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A CASE OF INTERNAL STRANGULA- 
TION BY THE SPERMATIC CORD. 

By M. N. S. CHETTI, l.m. & s? 
Civil Surgeon, Sagaing. 

A young Burman lad, 17 years of age, was 
admitted on 28th October, 1924, with a history of 
pain and distension of the abdomen of 2 day's 
duration. He was brought from a village in a 
cart, but walked into the hospital with body bent 
suggesting some abdominal trouble. 
On examination) the abdomen was found to be 

distended like a drum and tender all over. The 

pulse rate was 90 per minute, the respiration 30 
and the temperature was normal. He had just 
commenced to vomit. Although nothing pointed 
to any trouble in the scrotum, this was examined. 
The skin of the scrotum was loose. The testicle 
with its sac was felt to be tense, but no tenderness 
was elicited. There was no evidence of bulging 
of the inguinal canal nor enlargement of the ex- 
ternal ring. The usual signs of an ordinary in- 

guinal strangulated hernia were absent. There 
was absolutely no pain over the ring. 
The patient was given an enema with no result. 

He was immediately prepared for an operation 
and was put on the table. There was some hesi- 
tation about the selection of the site of incision 
and finally it was decided to open the inguinal 
canal to find out if there was any cause of obstruc- 
tion. The incision was made over the external 

ring both above and below. A small sac was 

exposed and incised and a small quantity of 
brownish-red fluid was emptied out. The testi- 
cular substance was dark-purple in colour and 
was found to be tightly gripped at the external 

ring above the globus major. An attempt was 
made to pull the testicle downward without suc- 
cess. The external ring was gently and gradual- 
ly incised; when it was sufficiently cut the testicle 
went into the abdomen with a snap. There was 

nothing else in the sac on the inguinal canal. An 

attempt was made to search for the lost testicle 
inside the abdomen through the internal ring, but 
it failed. The usual operation for hernia was 

performed and the patient put back to bed. 
Three or four hours after the operation the 

patient passed a large watery stool containing the 
enema and fsecal matter; he passed a good deal 
of wind and the abdomen gradually began to get 
flat and soft. The patient recovered without any 
untoward result, and was discharged on 25th 

November, 1924, with instructions to come back 
and show himself after three months, or earlier 
if there was any further trouble. It is nearly 
four months since he left the hospital and it is 

naturally inferred from his non-appearance that 
he has been doing well up to this time. 
The object of publishing this case is to empha- 

sise the importance of careful examination of the 
scrotum in all cases of acute intestinal obstruc- 
tion. 

Though in this particular case there was no 

strangulation, either of omentum or of intestines 
in the external ring, yet the cause of internal 
obstruction was there. 

Further, it is also intended that readers of this 
article will kindly communicate their views to the 
writer of this article, directly or through the 
medium of this journal, regarding the causation 
and the proper procedure of operating on such 
cases which are indeed rare. 


