Case Report

A rare case report of the left side hydrocele with scrotal calculi
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ABSTRACT

tumor has to be in mind.

Scrotal calculi correspond to the presence of freely floating or located calcifications lying between the layers of the tunica vaginalis
of the testes. In the hydrocele fluid, scrotal calculi are found incidentally during ultrasound, operation, or clinical if large in size.
A 60-year-old man presented with a left scrotal swelling. He had a history of mild pain while walking. Physical examination of
the patient revealed a 12 cm x 8 cm cystic, fluctuant, transilluminate swelling without cough impulse. In ultrasonography, it was
suggestive of free fluid with fine internal echo in the left tunica. After incising the tunica vaginalis, evidence of 250 mL of an
amber-colored fluid was evacuated and a small round, 0.5 cm sized. The patient recovered well and the post-operative period was
uneventful. If the stone is adherent to the tunica albuginea and does not change position on ultrasonography, the possibility of a
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crotal calculi (also known as scrotal pearls or fibrinoid
S loose bodies) are benign entities that are mentioned briefly

in the literature. Scrotal calculi correspond to the presence
of freely floating or located calcifications lying between the
layers of the tunica vaginalis of the testes [1]. It is a rare discovery
with a reported incidence ranging between 1.5% and 3% [1,2].
Intrascrotal calculi were first found by Kickham during surgery
in 1935 and he described it as a “fibrinoid loose body” or “scrotal

pearl” [3].
CASE REPORT

A 60-year-old man presented with complaints of the left scrotal
swelling for 2 years. The swelling was gradual in onset and
progressive in nature. He had a history of mild pain while walking
for 1 month. The pain was localized to the left scrotal region,
mild in nature, non-radiating, and relived on medication. He has a
history of hypertension for 5 years and was on regular medication.
On examination, the blood pressure was 140/80 mm/Hg, pulse
was 73/min, and the temperature was afebrile. Local examination of
the patient revealed a 12 cm x 8 cm cystic, fluctuant, transilluminate
swelling without cough impulse and the temperature overlying the
swelling was normal. The left testis was not separately palpable.
The ultrasonography was suggestive of free fluid with fine
internal echo in the left tunica. A calcified focus with posterior
acoustic shadow was seen measuring 6 mm in the left scrotal
sac. A pre-operative workup was done. The patient was planned

for Jaboulay—Winkelmann procedure. After incising the tunica
vaginalis, evidence of 250 mL of an amber-colored fluid was
evacuated and a small round, 0.5 c¢cm sized, non-adherent white
stone with a smooth surface was found in the hydrocele (Fig. 1). The
patient recovered well and the post-operative period was uneventful.
After the follow-up of 6 months, there was no complication.

DISCUSSION

They are an uncommon complication of particularly long-
standing hydroceles and can be associated with calcification of
the tunica vaginalis [4,5]. Kickham, in 1934, presented the first
case of “calcified hydrocele simulating tumor” at the American
Urological Association [6]. It is a rare discovery with a reported
incidence ranging between 1.5% and 3% [1,2]. Usually, the
stones are <l cm in size; however, they can be of larger sizes.
The precise etiopathogenesis of this disease is not known and is
linked to inflammation, injury, necrosis, and parasites (filarial).
These calculi may develop from remnants of the appendix testis
or appendix of epididymis after their torsion and become freely
movable in the hydrocele fluid [7].

Frauscher et al. have reported that there is a high prevalence
of scrotal calculi in extreme mountain bikers most probably due
to the chronic microtrauma of scrotal contents, from shock and
vibration of the saddle from the rough terrains [8]. Clinically,
these calculi are asymptomatic and palpable only if the large or
very scant amount of fluid is present in the hydrocele. Most of the
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Hydrocele with scrotal pearl

Figure 1: Scrotal pearl

calculi are found incidentally during surgery for hydrocele or on
sonography. The introduction of ultrasound has led to an increase
in the diagnosis of this rare entity with high-frequency transducer
ultrasonography. It is the investigation of choice showing the
movement of a hyperechoic lesion in the fluid between the tunica,
with discrete acoustic shadow [7,8]. However, differentiation
from a testicular tumor becomes important if the stone is adherent
to the tunica albuginea and does not change its position [4]. The
stones are usually composed of carbonate apatite or magnesium
ammonium phosphate. In our case, the calculus in the hydrocele
was found incidentally during surgery, with thickened and
adherent tunica signifying inflammation, which might have been
the underlying etiology of the formation of calculus.

CONCLUSION

Although calculus in hydrocele does not change the management
or prognosis, if the stone is adherent to the tunica and does not
change position on ultrasonography, there is a possibility of a
tumor which should be kept in mind and always rule out.
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