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A CASE OF CHRONIC HUGE HEMATOCELE

Eitetsu Kon, Nobuyuki Konpon, Hisakazu KivoHARA
and Hideki Fujioka
From the Department of Urology, Osaka Central Hospital

Yukito Kokapo
From the Department of Urology, Osaka University Medical School

A case of the chronic hematocele with calcification of the tunica vaginalis is reported. A 65-
year-old male referred to our clinic because of painless swelling of left scrotal contents. Examina-
tion revealed a heavy hard mass, 18 cm in diameter, in left scrotum, which started to enlarge
5 years earlier. He had a history of having been kicked by a cow about 10 years previously.
The scrotum did not transmit light. Ultrasonography demonstrated hematocele with calcified
shell.  As it was impossible to exclude a testicular tumor completely, we performed high orchiec-
tomy. Upon opening the mass an old hematocele was formed, which contained old brownish
black clotted blood and a normal testis. The thick shell of the mass was found to be a calcified
tunica vaginalis. Only 2 cases of chronic hematocele have been reported in the Japanese literature.

(Acta Urol. Jpn. 35: 1421-1424, 1989)
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Transverse section of hematocele.
The scrotal wall is manifested by
diffuse wall thickening. There is
homogeneous echogenicity in the
hematocele. The normal left testis
lies adjacent to a hematocele.
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Fig. 3. Normal testis (arrow) lies adjacent

to thick-walled sac, and the mass is
occupied by old bloody clot.
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Fig. 4A. Photomicrography of fibrous and
calcified tissue of the tunica
vaginalis (A) and old clot (B).

(H.E. x20)
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Fig. 4B. Photomicrography of fibrous and
calcified tissue (A), and tunica
albuginea (B), and normal tes-
ticular cells (C). (H.E. x20)
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