
RADICAL CURE OF HYDROCELE BY THE APPLI- 
CATION OF IODOFORM. 

By A. S. Faulkner, m.r.c.s., m.k.q.c.p., 
Civil Surgeon, Aden-. 

Alii Hussan, carpenter's apprentice, oetat 15 years, an in; 
telligent Arab lad, was re-admitted into the Civil Hospital, Aden, 
on 28th July last, suffering from right hydrocele. The previous 
history reveals that the hydrocele is of traumatic origin, the 
patient having, received a violent blow on his right scrotum 
whilst using a plane. About a month afterwards he noticed a 

general swelling of these parts, which increased from below up- 
wards. He was tapped at the local dispensary by the Asststant- 
Surgeon in charge, and 16 ounces of fluid were withdrawn, but 
after 8 or 10 days it re-accumulated and he was again operated on. 
He experienced very little inconvenience for the next 4 months 
as the re-accumulation was very gradual. 
He was admitted into the Civil Hospital for the first time 

on 30th June, when I tapped him and withdrew 14 ounces of 
fluid. At this time I was ignorant of the fact that he had been 
previously operated on. After a short detention he was discharg- 
ed from hospital, but again applied for treatment on July 28th, 
the fluid having re-accumulated. 

Having read a case reported in the British Medical Journal 
(December 10th, 18S1) by Mr. Hayes of Dublin, in which he 
notices the very satisfactory results he obtained by the applica- 
tion of Iodoform for the radical cure of hydrocele. I determined 
to make a trial of this new mode of treatment in this case, in 

preference to the usual means, such as the injection of Iodine, 
port wine, &c. Having made a solution by suspending Iodoform 
grs. v., very finely powdered in Aq. ad. z)\[) I injected this in the 
usual way through the canula, after emptying the sac of all its fluid 

(?xiv. ) A suspensory bandage and a sedative were ordered (as 
he at once experienced acute pain), and he was detained in the 

hospital. Subsequently orchitis on the affected side superven- 
ed?a not uncommon sequela in these cases, and a result of 
the extension of inflammation to the adjacent testicle,? but by 
appropriate treatment this soon subsided, and the patient was 
discharged from hospital on August 7th with no signs of a 
recurrence of his former condition. 

Remarks.?Although the idea of using Iodoform in these cases 
is not original, yet its mode of application in this case is different 
to that practised by Mr. Hayes ; he places the finely powdered 
Iodoform by means of a spatula, 

" 

through a comparatively wide 
canula into the cavity of the tuinca vaginalis or cyst." In my 
case I suspended the finely powdered Iodoform in water, and in- 
jected in the usual way, and I certainly claim for the latter me- 
thod great advantages, inasmuch as the Iodoform in this way 
has a far better chance of influencing a much larger surface of the 
interior of the sac than the powdered Iodoform, solus, can pos- 
sibly have. 
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