
THE VARIETIES OP HYDROCELE. 

To the Editor of The "Indian Medical Gazette." 
Sir,?During the period of my House-Surgeonsliip in the 

Medical College Hospital, a period extending nearly over three 
years, I had opportunities to study about 250 cases of 
hydrocele?cases that came into my wards for the operation of 
radical cure. 

It is generally accepted that the etiology of hydrocele is 
very obscure, and all explanations have been very unsatisfac- 
tory. I will not attempt to ascribe any specific cause, but will 
only mention a few facts which I have noticed in these cases 
and which have led me to write these lines. 

Hydrocele is very common in Bengal, Behar, Orissa and 
some districts of the United Provinces, districts bordering in 
Behar. It is extremely rare in the Punjab. In all these 
places, the common belief prevalent among the lower and 
ignorant classes is that hydrocele is the effect of certain 

properties in the drinking-water. This belief is also shared by 
the higher and the educated classes. For myself I know 
nothing about it except that it is mentioned as above ; but at 
the same time I have known new comers iu the affected 
districts having their drinking-water boiled before consump- 
tion. I do not think this has been looked into properly, and 

careful enquiry in the future may clear up or confirm the 
prevalent doubt. 
I have divided hydrocele into two varieties :?(1) small and 

moderate size ones, that are invariably single and do not 
increase in size after a certain stage; (2) the large ones, 

mostly doable, which go 011 increasing in size till they grow 
huge and stretch on to the skin so much as to get the penis 
included. 

I have a firm conviction that these are two distinct varieties, 
different in their origin and course. _ 

I would like your in- 
terested readers to note ray observations, and compare them 
with theirs in order to make this attempt of mine an accepted 
fact. 

In the first, the smaller and stationary variety, the process 
starts as an accident continues till it reaches a certain size, 
when it is arrested and a sort of compensation is maintained 

by which further increase is stopped. The larger number 
give history of an inflamed cord, may or may not be the result 
of an injury which passes off in a day or two, without much 
constitutional disturbance, leaving a sense of fulness and 
heaviness of the cord. The hydrocele starts later and the 

process is quiet and without any pain or tenderness. In fact 
the accumulation occurs without any perception, and is only 
noticed first when the difference in the two sides is marked. 

There is no attendant or recurrent inflammation and after 

reaching a certain size the accumulation stops. Then very slight 
or no discomfort, and the patient carries this hydrocele 
almost all his life unless he has it attended to. The fluid 
measures from a few dram to 4,or 6 oz. and the skin of the 

scrotum is never affected. These are the cases in which the 

old " tapping and injection 
" 

gave favourable results. 

On opening the sac the fluid is found to be perfectly clear, 
of a very pale straw colour, and with no cholesterin crystals. 
The tunica is perfectly healthy, pearl white in colour, smooth, 
with no adhesions and 110 sign of aiiy inflammation. The 

veins of the cord are found to be enlarged in these cases, and 
the majority of these hydroceles are on the left side probably 
due to the different arrangement in the veins of that side. 

The testicle is always normal. 
The other variety has quite a different origin. I his is the 

genuine hydrocele. It begins^generally 011 one side with an 
acute epididymitis or an orchitis which is attended with more 
or less an amount of constitutional disturbance. Usually 
the inflammation has 110 apparent cause, and the patients 
describe it as having 

" started itself." This inflammatory 
stage lasts for three or four days and then subsides, 
leaving the testicle enlarged. After a period of quiescence 
there is another similar attack generally 011 the side 

opposite to the first and runs a_ similar course. This 

process may be repeated several times before accumula- 

tion of fluid commences, and after that the accumulation is 

rapid. The testicles remain tender, the inflammation never 
subsiding altogether at any time. There is always a quiet 
process going on and the result is that size increases steadily, 
stretching the skin till obliteration of the penis begins. 
Sometimes this size is enormous, and I have seen a case in 

which it reached down to the man's knees. The two sides 
are not always equal, the one generally being larger than 
the other. 
Later 011 the size of the sac interferes with the circulation 

in the skin and the subcutaneous tissues, and the scrotum 
gets thickened and rugose. This thickened scrotum should 
not be mistaken for true elephantiasis which it may resemble 
to a great extent. On incision the skin is found to be 
(edematous and a certain amount of subcutaneous blubbery 
material, so characteristic of filarial elephantiatis, is met 
with. 

O11 opening the sac, the fluid is found to be clear, but 
several shades darker than that of tlm first variety, with 
abundant crystals of cholesterin floating in it. The sac wall 
is very much thickened and in some cases almost cartilaginous 
in consistency and in a small number of cases even calcareous. 
In some a deposit of reddish yellow lymph is found, while in 
a smaller number of cases the deposit is thick reddish 
brown. This is the result of repeated attacks of acute 
inflammation. In a certain number of cases there are found 
adhesions especially near the globus major and minor. 
This is common in cases where they have been previously 
tapped several times. 
The sac shows signs of inflammation almost all over the 

visceral layer and part of the parietal layer, the greatest 
amount of inflammation being in the fossa between the epi- 
didymis and the body of the testicle. This fossa is the starting 
point of inflammation and remains inflamed always, thus 

explaining the amountof tenderness constantly present in this 
variety of hydrocele. The testes may be atrophied or hyper- 
tropliied (in recent cases) or may be normal in size which is the 
most common. The cords are not affected in their constitu- 

ents, but the cellular tissues in them are found to be (Edema- 
tous with an unusual amount of fat. 

This variety always begins after puberty is reached, and 
the initial inflammatory stages usual come on with certain 
phases of the moon, as the new moon, full moon, and the 
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11th day of the moon.* This last fact is well-known to Indian 
practitioners and to the Anglo-Indian physicians .who are 
conversant with Indian life. But I would point out that the 
relation I have only known to exist in Bengal, I cannot 
speak of other provinces. In the first variety no such relation 
can be traced. 
I have thus tried to describe my observations and have 

attempted to divide hydrocele into the above two varieties. 
There must be more observation by others bearing out the 
same facts before the division is recognized. The facts are 
not new and they are not uncommon. My attempt has been 
to isolate them into groups and I believe in so doing I have 
arrived to recognize two distinct varieties. 

Yours, etc., 
L. M. BANNERJEE, 

Asst.-Surgeon. 

General Hospital, 
Howra n; 

June)1907. 

* This lunar relationship, which is akin to 
_ 

the supposed 
influence of the moon on the weather, is also said to be true as 

regards elephantiasis in Bengal.?Ed., J. M. 


