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Hydrocele Rupture during Sexual Intercourse: a Case Report and
Review of the Literature

Cinsel lliski Esnasinda Hidrosel Ruptiri: Bir Olgu Sunumu ve Literattriin Gozden
Gegirilmesi
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Abstract T

Hydrocele rupture is a rarely seen situation in clinical practice. Due to the limited number of cases in the literature, management of hydrocele
rupture is controversial. A 34-year-old male patient with a history of untreated idiopathic 10x9 c¢m right hydrocele for one year was admitted to
the emergency department with the complaints of right hemiscrotal pain and ecchymosis after a sexual intercourse. In this paper, we present our
approach to a patient with hydrocele rupture developing during sexual intercourse.
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A
Hidrosel riiptiirii klinik pratikte nadir goriilen bir durumdur. Literatiirde bildirilen hasta sayisinin azlhigindan dolayi bu hastalarin ydnetimi tartismahdir.
Bir yildir tedavi edilememis idiyopatik 10x9 cm'lik hidrosel dykiisii olan 34 yasindaki bir erkek hasta acil servise cinsel iliskiden sonra baslayan sag
hemiskrotumda agri ve ekimoz sikayeti ile bagvurdu. Burada cinsel iliski sirasinda hidrosel riiptiirii gelisen bir hastaya kendi yaklagimimizi sunduk.
Anahtar Kelimeler: Hidrosel, Riiptiir, Cinsel iliski, Skrotum, Kiint travma

Introduction Case Presentation

A 34-year-old male patient admitted to the emergency
department with the complaint of right hemiscrotal pain. His
complaint started 2 hours ago during sexual intercourse after
a cracking sound heard from his scrotum. According to the

Hydrocele is an abnormal collection of fluid between the visceral
and parietal layers of the tunica vaginalis (1). Although hydrocele

is a very common situation that causes scrotal mass and pain in

men, rupture of a hydrocele is an unusual condition in routine
clinical practice. Less than ten cases have been reported in the
current literature. In these cases, the etiologies of the rupture
were sexual intercourse, trauma, long-term steroid exposure
and idiopathic (2,3,4,5,6). Due to the limited number of reported
cases, management of hydrocele is controversial. In this case,
we present our approach to a 34-year-old man with hydrocele

rupture occurring during sexual intercourse.

patient's history, the patient was awake; his partner was on
the top position and the scrotum was exposed to blunt trauma
while the partner was sitting on.

He had a history of right hemiscrotal gross hydrocele which
occurred one year ago without any etiological factor such as
epididymo-orchitis, testicular torsion, blunt or penetrating
scrotal trauma, scrotal or inguinal surgery or pelvic radiotherapy
(Figure 1a). The size of the right hydrocele sac was found to be
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10x9 cm and the volume and shape of the testes were within
the normal range (Figure 1b). The hydrocele sac was found to
have no communication with the peritoneum and diagnosed
as idiopathic hydrocele. At that time, hydrocelectomy was
planned, but the patient refused surgery. Moreover, despite
progressive growing of the hydrocele sac, he did not visit any
hospital during the last six months.

Physical examination was compatible with decompressed
hydrocele and pain during palpation on the right side with
normal sized and shaped testes. Scrotal Doppler ultrasonography
(USG) demonstrated rupture of the parietal layer of the tunica
vaginalis and reduced hydrocele liquid. The ruptured tunica
vaginalis layer caused fluid septation and there wasaccumulation
of fluid between the scrotal layers. The size and shape of both
testes and epididymis were normal (Figure 1c). Hematological

Figure 1. Images of hydrocele rupture before and after sexual intercourse.
a) Pre-incident ultrasound view of the hydrocele sac and the testis. b) Acute
view of hydrocele rupture. ¢) Ultrasound view of hydrocele rupture. Rupture
of the parietal layer of tunica vaginalis (arrow) and collection of hydrocele
liquid between scrotal layers were demonstrated (star). d) 3" day of follow
up: ecchymoses appeared

and biochemical parameters were within the normal limits. The
diagnosis was a ruptured right scrotal hydrocele.

Conservative treatment was started with scrotal elevation and
cold compresses; in addition, daily diclofenac sodium 75 mg and
ceftriaxone 1 g intramuscular twice a day were applied. Scrotal
swelling was reduced and ecchymoses appeared. At the end of
the 3rd day of admission, the patient was discharged without
any surgical procedure (Figure 1d). After one week, scrotal
USG revealed a decrease in the volume of the fluid. At the 3rd
month and 1 year follow-ups, no fluid collection or hydrocele
formation was observed.

Eighteen months later, the patient was admitted with recurrence
of swelling of the right hemiscrotum. Physical examination and
scrotal USG were performed and hydrocele of the same size was
observed (Figure 2) and delayed hydrocelectomy was performed.

Discussion

Hydrocele can be congenital or acquired. Congenital hydrocele
is associated with a patent processus vaginalis and consequent
communication between the tunica vaginalis and the peritoneal
cavity. Acquired hydrocele may occur as a reaction to tumor,

Figure 2. Images of relapsed hydrocele a) Recurrence of hydrocele
after eighteen months, b) Hydrocele recurrence in ultrasonography

Table 1. Causes and treatment options of previous reported cases in the literature
Reference Year | Cause Treatment History/Presentation
Flores et al. (3) 2015 | Blunt trauma Conservative treatment | Twenty eight years old patient with 2-year history of right
(Sexual intercourse) hydrocele (14.1x8.9 cm) [ Acute scrotal pain during sexual
intercourse.
Wiwanitkit et al. (6) | 2011 | Blunt trauma Conservative treatment | Twenty four year old patient with 4-year history of right
(Work accident) hydrocele / accidental crush by a big box at work and sudden
pain with mass in scrotum
Farina et al. (4) 2002 | Idiopathic Conservative treatment | Twenty six years old patient with 5-year history of left medium
| late surgery because | size hydrocele [ acute scrotal pain and swelling whilst as sleep.
of recurrence
Quint et al. (5) 1992 | Chronic steroid Conservative treatment | Sixty nine years old patientwith 15-year history of hydrocele
use | late surgery because (15 cm) [ acute scrotal pain and swelling after rolling over in his
of recurrence sleep
Wolf et al. (9) 1955 | Idiopathic Early surgery Sixty two years old patient with 3-year history of right hydrocele
| scrotal discomfort and discoloration extending into the penis.
Senger et al. (8) 1946 | Blunt trauma Early surgery
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infection or trauma. However, they are most commonly
idiopathic. The main pathophysiology of the hydrocele
formation is excessive fluid production or absorption defect
from the layers of the tunica vaginalis. Hydrocele represents the
most common cause of painless scrotal swelling (1,3). Physical
examination and USG are used for hydrocele diagnosis. On USG,
hydrocele appears as anechoic fluid collection surrounding the
testis (7). On physical examination, there is a painless and non-
ecchymotic scrotal mass. Ipsilateral testicle usually cannot be
palpated because of hydrocele. Hydroceles are typically managed
by an open surgical procedure known as hydrocelectomy.
Another option is needle aspiration but this method has higher
recurrence risk (1).

Spontaneous hydrocele rupture is a rare condition with less than
10 reported cases in the literature. If the reasons are examined,
we can see that the common cause is trauma (2,3,4,5,6). In one
case, the patient reported that he had got accidentally crush
with a big box during his daily work; in another case, rupture
occurred while the patient was stepping on to a chair which
slipped from under him and struck him in the scrotum (6,8).
Sexual trauma has been shown in only one case (3). Other
reasons are spontaneous rupture during sleeping, long-term
exogenous steroid use and idiopathic (2,3,9).

Only in early 1900s, cases were treated with early surgery in
the acute phase which means emergency hydrocelectomy at the
initial admission (10). It may be related to miss-diagnosis because
of the absence of imaging techniques and patient complaints. In
recent reports, conservative approach was applied in most of the
cases and treated successfully (3,6). A late surgery was required
for some of the patients who were treated with conservative
treatment because of recurrence of hydrocele (4,5) (Table 1). In
acute phase, one patient was expectantly managed with anti-
inflammatory and pain medication, and was instructed to wear
a scrotal support for 2 weeks to help relieve discomfort. Another
patient was managed with oral anti-inflammatory agents,
analgesics and prophylactic antibiotics, combined with bed
rest and scrotal elevation. Surgery was recommended for one
patient but he refused. The contents of conservative treatment
were not specified in that case. There is no consensus on which
anti-inflammatory drug should be used or which antibiotics
should be given to the patient (3,4,6).

In conservative treatment, non-steroidal anti-inflammatory
drugs were used and scrotal elevation was performed to this

patient. Four of the patients were treated successfully with
conservative treatment in two weeks (2,3,56). A delayed
surgery was performed because of recurrence of hydrocele in
one patient (3). In this case, the patient was successfully treated
conservatively in one week, but, hydrocele recurred eighteen
months later and a delayed surgery was performed.
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