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HEMORRHAGIC CYST OF THE CAVUM TUNICA
VAGINALIS TESTIS: A CASE REPORT
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The patient, an eight-year-old boy, visited our clinic with the chief complaint of right painful
scrotal swelling persisting for two days. A scrotal puncture yielded 9ml of bloody fluid.
Afterwards a small cystic mass was detected near the epididymal head on palpation and by ultra-
sonography. Laboratory test results including bleeding tendency were normal. A pedunculated
red cystic mass originating from the parietal lamina of the tunica vaginalis testis was found on

emergency operation. Histological examinations revealed hemorrhagic cyst of the tunica vaginalis

testis with no malignancy.
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Fig. 1. Ultrasonograph showing a cystic mass

(black arrow) apart from the right
testis
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Macroscopic appearance during opera-
tion. A small cystic mass (black arrow)
originates from the parietal lamina of
the testicular tunics. t: testis
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chrophotograph of cyst of the testic-
ular tunics. The cyst wall consists of
connective tissues associated with
bleeding, edema and proliferation of
vessels and fibroblasts. Fibrin was
precipitated on the inner and outer
surface of the cyst

Fig. 3.

Microphotograph of cyst of the testic-

ular  tunics. Cubic and swollen
mesothelia werc observed in some
places on the outer surface of the cyst,
but no epithelium was found on the
inner surface of the cyst.
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