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ABSTRACT-Acute obstruction of a patent processus vaginalis occurred in two boys, 
mimicking incarceration of an inguinal hernia. In fact, obstruction was caused by an in- 
tussusception of the processus vaginalis forming an intussuscipiens that occluded the 
hernia sac. This lesion, described previously in 1896 and in 1974, is one of the mecha- 
nisms by which an asymptomatic hernia or hydrocele becomes acutely symptomatic. 

Acute presentation of an inguinal hernia or hy- 
drocele is usually due to incarceration of omental, 
visceral, or genital structures. Testicular torsion, 
epididymitis, inflammation of the spermatic cord, 
infected hydrocele, and malignancy may mimic 
an incarcerated hernia. Intraperitoneal disorders 
such as appendicitis, abscess, hemorrhage, and 
metastatic cancer can track down into the scro- 
tum via a patent peritoneal processus vaginalis.1-g 
Acute obstruction of a patent processus vaginalis 
by the processus itself is an additional cause of 
acute hydrocele. 

CASE REPORTS 

CASE 1 
In a one-year-old boy with a known but asymp- 

tomatic hydrocele an acute scrotal enlargement 
developed, with erythema and pain. The scrotal 
mass transilluminated but could not be reduced 
and was explored surgically through an inguinal 
incision. A large hernia sac contained clear fluid. 
The cord and sac were traced distally to a scrotal 
hydrocele which was delivered into the inguinal 
field. The hernia sac was dissected from adjacent 
cord structures, followed proximally to the inter- 
nal inguinal ring, ligated, and divided. The scro- 
tal hydrocele did not decompress and a probe 
would not pass through the distal portion of the 
hernia sac into the tense hydrocele. The parietal 
portion of tunica vaginalis was opened to inspect 
the testis and paratesticular structures which 
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were all normal. No appendages were present. A 
necrotic mass was present where the distal por- 
tion of hernia sac abutted the separate hydrocele 
(Fig. 1). The mass was the remnant of a portion 
of distal processus vaginalis which intussuscepted 
into the cephalad portion of its adjacent hydro- 
cele: that is, the previous communicating hydro- 
cele became acutely obstructed by the intussus- 
cipiens. The strangulated intussuscipiens and 
excess hydrocele sac were excised. The gonad 
was replaced in the scrotum, and the inguinal 
field was closed. Histopathologic examination of 
the necrotic lesion revealed compressed mesothe- 
lial elements with organizing hematoma and 
granulation tissue. On follow-up examination at 
one year, the child was well with normal testes 
and no further evidence of hydrocele or hernia. 

FIGURE 1. Obstructing intussuscipiens in hernia sac of 
one-year-old boy. 
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FIGURE 2. “Hernial sac laid open to show the pedun- 
culated bodies* (redrawn from original, Lockwood, 
I896’O). 

CASE 2 
A twenty-one-month-old boy with cerebral 

palsy and a ventriculoperitoneal shunt had an 
asymptomatic left hydrocele which occasionally 
varied in size. He came to the emergency depart- 
ment one evening with an acutely painful left in- 
guinal mass and scrotal erythema. The mass trans- 
illuminated poorly and could not be reduced. On 
abdominal x-ray film, the shunt was well away 
from the inguinal canal. 

At inguinal exploration a thick-walled hernia 
contained a pedunculated body that obstructed 
the lumen just proximal to the scrotal inlet. The 
lesion originated from the thickened hernia sac at 
the lateral wall in the distal half of the inguinal 
canal. The hernia sac was dissected free from other 
cord structures, mobilized to internal ring, ligated, 
and divided. Distal sac including the pedunculated 
nodule was excised. The testis and epididymis 
were normal without identifiable appendages. His- 
tologic examination of the nodule revealed edema- 
tous mesothelial surfaces and granulation tissue in 
a rolled configuration. On follow-up at one year, 
he was well with normal testes and without recur- 
rence of hydrocele or hernia. 

COMMENT 

Familiar findings in the inguinal canal include 
gonad of the appropriate sex, isolated cord hydro- 
cele, fallopian tube, omentum, lipoma, hemato- 
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FIGURE 3. Hypothesis of formation of polyp and intus- 
suscipiens within patent processus vagina/is. 

cele, and intestine. A surgeon, however, must be 
prepared for the unexpected, because a hernia sac 
will occasionally harbor a surprise. Lockwood in 
1896,lO described pedunculated cysts within the 
hernia sac of an eighteen-year-old male. The illus- 
trations in that report reveal partial distal intus- 
susception of the patent processus vaginalis (Fig. 
2). In 1974, Esho, Vitko, and Cass” described 
protrusion and torsion of an inguinal hernia sac 
in a ten-year-old boy with anatomy nearly identi- 
cal to the first case described herein. 

In children with asymptomatic hernias or hy- 
droceles, acute painful scrotal enlargements occa- 
sionally develop that mimic incarcerated hernias. 
In these instances the communication between 
the inguinal portion of the hernia sac and the 
scrotal hydrocele is generally very small, if 
demonstrable at all, and acute presentation most 
likely occurs when the marginal communication 
to the hydrocele becomes occluded. Lockwood’s 
patient, the acute hydrocele of Esho et al.,” and 
the 2 cases described herein may be variants of the 
same problem wherein intra-abdominal pressure 
transmitted through a patent processus vaginalis 
causes inflammation, polyp formation, or intus- 
susception at the inguinal-scrotal junction. The 
formation of a processus vaginalis polyp and ob- 
structing intussuscipiens is hypothesized in Fig- 
ure 3. Squire and Gough” suggest a similar patho- 
genesis for abdominal scrotal hydrocele. Although 
acute hydrocele is a well-recognized phenomenon, 
the causes for this have not been widely docu- 
mented. Spontaneous distal occlusion of a patent 
processus vaginalis because of inflammation, 
polyp formation, or intussusception of the proces- 
sus itself is one such causal mechanism. 
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