. The third theory postulates the presence
of a preformed congenital peritoneal diverticulum with an underlying anatomic abnormality of the

preexisting abdominal sac [5, 6].
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ASH looks similar to an inguinoscrotal hernia, and the adequate diagnosis is based on
ultrasound and magnetic resonance findings. If a relationship between the cystic abdominal mass and
the hydrocele is not clearly defined by ultrasound, the traditional modality for imaging the abdomen
and the scrotum in a young child magnetic resonance or computed tomography should be considered.
ASH is sometimes complicated by other pathological conditions. Estevdo-Costa recorded acute
bleeding in ASH. Velasco reported malignant mesothelioma of tunica vaginalis in ASH. Gentile and
his co-workers quoted that ASH can be a cause of ureterohydronephrosis in children [7,8,9]. Testicular
dysmorphism most probably because of the increased hydrocele pressure has been reported in ASH

cases.

Vaos et al. [12] reported that 30,1% of infants with unilateral ASH had contralateral testicular
abnormalities like simple hydrocele, undescended testis, intraabdominal ‘testicular torsion and
testicular regression. Dandapat et al. [11] noted arrested spermatogenesis in 18% of adults with
abdominoscrotal hydrocele.

Abdominal mass of hydrocele can cause compression of adjacent structures leading to oedema

of lower limbs and hydronephrosis, as the most frequent complications [1].

Secondary ureterohydronephrosis, lymphedema, acute bleeding, cryptorchism, transversal
testicular ectopy, and pretesticular malignant mesothelioma can be joined with ASH [10]. Other
differential diagnostic entities are mesenteric and enteric duplications, massive hydronephrosis with

extension into pelvis, bladder diverticulum, and cystic ovarian neoplasm [5].

The treatment of ASH is surgical, although there are cases of spontaneous regression. Some
authors recommend early correction, between 6-12 months of age to prevent testicular abnormalities
like testicular dysmorphism'.In 2006, Upadhyay et al. report a case of spontaneous resolution of ASH[
12]. In the same year, De Renzo and Barong underline the natural remission of the intraabdominal

pouch in a case of infantile [3, 12].

The operative approach to resection of an ASH depends on the size of the abdominal
component of the sac. There are reports in the literature of resection solely through an inguinal
approach [5, 13].Others surgical techniques described include the intraperitoneal, preperitoneal, and
scrotal approach. Both the preperitoneal approach described by Luks et al and the scrotal approach
with laparoscopic assistance described by Kinoshita et al. [13]. The scrotal approach alone was
proposed by Ferro, then Belman et al. described Lords modified technique (application of tunica

vaginalis) [12].

During surgical intervention special attention is given to the protection of funicular elements

and to adequate hemostasis [3, 10]. Surgery in ASH doesn't assume a simple procedure, summarizes
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Cuervo et al. Large, tense, protruding, thickened wall hydrocele makes difficult the separation of
surrounding structures like spermatic cord elements. Transaction of the vas deferens or difficult
hemostasis with postoperative hematoma has been reported. Insufficient excision of the pathogenic

tunica vaginalis can result in recurrent hydrocele [3].

ASH is diagnosed by a complete physical examination and successfully treated with surgical
inguinal approach. This surgical procedure associated with few intraoperative and postoperative
complications.
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Figure 2. Bilateral hydrocele in the eight month of age @ :
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Figure 3. MRI findings of bilateral abdominoscrotal hydrocele
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Figure 4. Operative finding after resection of right-sided abdominoscrotal hydrocele
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Figure 5. Operative finding after resection of left-sided abdominoscrotal hydrocele — abdominal component
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Figure 6. Postoperative finding six months after surgery Q
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