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A CASE OF IDIOPATHIC CHRONIC
SCROTAL HEMATOCELE

Youichi Mizutani and Mieko Miyakawa

From the Department of Urology, Shimada Municipal Hospital

A case of chronic scrotal hematocele is reported. A 63-year-old male first noticed the painless
swelling of his left scrotal contents about 30 years before he visited our clinic on September 16,
1987. Examination revealed a hard mass, 10x8cm in diameter, in the left scrotum. The scrotum
did not transmit light. Since it was impossible to exclude testicular tumor completely, we perfor-
med left high orchiectomy. The extracted mass contained old brownish black clotted blood and a
normal testis. Histopathological examination revealed that the hematocele showed a dense, fibrous

wall with hyalinization.

Six cases of chronic scrotal hematocele including our case have been reported in the Japanese

literature.
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Fig. 1. Normal testis lies adjacent to thick-
walled sac in the right side and the
mass in the left side occupied by old
bloody clot.
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Microscopic examination shows dense
fibrous wall with hyalinization in lower
side and coagulated contents in upper
side. (low magnification, H.E. stain)
2B. Microscopic examination shows red
blood cells and crystals of cholesterin
in the cystic contents. (low magni-
fication)

Table 1. Summary of 6 cases of chronic scrotal hematocele in Japan
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