
HYDATID CYST OF TIJE SPERMATIC 
CORD ! 

By H./CHANDRA, p.c.m.s. 

Civil tSvTOeon, Hoshiarpur 

and 

R. L. DUTT, p.c.m.s. 

Assistant ^Surgeon, Hoshiarpjir 
i D. C., a Hindu male, aged 4, was admitted 

into the Civil Hospital, Hoshiarpur, on 16th 

October, 1950, with a swelling in the left 

inguinal region. 
Previous history.?The patient had a fall on 

his feet about a year ago from a height of 
8 to 10 feet. Eight or 10 days later a small 

swelling was noticed in the left groin which had 
gradually increased to its present size. 

Family history.?Nothing particular. No 

history of keeping pet animals. 

Physical examination.?An elongated soft 

swelling inches X li inches was found 

occupying the middle part of the left inguinal 
region which was somewhat movable up 
and down the canal. It became prominent on 
standing and receded on lying down but did not 
completely disappear. It was dull on percussion. 
On coughing a thrill was felt in the swelling. 
Trans-illumination test was negative; both tests 
were present in the scrotal sacs. 

Blood examination.?Total leucocyte count 

6,000 per c.mm. Polys 60 per cent, lymphos 
30 per cent, large monos 2 per cent and eosinos 
8 per cent. 



50 THE INDIAN MEDICAL GAZETTE [Feb., 1951 

Differential diagnosis.?(1) Irreducible in- 

guinal hernia. (2) Encysted hydrocele of the 
cord. (3) Lymph angioma of cord. (4) 
Glands or some other benign tumour. (5) 
Hydatid cyst of the spermatic cord. 
The first diagnosis appeared to be the most 

probable. The presence of the daughter cyst 
at the time of operation confirmed it as a case 

of hydatid cyst. 
Operation.?It was performed by the senior 

writer assisted by the junior writer. An incision 
was made in the line of the inguinal canal over 
the swelling and the cord exposed. The swell- 

ing was closely attached to the cord from which 

it was separated. On opening it, 3 to 4 cc. of 
thin, clear, watery fluid escaped. A small thin 
translucent whitish cyst was found lying inside 
the cavity of the tumour. There was no com- 

munication with the abdominal cavity and the 
wall consisted of thick fibrous capsule. The 

entire mass was ligatured above and below and 
removed. The canal was closed and the 

abdominal wound sutured in the usual way, 

after which there was an uneventful recovery. 

The rare observation of hydatid cyst in the 

inguinal canal is considered a justification for 
* 

reporting this case. 


