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HYDROCELE.

CHAPTER XI.
HYDROCELE.

By the term hydrocele we understand a serous effusion in.to the
cavity of the tunica vaginalis, producing more or less distention of
the scrotal sac. Upon examination we find a pear-shaped tumor,
having its base at the bottom of the scrotum, and its apex direeted
towards the external abdominal ring. The size of the tumor of
course varies with the amount of effusion; it is firm ﬂn.d e]ashc{ and
on its anterior surface fluctuation may be made out, while posteriorly
we encounter the hard, firm body of the tcsticle,‘ which has the
characteristic sensation upon pressure. The walls (:f the scrotum are
tense, and the superficial veins are distended. There is absolute
dulness on percussion of the tumor. ‘The crucial test in making a
diagnosis is the familiar “light test.” Looking at the tumor through
a cylinder of paper, or shading the eye with the hands, the light
being held on the opposite side of the scrotum, distinet translucency
may be observed anteriorly, while posteriorly the opaque body of the
testis is detected. In chronic cases the “light test” may be inappli-
cable on account of the thickening of the tunica vaginalis. Owing to
the diffusion of the rays of light in the fluid the testicle alw:
much smaller than we expect to find it. In somewhat rare cases we
find the testis situated anteriorly and at the upper part of the tumor,
the tunica vaginalis being placed posteriorly. If any doubt remains
as to the character of the tumor, puncture with a hypodermic needle
may be resorted to. o

The fluid of hydrocele usually has a pale straw color, and is highly
albuminous. It has been found of a dark brown, of a greenish color,
and even black. It sometimes contains a small quantity of choles-
terine, and in a few instances spermatozoa have been f_ouud in i,
After exposure to the air the fluid sometimes separates into distinet
layers, aud it has been found to coagulate on the addition of blood.

“In recent cases very little change is found in the structure of the
tunica vaginalis, although if the effusion takes place rapidly, or in
large quantity, the tunica may be much t.l.mmed. In old cases, _hO.\\‘-
ever, the tunica becomes very much tlucl\;cﬂ'ed, and may lmttrfele

with the translucency of the tumor, and in quite rare cases it under-
woes caleareous degeneration, The testis is generally unaﬂ?ecsted, but
in chronic cases may become atrophied. Cysts have been found pre-
jecting from its surface into the cavity of the tunica vaginalis. The
hvdrocele is sometimes divided into compartments by adhesions be-
tween the surfaces of the tunica.

The causes of hydrocele are various, It sometimes occurs as @
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complication of general dropsy, especially in broken-down subjects.
Tt frequently accom p;mies_s varicocele, probably as a result of the im-
pediment to the ecirculation. The etiology of hydrocele has been
carefully studied by Panas and Vétault? who think it is generally
due to inflammation of the epididymis. In the latter, the efferent
vessels of the testis are often compressed by newly-formed fibrous
tissue to such a degree as to produce effusion into the tunica ragin-
alis. In many cases of acute and of chronic orchitis effusion takes
place, which is very often absorbed, but frequently remains. It is
stated by some authors that hydrocele is trequent in very warm
climates, perhaps owing to the relaxation of the scrotum.

The diagnosis of hydrocele is generally quite easy. Tts slow de-
velopment, its beginning at the bottom of the serotum, its pyriform
shape, and its painless character are presumptive symptoms, while
all doubt may be removed by the use of the light-test. Some cases
of incarcerated hernia resemble it somewhat, but the following table
of diagnostic points, taken from Van Buren and Keyes’s valuable
work, presents clearly the distinguishing features of the two af-
fections :

HYDROCELE. INCARCERATED HERNIA.

1. Largest below. 1. Largest above.

2. Commences gradunally. 2. Comes on suddenly.

3. Commence the bottom of the 3. Commences at the external ring
serotum and grows up. and grows down.

4, Is tense and fluctuating. . 4. Is usually doughy.

5. Cord can be made out (normal) 5. Cord cannot be distinguished, or
above tumor, is felt as a distinct tumor.

6. Testicle cannot be found. 6. Testicle can usually be separated
from tumor posteriorly.

7. Resonanee on percussion (unless
hernia be omental).

8. Tumor unwieldy.

9. Reduction impossible.
10. Size usually varies at short inter-
vals.

7. Dulness on percussion.
8. Tumor heavy, but movable.

9. Reduction impossible.
10. Size usually constant.

M » . - .

The translucency of hydrocele always establishes the diagnosis
between it and solid tumors of the testis, resulting from chronic in-
flammation, syphilis, cancer, or tubercular deposits.

TrEATMENT.—The treatment of hydrocele may be palliative or
tadical; by the former we merely remove the fluid, by the latter we
hope to prevent its re-formation. Although it has been claimed that
absorption of the fluid may be secured by means of electrolysis, ex-
perience has shown this method to be uncertain as well as imprac-
ficable.  Acupuncture is open to the serious objection that it often

fails to completely evacuate the fluid; moreover it does not prevent
relapse, and it is often followed by excessive inflammation. This
method is used by some in the hydrocele of young children, which

1 S : i 5 ! L o
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178 HYDROCELE.

may often be cured merely by external stimulation with tineture of
mqi‘]::j).ping of the tunica vaginalis with a ﬁnc.tmeay.k‘s theib?it }w:iy
to remove the fluid. The instrument should be I}li‘self‘tC(‘ hjg l‘ty
upwards as well as forwards, care being taken to ayoic irgfl ‘s[’u]n.\, ulf
the serotum. The serotum should be held tense with the e!it- 1anE
when the instrument is plunged into the tumor, and ihocl'agnil ‘? st
fit the trocar perfectly, else it may push the tunica ;qglnlt]} ].)i, \Tmi 1%‘
rather than pierce it. The operation may end a :t(.r ‘.\r-llt}n,:‘%v 113
the fluid ; but if we aim at a radical cure, we “?-]L.Ct"_“ 5- h :If‘h:,]l.;.]gje
elosely fitting the canula, about two dr::c-hms of t%‘u(.tfluleitt 1c.ni1[;)e3
which should be bronght into contact \\-'I‘Eh all parts o lt 1(.‘ ”um'(.al t_\-
manipulating the serotum. Tl]eiuuo(tt[m‘l mm the?r] )Pe ‘;1[1:\)1.\\-;:;%(3
run out, although usually only a few drops es z:lil)p. ] e 2 s 1-01';. ;
ment consists of rest and the application of a coo “]g-l Uu?ln']. o t},\c
excessive pain. The reaction 1s sometimes \"er;{ ~1|§% 1r, \ ]‘1\;;(1)1“0 ]:}r
cases it is very marked. In the majority of cases ¢ iis op.&i( I
duces a radical cure, but it certainly fails in some mfﬁtan{':@" i
Of late years the operation proposed by V ol km'ﬂn]u h‘ﬂi ;m,l,“‘ a:l?:i
with many surgeons. It should be perfo_rmofl with .gre‘.cl] \Lll‘e-’z :
always by the antiseptic method. It consists in opening the ..c]w 1?1
and the tunica vaginalis by an incision th_muglmut. its entlre m% !{r
The incised edge of the serotum is then S‘Ut(!he(] to th(f'cml:i-blm‘lil(—;iirc
edge of the tunica, and the wound is left open exposing the cavity,

This seldom fails to give a radical cure. The operation ot pnrm.r;?l
threads of silk through the scrotum is not now looked npnln wi
A0S 5 & o2 : o e 3 : . 8
favor, since it is frequently followed by severe inflammation, an ‘m[].]:
: o5 by sloughing of the scrotum, while it is not always successtul.
times by sioughing 1 e e
; tienlarly if they are in poor health, a few days
In old men, particularly it they 2 P cdrocele.  In case
rest should always be enjoined after tapping a hydrocele. 1 va
2 : : o e ¢ a ¥ y @ ¥
the tumor is very large it may be well to draw oft ml”" a I;m tl()]i“:‘i
 flui first operation, which may be repeated 1o a few days.
the fluid at the first operation, which may be repe ¢

CoONGENITAL HYDROCELE.

This affection is due to incomplete t)l‘)lirerz1t1011l of'l _thc c*:mnll ‘\\'inet
forms a communication between the tunica vaginaliis and the per
B raAVILY. ’
tm?J":‘llale(siznlltgé of the tumor differs i.’r‘mn that of 'a ll}*vdl_‘t}(‘é}.!tfil:& Elillg
adult, being oblong rather than pyriform, and e}.t&_}ml‘m% 1)11)].[% -
external abdominal ring. The fluid may by pressure ;(] v'-r-.]nted-
into the abdominal cavity, where it was probably origina ‘ .\-__-&,vutq th:z
this may be accomplished w.it'n ‘more or Jess ease ;10{3()1}[;11;%&;]&“.
opening from the tunica vaginalis is large or small. 1 ‘nf‘x.ava._mn.i i
tioned by Curling this “‘“‘M. not be flljl}’ :-1(_-c_:ofnphshe( }.a [L.{‘ Uli‘h- %'eit
lating the tumor for fifty minutes. The testicle e:}n{i 2 rmff 7
after the hydrocele has been thus emptied. r11n this form 9 kL
cele there is marked impulse on coughing. The tumor is transiucent
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and dull on percussion, unless, as is sometimes the case, a hernia
coexists.

The treatment of this affection consists in the application of a
nicely fitting truss over the neck of the sac, which soon becomes ob-
literated.  Usually the fluid is gradually absorbed at the same time,
but the process may be hastened by the local use of tincture of iodine.
The injection of iodine into the cavity of the hydrocele has been
practiced by some surgeons without bad results, care having been
taken to compress the neck of the sac. In other cases, however,
fatal peritonitis has followed this operation ; it should, therefore, not
be employed until communication with the abdominal cavity is en-
tirely cut off.

ExcysTED HYDROCELE OF THE TESTIS,

There are two varieties of this kind of hydrocele, one arising from
the epididymis, and the other from the body of the testicle. Rither
variety may be complicated by hydrocele of the tunica vaginalis.
According to Gosselin, Luschka, and Curling, these eysts are of two
kinds, subserous and parenchymatous, or small and large.

The covering or walls of the subserous eysts, which are super-
ficial, are composed simply of stretched serous membrane, while the
walls of the parenchymatous, which are developed in the connective
tissue, are dense and firm.  The subserous cysts are usually multiple,
and are found above and around the head of the epididymis; they
are generally about the size of a pea. They contain a clear, pellueid
fluid, which
found in the fluid. 'These cysts sometimes become fused together,
and form a single large one, having a pedunculated base ; they never
have any connection with the efferent tubes of the testis, and rarely
cause any uneasiness. Occasionally, when very old, these smail
ests have such thick walls as to be mistaken for solid tumors.

The large cysts, according to Curling, are usually found ¢ below
the head of the epididymis, close to the anterior extremity of its
lower border. They are formed in the connective tissue beneath the
Ivesting membrane of the epididymis and in close contact with the
efierent tubes.” These have received the name of eneysted hydrocele
of the epididymis. The epididymis is flattened and displaced later-
ally, while the testis is found below, in front of, or at the side of the
G5t very rarely behind it. - Mr. Curling gives an illustration of a
Sgi‘lkmg case of this form of eyst, which was distinctly sacculated.
The contained fluid is slightly albuminous, colorless, and sometimes
contains an abundance of molecules. Curling states that this form
of oyst is liable to inflammation, when the fluid becomes albuminous
and of a straw color; the cysts may even become lined with a false
membr;:um. Spermatozoa are mnot infrequently found in the fluid.
{Ggurdmg the doubtful origin of these bodies, Mr, Paget says
that certain cysts seated near the organ, which naturally secretes

is sometimes of a milky hue; spermatozoa are never
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180 HYDROGELE.

the material for semen, may possess the power qf' sem'etmg? similar
flnid.” Curling, however, does not accept thlS_Vlt:%w. _In his Opinion,
the thin walls of the sac being in close proximity with tll‘]("l {fhﬂ:.w
tubes, which are likewise of slight texture, a l‘upt.ul‘}evo‘ccu‘lf“ia.] ::)\t\n}lg
the spermatozoa to pass into the cyst. Being mcr‘al A (11'“:1( ent, he
thinks the term spermatic hydrocele is improperly applied to this
Lon(étzltil:abl‘ingir1g only from the body of the testis :.u*eiq}n’tel rae,
They are due to effusion between the tunica albuguvl_ea_::i.nf t {L_lc.ec‘pw
laygp of the tunica vaginalis. ()ucasum:ill}." a (1-} st L}}b(.z‘nu;:_n}_‘ra.t;ly
upon the epididymis and partly upon thg testicle. : lul_,,\‘\(.? ,‘b l:“a
recent eyvst are thin and translucent ; ;1&'.the cyst grows older, 1E.~_- walls
become thick, dense and fibrous, sometimes even cmlt’f‘llnx”;{g ,_alin‘elulaa
of bone, and becoming line_d w1.th false nmtnb‘ra{m. : 1< I[IlL ijat
first pellucid, but after a time 1t assumes a yellow or even a deep
ln{grn\:ll}:;;&_ Tncysted hydracele of thelepididymislm 11%11?1]_5%
recognized from the position and number of 1[}1;: (:)..,,t.l_.. _ ltlr(i'[]i;i:i (Un
doubt, especially when the cysts are l}ﬂt‘d anc 1?;111, r}e:mtr e ‘:|
of a hypodermic needle will determine whether they 1{'}0“, En ; 1ul f
The difference in shape between these large cysts anc hye m(,j(-fe“n
the tuniea vaginalis is an important point, while thc‘ p'u:i?ltionfn} .;e
testicle at the bottom of the tumor confirms the suspicion of lags
= ks [0E 3 !Q‘ ., . . o
Eﬂ(f‘; tf;l;nl:\((gotc however, on account of :th?m‘mﬂl‘ltms in ,I.}r"]s 1t]§”’,la
positive diagnosis can (mly.he ma.dclhy drawing oi}l ’3011@ ur t 1e]0$a,
which is generally pellucid or milky, rather than ;Ud]\}._c” g
Translucency and fluctuation are additional points mn the « iagnosies
TreATMENT.—The small encysted hy.drocele seldom r_eq;u][es‘?:f;
attention, unless it tends to increase in size Or become }‘)alnE (ui, W 116-
the fluid may be drawn off with a hypodermic needle or by .1(.uPu1Ed
ture. This (;pel'utim) sometimes gives permanent ]‘?lici,rh}lf {]1‘:?@:;3(]
to be repeated. Large cystsshould be tapped separatel; ) ‘1‘11: ﬁijit!encé
Sometimes the tapping and injection of a single cyst (jau?esal :1 o
of all the rest. Although the seton has been used \Utl.ﬁ{cc n‘:
sometimes causes violent inﬂ,zlmmzfuon ;1{1@ abscess. Volkmanns
operation may be employed after failure of “tapping.

h 2] =
yprROCELE oF THE SPERMATIC CORD.

.
feti i 50T , diffused and
There are two varieties of hydrocele of the cord, the diffused 2
the encysted. ' Slgniad i
" The diffused form is merely a serous infiltration into tihe 190.{._19015: i
abundant connective tissue of the cord. The first clear ¢ e:‘;}‘-“l’ ¥
ion w 1 722 B 37 "OT1eT: hile it is of mot
the lesion was given by Pott. “In general, \\In‘l.e . 5f‘1 o
size. the state of it is as follows: the scrotal bag is free from ¢ o
pearance of disease, except that when the skin is not L?ngenn -
seems rather fuller, and hangs rather lower on that side than o
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other ; and, if suspended lightly in the palm of the hand, feels heavier ;
the testicle with its epididymis is to be felt perfectly distinct below
this fulness, neither enlarged nor in any manner altered from its nat-
ural state ; the spermatic process is considerably larger than it ought
to be, and feels like a varix or like an omental hernia, according to
the different sizes of the tumor; it has a pyramidal kind of form,
broader at the bottom than at the top; by gentle and continued
pressure it seems gradually to recede or go up, but drops down again
immediately upon removing the pressure, and that as freely in a su-
pine as in an erect posture. It is attended with a very small degree
of pain or uneasiness, which uneasiness is not felt where the tume-
faction 18, but in the loins. If the extravasation be confined to what
is called the spermatic process, the opening in the tendon of the ab-
dominal musele is not at all dilated, and the process passing through
it may be very distinetly felt; bat if the cellular membrane, which
invests the spermatic vessels within the abdomen, be affected, the
tendinous aperture is enlarged, and the increased size of the distended
membrane passing through it produces to the touch a sensation not
very unlike that of an omental rupture.” Curling savs that the
tumor is at first cylindrical, and becomes pyramidal as it enlarges.
The penis, in this affection, is never retracted, as it may be in vaginal
hydrocele.

“This form of hydrocele may be mistaken for a hernia. The latter
often passes into the abdomen when the patient lies down, while the
former is but slightly if at all displaced.  The swelling of hydrocele
is firmer, though doughy, and fluctuating; a hernia, moreover, un-
less it be omental, is resonant on percussion. The impulse on cough-
ing in hernia is quite different from the very slight downward move-
ment of the enlarged cord in hydrocele. Tn hernia the cord can always
be traced of normal size from the testis to the ring. Scarpa calls
dttention to the resemblance of this form of hydrocele to an
ble epiplocele, and to the necessity of caution in operating.

The treatment consists in making small punctures at the most de-
pendent part of the tumor,’and in subsequently maintaining pressure.
Large incisions are dangerous and unnecessa ry.

Eneysted hydrocele of the cord occurs most commonly in infants.
It forms slowly and without pain, and may reach the size of an egg
before being seen by the surgeon. It is distinctly circumseribed,
round or oval, translucent, firmly attached to the spermatic cord,
movable upon firm traction, and not involving the overlying skin.
It is firm in consistence, and but slightly fluctuating.

There is seldom more than one tumor, but we sometimes find a
series of tumors extending from the testis to the external abdeminal
ring.  When oceurring in infancy, the lesion may result from im-
prisonment of a congenital hydrocele ; inadults, however, it originates
i the same manner as do the h ydroceles of the epididymis. The cyst-
wall is usually thin and fibrous, but in chronic cases it becomes very
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182 HYDROCELE.

thick and tough. The fluid contents of the cyst are colorless; or haye
a pale straw (-nlor, and sometimes spermatozoa are found.

These cysts may be seated at any part of the cord ; those of (he
Lpldn(l\'mh.nmnmf times wrongly considered cysts of tho cord. When
the latter are seated near the U{tu‘ml abdominal ring, the diagnosis
may be very d] flicult, otherwise it is generally easy. lll(, (‘]hild(tu
and situation of the tumm‘, and its mobility with the cord and testis,
are usually distinetive. The danger of mhtal\uw hernia for anwtcd
hydrocele may be avoided by obwt ving the umform size of the l: atter,
its circumseribed condition, its translucency, and the absence of im-
pulse on coughing, and of the gurgling characteristic of rupture.

In children tlm affection usually disappears spontaneously. The
process of dl)‘-:[)l‘p{l()ll may be mstene(] if desirable, by counter-
irritation with tincture of iodine. Withdrawal of the ﬂtmi and sub-
sequent pressure sometimes pmdm-ea a perfect cure. Acupuncture
has been found of service, while incisions and the seton are liable to
cause excessive mﬂunmati(m In very obstinate cases, injection of
the tincture of iodine may be resorted fo, ;

HEMATOCELE.,

CHAPTER XTIT.
IIEMATOCELE.

TaE term hematocele is applied to swellings of the testis or of the
cord, caused by effusion of blood. We shall adopt Curling’s division
of its varieties as the best. '

HeymATOCELE OF THE TEsTIs.—Hematocele of the testis may be
either vaginal, in which the effusion takes place into the tunica vagi-
nalis, or encysted, when blood is effused into cysts of the testis.
E}ther of these forms may have been preceded l)_} hydrocele. Al-
though some authors have doubted the occurrence of vaginal hema-
tocele, independent of other disease of the parts, others are convinced
that it does take place as a result of puncture, blows, or any injury.
Under such conditions it may be called raumatic hematocele in dis-
tinction from the 6})011&”190153 form, which occurs in cases of blood
dyserasia and vascular degeneration 'induci ;ing rupture of the vessels.

Traumatic hematocele is usually developed very rapidly ; the testis
becomes enlarged, hard, and painful, and the scrotum may be cedem-
atous or the seat of blood effusion.. There is usually more or less
constitutional disturbance and pain from the tension of the parts.
The effused blood often acts as a foreign body, causing suppurative
inflammation. Again, the blood may coagulate as it does in aneur-
ism. Thus the course of the affection is ‘Sometimes severe and, on
the contrary, when the effusion is moderate, very little trouble is
experienced.

The development of spontaneous hematocele is slow and unattended
with severe symptoms.

The shape of the tumor in vaginal hematocele is similar to that of
vaginal hydrocele, while that of encysted hematocele varies, the
testicle in the latter being found below the tumor. Translucency is
not found in any form of hematocele.

The diagnosis of traumatic hematocele is generally clear, the his-
tory of the case and the local condition indicating its nature. The
spontaneous variety is often mistaken for a solid tumor, and fre-
quently the diagnosis can be reached only by making an exploring
puncture,

Treatment.—The patient must be placed upon his back, the scro-
tum elevated and bathed with cooling lotions. Free purgation is
often beneﬁelal, and anodynes may be required to relieve the pain.
In mild cases mlpmvomenf begins in a few days, and but little suf-
fering is experienced. In many cases the effusion continues, and the
tension must finally be relieved by puncture. The contents of the
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