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INTRODUCTION:  Giant  epididymal  or spermatic  cyst,  testis  and  cord  as content  of  sac  in an  indirect  hernia
is very  rare.
PRESENTATION  OF  CASE:  A 61  year  old  male with  scrotal  swelling  was  diagnosed  as  a case  of  giant  epi-
didymal  cyst.  Exploration  documented  giant  epididymal  cyst  and  an indirect  inguinal  hernia  of  complete
estis
ord

ndirect inguinal hernia
pididymal cyst
ord
rinagar Hernia

type  with  the  cord,  testicle  and epididymal  cyst  as  a content  of  sac.  Excision  of  epididymal  cyst  with
placement  of  cord  outside  sac  was  done.  This  is the first kind  of  unique  case  report  with  new  type  of
indirect  hernia  reported  with  cord  as  the  content  of sac  named  as  “Srinagar  Hernia”.
CONCLUSION:  Giant  epididymal  cyst  is  rare.  Cord  inside  sac  of indirect  hernia  is to  be  made  extrasacal  to
prevent  recurrence.

© 2019  Published  by Elsevier  Ltd on  behalf  of  IJS Publishing  Group  Ltd.
. Introduction

Giant epididymal or spermatic cyst or spermatocele is rare to see
nd can be unilateral or bilateral [1]. Epididymal cyst or sperma-
ocele most frequently occur in the fourth and fifth decades of life
n males [2]. Both indirect inguinal hernia and epididymal or sper-

atic cyst are considered to be of congenital origin. Occurrence of
ord, testis and epididymal cyst inside hernia sac is extremely rare.
he work has been reported in line with the SCARE criteria

. Case presentation

A 61 year old male presented with painless swelling of right
crotum of 10 years duration. There was no history of any trauma,
rchitis or any inguino-scrotal surgery. Systemic examination was
ormal. Local examination revealed a large soft, non-tender, non
educible swelling with no expansile cough impulse having free
verlying skin and reaching unto base of scrotum. Transillumi-
ation test was positive. Scrotal USG showed 371 ml  fluid filled

nilocular cyst suggestive of the epididymal cyst or spermatocele.
xploration of scrotum revealed a large unilocular cyst arising from
ete testis and partially covered by a thin sheath (Figs. 1 and 2). This
iant epididymal cyst was dissected from testicle and released of

DOI of original article: https://doi.org/10.1016/j.ijscr.2018.11.031.
Abbreviation: USG, ultrasonography.
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Fig. 1. Showing giant epididymal cyst.
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Fig. 2. Showing giant epididymal cyst covered by sac.

rd and testis inside sac.
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Fig. 3. Showing co

ac. Testicle and spermatic cord were enclosed in this sac like struc-
ure and traced to deep ring entering into peritoneal cavity (Fig. 3).
alpation of deep ring admitted index finger with omentum at deep
ing. Diagnosis of an indirect hernia of a complete type with cord,
esticle epididymal cyst and omentum as a contents was  made. Sac
as dissected up to deep ring, incised laterally and cord with tes-

icle kept out of sac (Extrasacal) (Fig. 4). Twisting of incised sac
ith high ligation of sac done and released into peritoneal cavity.
istopathology confirmed diagnosis of epididymal cyst and that of

ac of hernia showed fibrous type. Follow up period was uneventful
or 2 years.

. Discussion

Giant epididymal or spermatic cyst or spermatocele is rare to
ee. This usually presents as a slowly growing painless unilocu-
ar swelling [2]. Development is of idiopathic nature but may be
f congenital origin or results from epididymitis, trauma, inguino-
crotal surgery or vasectomy, these leading to scarring, obstruction
f proximal efferent ducts and may  form a epididymal cyst or

permatocele [3]. Males whose mothers given the drug diethyl-
tilbestrol (DES) during pregnancy to prevent miscarriage and other
regnancy complications have a increased risk of epididymal cyst
r spermatocele occurrence. Epididymal or spermatic cyst or sper-

Fig. 4. Showing cord traversing inguinal canal.
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atocele is usually located on the superior aspect of the testicle.
his is distinct from hydrocele, which envelops the testis on the
nterior and lateral surfaces the testicle but does not displace it.
istopathology shows a lining of a single layer of cuboid, often cil-

ated epithelium and has thin wall of fibromuscular soft tissue. The
yst contains barley-colored proteinaceous fluid with spermatozoa
nd cholesterol clefts.

An indirect inguinal hernia is usually a congenital. A patent
rocessus vaginalis and increased cumulative mechanical expo-
ure are risk factors for indirect inguinal hernia occurrence [4].
berrant hernia has been suggested to occur due defective regu-

atory mechanism of hormones, peptides from the genitofemoral
erve and insufficient release of calcitonin gene-related pep-
ide that have an effect on testicular descent [5]. In this case,
ord and testis invested by processus vaginalis in embryogene-
is failed to disappear altogether after descent. The hernia was
tself being complete with internal ring admitting index finger
nd sac spreading like cone. Arsalan et al. [5] reported an adult
ase with cryptorchidism in which testis and spermatic cord con-
titute a component of the indirect inguinal hernia sac but in
he present case testis and spermatic cord were content without
ny cryptorchidism. Cord is to be made extrasacal after incising
ateral wall of sac and transfixed high at deep ring to prevent
ecurrence.

. Conclusion

Giant epididymal or spermatic cyst is rare. Indirect hernia hav-
ng cord and testis inside sac is unique. Cord inside sac of indirect
ernia is made extrasacal to prevent recurrence.
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