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A CASE REPORT OF EOSINOPHILIC FUNICULITIS DIFFICULT TO
DISTINGUISH FROM INCARCERATION OF INGUINAL HERNIA
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Atushi Komiva, Tetuzo TAkANO and Ichiro IREDA

Yokohama Minamikyousai Hospital

A 45-year-old man visited our emergency room with left inguinal pain, mass and high-grade fever.
Emergency surgery was performed with a primary diagnosis of left inguinal hernia. Although there was no
hernia, there was a mass involving the spermatic cord in the left inguinal canal. We performed high
orchiectomy because of the possibility of malignancy. Pathological findings showed eosinophilic infiltration
in the mass lesion. An allergic inflammation was suspected to have occurred in the spermatic cord. His

postoperative course was good.
(Hinyokika Kiyo 59: 141-143, 2013)
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Fig. 1. Enhanced CT scan showed a mass in the left inguinal canal.
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Fig. 2. A mass along spermatic cord in the inguinal
cavity.
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Fig. 4. Histopathological findings showed bleeding, edema and eosinophil infiltration in the mass lesion.

Fig. 3. Macroscopic view of resected specimen.
Arrows indicate the tumor.
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