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Abstract
Objective: To describe diagnostic and therapeutic outcomes of infected vaginal hydrocele.Material
and Methods: This is a retrospective descriptive study over a period of two years from June 2013
to May 2015 at the urological emergency department of Yalgado Ouédraogo University Hospital
(CHU-YO). Results: We collected seven cases during the period of study. The average age of
patients was 35 years. Two patients (2/7) were from urban and five from rural areas. Five patients
(5/7) were married and two (2/7) unmarried. Six patients (6/7) were farmers and one (1/7) was
civil servent. Clinical examination findings were dominated by bilateral painful scrotal swelling
and fever in all cases, a scrotal necrosis in two cases. The dominant indication of the punctureaspiration was discomfort during sexual intercourse (5/7). At the opening of the scrotum purulent
fluid was aspirated in all cases, and we performed a unilateral orchidectomy in two cases. A
hydrocelectomy was performed in all cases. The postoperative evolution was simple in all patients.
Conclusion: The puncture-aspiration must be avoided because the risk of infection and the high
recurrence rate.
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1. Introduction

Vaginal hydrocele (VH) is an abnormal collection of a sterile serous fluid between the visceral and parietal
layers of the tunica vaginalis testis [1]-[3]. It can be idiopathic or caused by an infection, a trauma, a varicocelectomy. VH is usually painless. The diagnosis of VH is clinical and can be confirmed by ultrasonography. The
VH usually appears in middle aged or elderly men [2]. The VH is frequent in tropical countries due to endemic
filariosis. VH is a commonest clinical manifestation of lymphatic filariasis. It has social, economic, sexual and
psychological implications [4]. The infection of vaginal fluid can be done from epididymo-testicular infection
[5]. Infection may also follow a septic puncture-aspiration. Hydrocele becomes an infected hydrocele which is a
surgical emergency. The simple puncture-aspiration of hydrocele fluid is associated with high recurrence rate
and should be avoided. The aim of this study was to describe the diagnosis and therapeutic characteristics of infected hydrocele caused by simple puncture-aspiration.

2. Patients and Methods
We conducted a retrospective descriptive study over a period of two years from June 2013 to May 2015 at the
urological emergency unit of Yalgado Ouédraogo University Hospital (CHU-YO). Were included in the study,
the patients with an infected idiopathic hydrocele in whom a notion of puncture-aspiration of hydrocele fluid
was found in the interrogation. The puncture was performed in peripheral medical centers and patients were referred to our center after the infection of the VH. The puncture-aspiration was made in order to aspirate the hydrocele fluid but without injecting sclerosing product. The seven patients we collected were admitted for painful
bilateral scrotal swelling after a septic puncture-aspiration. All the patients had given their informed consent for
the study. The studied variables were age, the zone of residence, marital status, the profession, clinical
examination findings, the bacteriological study of the fluid, the time evolution of hydrocele, the indication of the
puncture, the treatment results and evolution.

3. Results
We collected seven cases during the period of study. The average age of patients was 35 years with range of 30
to 60 years. Two patients (2/7) were from urban and five from rural areas. Five patients (5/7) were married and
two (2/7) unmarried. Six patients (6/7) were farmers and one was civil servent. Clinical examination findings
were bilateral painful scrotal swelling and fever in all cases. A scrotal necrosis was found in two cases (Figure
1). Predominantly neutrophilic Leukocytosis was noted in four cases (4/7). The average time of evolution of
hydrocele before puncture was 3 years. The indications of the puncture-aspiration were a discomfort during
sexual intercourses (5/7) and patient request (2/5). At the opening of the scrotum purulent fluid was aspirated in
all cases, and we performed a unilateral orchidectomy in two cases (2/7). A hydrocelectomy was performed in all
cases. The bacteriological study of liquid has isolated a germ in five patients (5/7). The bacterium isolated

Figure 1. Bilateral infected hydrocele with scrotal necrosis
after a septic puncture-aspiration.
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were Escherichia coli in three cases (3/5) and Klebsiella pneumoniae in two cases (2/5). Antibiotetherapy has
been adapted to the antibiogram.After a six months follow-up the postoperative evolution was simple in all cases.

4. Discussion
The average age of patients was 35 years. This corresponds to a relatively young age. Gyapong M. et al.
reported that the peak incidence of hydrocele is in the age group 19 - 34 [6]. An age where the individual
actively expresses his social and sexual identity [6]. VH is normally painless except in an infected hydrocele or
hydrocele associated with an epididymo-testicular painful pathology [7].
Several technics are available for the treatment of idiopathic VH. The two main technics are the plication of
vaginal according to Lord and the hydrocelectomy [5]-[8]. In the hydrocelectomy a resection of the vaginal is
performed followed by hemostatic continuous suture. There are other technics such as fenestration of vaginal
and aspiration followed by sclerotherapy which involves the injection of sclerosing products in the vaginal such
as tetracycline, alcohol [1]-[10].
Sclerotherapy seems to be minimally invasive approach with few postoperative complications even if the
long-term effect on fertility is not yet well elucidated [1] [9] [10]. Each technic has its advantages and disadvantages but the gold standard of idiopathic hydrocele treatment remains hydrocelectomy [8]-[10]. Shakiba [11] in a
recent systematic review comparing aspiration and sclerotherapy versus hydrocelectomy for treating VH conclude that postoperative complications as well as cost and time to work resumption were less in the aspiration
and sclerotherapy group; however the recurrence rate was higher. When hydrocele is voluminous it can be
crippling. It can cause significant discomfort during sexual intercourse. VH can appear then as a disease which
impedes self-esteem because it touches the symbol of male virility [6].
The simple puncture-aspiration of hydrocele is not effective. VH usually idiopathic will recur later and the
patient will need a new puncture. Iterative punctures of hydrocele fluid should be avoided because they expose
to complications such infection which may progress to necrosis of scrotum or testicular necrosis. This is the case
in two of our patients in whom we performed a unilateral orchiectomy. This could compromise the patient’s
fertility. Simple Puncture and aspiration is a worthy option because of the high recurrence rate. Puncture is less
expensive for the patient than hydrocelectomy but the management of its complications can be even more expensive as demonstrate in this study.

5. Conclusion
Hydrocelectomy remains the gold standard of the treatment of idiopathic hydrocele in our opinion. It must be
done carefully to avoid postoperative complications. As for puncture, it must be avoided because of the risk of
infection and high recurrence rate.
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