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ABSTRACT

Lateral hernia is caused by patent or reopening of processus vaginalis that lead herniation of abdominal content into
scrotal sac. These defects can cause atypical presentation of indirect inguinal hernia along with hydrocele. We present
a case of a male 78-year-old with chief complain of painless swelling on right scrotum that gradually getting bigger
since a year ago. During the examination we found trans-illuminable mass in the right scrotum along with protrusion
of bowel contents at the inguinal region. Patient underwent herniotomy with mesh installation to fix the lateral
inguinal hernia and then followed by hydrocele removal with Jaboulay’s technique. Prognosis of this patient is
believed to be good. We have presented a case of a geriatric patient with right lateral inguinal hernias with encysted
hydrocele which is a presentation that could be happen due to anatomy of the inguinal ring. This patient underwent
herniotomy with mesh installation to fix the lateral inguinal hernia and this procedure maintains the principle of
tension-free posterior wall, hence preventing recurrence. Then followed by hydrocele removal with Jaboulay’s
technique to prevent any complications such as testicular atrophy, haematocele and pyelocele. Prognosis of this

patient is believed to be good.
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INTRODUCTION

Medial and lateral hernias both have common and
different etiologies. Risk factors to develop both lateral
and medial hernias are older age, a low BMI, and
inguinal hernia susceptible genes have been identified
that also are involved in connective tissue homeostasis.
Even though connective tissue alteration is confirmed in
both hernia subtypes, medial hernias appear to have a
more profound alteration.! Patent or reopening of
processus  vaginalis and increased cumulative
occupational mechanical exposure are risk factors to
develop lateral hernias. And, failure of closing processus
vaginalis can lead to abdominal herniation into the scrotal
sac. Patients most commonly present with an inguinal
mass due to a defect in the deep inguinal ring. However,
these defects can cause atypical presentation of indirect

inguinal hernia along with hydrocele.? Hydrocele is a
collection of serous fluid between tunica vaginalis
parietalis and visceralis. It may arise in the spermatic
cord in males or canal of neck in females due to failure of
closing processus vaginalis along with reduced fluid
reabsorption.  Etiologically, hydrocele is usually
idiopathic but, in some cases, could be secondary to
infections testicular torsion, tumor or trauma.® The
diagnosis is essentially clinical, but where doubt exists,
scrotal ultrasound can be used to differentiate it from
other scrotal lesions.* Controversies regarding treatment
of hydrocele such as aspiration of fluid and injection of
sclerosants has been described, but associated with high
rate of infection and recurrence and hydrocelectomy
remains the treatment of choice for the management of
hydroceles.®
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CASE REPORT
History and examination

A 78 years old male with chief complaint of painless
swelling on right scrotum that gradually getting bigger
since a year ago. Patient denied any other associated
complaints such as fever, nausea, vomiting, losing
appetite, loose bowel movements or any urinary tract
symptoms like dysuria, frequency, nocturia and
hesitancy. Patient denies any significant past medical
history, smoking, alcohol drinking and allergy.

We found trans-illuminable mass adjacent to the right
scrotum. In addition, at the inguinal region, there was
protrusion of bowel contents which was confirmed when
asked to cough or stand up. Patient denies any pain or
tenderness in the inguinal area. Remainder of the exam
was non-significant. Scrotal ultrasound demonstrated
cystic fluid accumulation on right scrotum. Laboratory
findings such as complete blood count, basic metabolic
panel and liver function tests were within normal limit.

Figure 1: Pre-op picture of patient. A: Lateral
inguinal hernia as profound mass on the inguinal. B:
Hydrocele as trans-illuminable mass on the right
scrotum.

Intervention and outcomes

Upon surgical exploration right scrotal swelling with
lateral inguinal hernia and encysted funicular hydroceles
were found. We did herniotomy with mesh that was
placed over the superficial inguinal ring along with
tightening of the deep inguinal ring. And then, hydrocele
was excised with Jaboulay’s technique.

Figure 2: Durante op picture. A: Hydrocele of the
spermatic cord. B: Excised hydrocele.

DISCUSSION

In most cases, hydroceles are idiopathic, but in some
cases, it can be secondary to testicular torsion, cancer,
trauma, as well as diseases such as orchitis, epididymitis,
tuberculosis or filariasis.> Lack of fluid reabsorption from
the remnant piece of tunica vaginalis around the scrotal
sac is typical causative of adult hydroceles. There are two
basic types of hydroceles which are caused either by:
incomplete closure from proximal to distal end of
processus vaginalis during the descent of testis and via
failure of closure of proximal processus vaginalis with an
opening to the peritoneal cavity which can present with
inguinal lymphadenopathy and mimic an inguinal hernia.®
Due to this problem, can cause atypical presentation of
lateral inguinal hernia along with hydrocele.
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Figure 3: Anatomy of inguinal canal and its
surrounding structure.?

We did herniotomy with mesh and hydrocele excision
was performed with Jaboulay’s technique. Herniotomy
was performed with gently separating the sac from the
internal spermatic fascia from fundus to the neck. It then
incised and the contents are pushed into the abdominal
wall. The neck of sac is transfixed and twisted to
completely empty the contents and then the sac is
excised. Later, mesh is placed into posterior wall of the
inguinal canal, then wound is closed layer by layer
provided a new superficial ring is created for the cord
structure to enter the scrotum.®

Figure 4: Open herniotomy with mesh repair. A:
Indirect hernia being inspected before excision. B:
Reinforcement of posterior wall of inguinal canal. D:
Fixing the mesh on the posterior wall.?
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Jaboulay’s technique started with and incision in the
tunica vaginalis through which the hydrocele fluid is
drained. The testis is delivered through the incision and
then most of the hydrocele sac is resected, leaving a small
cuff along the borders of the testis and the epididymis.
The remnant is everted posteriorly and the tunical edges
are reapproximated in a running fashion. Care must be
taken to ensure that the closure is loose enough that the
spermatic cord is not constricted. The sac is punctured to
allow aspiration of the hydrocele fluid. Then, the tunica
vaginalis is gently freed and delivered out of the small
scrotal incision by applying gentle traction. After fully
mobilizing and delivering the hydrocele sac, it is excised
by electrocautery, and the wound is closed without the

need to deliver the testis.®
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Figure 5: Jaboulay’s procedure. A: The hydrocele sac
is resected, leaving 1- to 2 cm cuff along the borders of
the testis and epididymis. B: The edges are everted
posteriorly around the cord and reapproximated by a
running suture.®

Later, orchiopexy was performed to ensure that spermatic
cord and its contents were correctly inserted into the
scrotal sac in their normal anatomical location prior to
final surgical closure.

Failure to treat hydroceles can lead to several different
complications, including: compression of the testis which
can lead to postero-inferior displacement that initially can
be painless but later can cause scrotal pain and eventual
testicular atrophy secondary to calcification or pressure

effect, and hydrocele transformation into a haematocele
or pyelocele due to infection.?
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