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Endometriosis and herniation of fallopian tube in Canal of Nuck hydrocele: A rare case report

'Dr. Surabhi Sapre, Pathology Resident, Department of Pathology, NKP Salve Institute of Medical Sciences and Research
Centre, Digdoh Hills, Nagpur 440019, Maharashtra.

’Dr. Kalpana Bothale , Associate Professor, Department of Pathology, NKP Salve Institute of Medical Sciences and
Research Centre, Digdoh Hills, Nagpur 440019, Maharashtra.

*Dr. Sadhana Mahore, Professor & HOD, Department of Pathology, NKP Salve Institute of Medical Sciences and
Research Centre, Digdoh Hills, Nagpur 440019, Maharashtra.

“Dr.Sabiha Maimoon, Professor, Department of Pathology, NKP Salve Institute of Medical Sciences and Research Centre,
Digdoh Hills, Nagpur 440019, Maharashtra.

Corresponding Author: Dr. Surabhi Sapre, Pathology Resident, Department of Pathology, NKP Salve Institute of
Medical Sciences and Research Centre, Digdoh Hills, Nagpur 440019, Maharashtra.

Citation this Article: Dr. Surabhi Sapre, Dr. Kalpana Bothale, Dr. Sadhana Mahore, Dr.Sabiha Maimoon,

“Endometriosis and herniation of fallopian tube in Canal of Nuck hydrocele: A Rare Case Report”, IJIMSIR- February -

2020, Vol -5, Issue -1, P. No. 166 — 170.
Type of Publication: Case Report
Conflicts of Interest: Nil

Abstract

The “Canal of Nuck” is an abnormal patent pouch of
parietal peritoneum that invaginates the inguinal canal
along with the round ligament in females. It is
homologous to the processus vaginalis in males. The
Canal of Nuck usually obliterates before birth or during
the first year of life. Failure of closure or incomplete
obliteration of the canal of Nuck may lead to the
development of indirect inguinal hernia or hydrocele.
Endometriosis i.e the implantation of endometrial tissue
outside the uterine cavity, is rare in the canal of Nuck.
Endometriosis may also occur in combination with
inguinal hernia and hydrocele of the canal of Nuck, but
these cases are exceedingly rare. We report the case a
of 32-year-old female who presented with complaints
of swelling in the right inguinal region. The contrast

enhanced computed tomography scan of abdomen and

pelvis was suggestive of hydrocele of canal of Nuck.

Surgical excision of the cyst was done.
Histopathological examination revealed the presence of
fallopian tube and endometriosis in the hydrocele of
canal of Nuck.

Keywords: Canal of Neck, Encysted Hydrocele,
Endometriosis.

Introduction

The canal of nuck was first described by Anton Nuck in
1961 as the persistence of processus vaginalis peritoni
in the inguinal canal of a female.[1] In most cases the
canal of Nuck gets obliterated by eight months of
gestation or first year of life.[2,3] Failure of closure or
incomplete obliteration creates a communication
between the peritoneal cavity, inguinal canal, and the
labia majora. Various pathologies encountered in the

canal of Nuck include
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hydrocele or cyst of Nuck, inguinal hernias, inguinal
gonad , endometriosis , infection/abcess, hematoma,
and rarely benign/malignant neoplasms.[4]
Endometriosis is a common gynaecological condition
affecting women of reproductive age group. The
common sites are ovary and peritoneum.
Extraperitoneal inguinal endometriosis has an incidence
of 0.4 percent.[5] The patent canal of Nuck is a likely
pathway for retrograde implantation of endometrial
tissue in the extraperitoneal space.[6] Hydrocele of
canal of Nuck is a rare differential for inguinolabial
swelling in females. Occurrence of endometriosis and
presence of fallopian tube in it is yet rarer.

Case Report

A 32-year-old female presented to the surgery out-
patient department with a complaint of swelling in the
right inguinal region since 2 years. The swelling was
associated with mild discomfort and gradually
increasing in size since past 2 months. She had no
history of trauma. There was no history of fever ,
abdominal pain, vomiting, distension of abdomen,
altered bladder and bowel habits. The patient was
premenopausal and had regular menstrual cycles with
average flow. Local examination revealed a single, soft,
non-tender swelling of size 6 cm x 4 c¢cm in the right
inguinal region extending up to the labia majora. The
swelling was reducible and cough impulse was present.
The overlying skin was normal and free from the groin
lump. A provisional diagnosis of right sided inguinal
hernia or hydrocele was kept.

Ultrasonography findings were suggestive of ill-defined
anechoic cystic lesion of size 2.9 cm x 5.9 cm x 3.5 cm
in the right iliac fossa extending up to mons pubis.
Contrast enhanced computed tomography (CECT) scan
of the abdomen and pelvis was suggestive of a thin-

walled, loculated, and cystic lesion with an
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approximate volume of 128 cc in the right inguinal
region, extending inferiorly up to mons pubis and
superiorly into the retroperitoneum up to the right iliac
fossa. The CECT imaging findings were suggestive of
hydrocele of canal of Nuck.

Surgical exploration and excision of cyst was done and
sent en-block for histopathology.

Gross examination : An elongated tubular structure
with cystic dilation near one end was received. Total
measuring 15 x 5 x 1 cm. Cystically dilated part
measuring 6 x 4 cm. On cutting open clear watery fluid
was obtained from the cystically dilated portion.
Microscopic examination revealed a cyst wall
composed of fibroconnective tissue lined by flattened
epithelium. Few areas of the cyst wall showed foci of
endometrial glands and surrounding stroma. Fallopian
tube plicae lined by low columnar cells were seen.
Areas of haemorrhage, congested vessels and mixed
inflammatory infiltrate composed of lymphocytes and
few neutrophils was also seen.

Discussion

In females, the round ligament is attached to the uterus
near the origin of the fallopian tube and to the
ipsilateral labia majora.[7] An evagination of the
parietal peritoneum herniates through the anterior
abdominal wall ventral to the gubernaculum forming
the canal of Nuck.[2] Hydrocele of canal of Nuck also
known as the cyst of Nuck[8] / female hydrocele[8] /
forgotten diagnosis[9] is a rare entity in females. The
imbalance of the secretion and absorption of the
mesothelial lining the processus vaginalis is a likely
cause of cyst formation.[10] Cyst of Nuck usually
presents as a inguino-labial swelling. The differential
diagnosis of inguino-labial swelling in a female patient
are indirect inguinal hernia or femoral hernia, enlarged
lymph  lodes,

bartholin’s  cyst;  post-traumatic
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hematoma, hydrocele of canal of nuck, lipoma, vascular
aneurysms and rarely cystic lymphangioma,
leiomyoma, sarcoma and endometriosis of round
ligament[.2,7,11] In the present case a provisional
diagnosis of indirect inguinal hernia was kept as the
swelling was reducible and cough impulse present.
Imaging modalities like ultrasonography and CECT
play a crucial role in establishing a pre-operative
diagnosis. There are three types of cyst of Nuck.[2]
Type 1 is an encysted hydrocele.lt is formed when the
proximal portion of canal of Nuck closes and fluid is
trapped within the canal forming a cyst. In type 2
hydrocele the canal of nuck remains patent
,communicating with the abdominal cavity and fluid
moves freely between the abdomen and labia. In the
present case the cyst was of type 3 hourglass hydrocele
where the inguinal ring constricts one portion, and one
portion communicates with the peritoneal cavity.[12]
The common differential of hydrocele of canal of Nuck
is an inguinal hernia, and both can coexist in about one-
third of the cases. Hernial sac may contain free or
encysted fluid, omental fat, bowel loops and
ovary.[2,13,14] Rare cases of uterus, fallopian tube,
urinary bladder as contents of the canal of Nuck sac
have been reported.[11,15,16] Inguinal hernias are
more common on the right side as the sigmoid colon
may help prevent herniation through the left deep
inguinal ring.[16] In the present case, histopathological
examination confirmed the presence of fallopian tube
plicae in the canal of Nuck.

Microscopic examination of a cyst of the canal of Nuck
usually reveals a thick fibrous wall showing blood
vessels and occasionally smooth muscle fibers. The
wall is lined by a single layer of flattened mesothelial

cells which reflect its peritoneal origin.[10]
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Endometriosis is the presence of endometrial glands
and stroma outside the uterus.[17] Most commonly it
occurs in the ovaries, peritoneum, within the Pouch of
Douglas, and along the uterosacral ligaments.[4]
Endometriosis in the canal of Nuck is a rare condition.
It may present as soft groin mass associated with
cyclical pain during menstruation.[18] It has been
proposed that extra-pelvic inguinal endometriosis
distant to the uterus may lose its hormonal receptors
and hence the response.[6] In present case our patient
did not give any history of cyclic symptoms.Various
theories of endometriosis have been proposed. The
metastatic theory suggests that the patent canal of Nuck
is a likely pathway for retrograde implantation of
endometrial tissue in the extraperitoneal space.[6] The
metaplastic theory asserts that peritoneal epithelial cells
can differentiate into endometrial cells.[4] In the
present case, histopathological examination revealed
foci of endometrial glands and surrounding stroma in
the wall of canal of Nuck.
Conclusion
A rare presentation of endometriosis and herniation of
fallopian tube in hydrocele of canal of Nuck is reported
here. Cyst of Nuck should be considered in the
differential diagnosis in females presenting with
inguino-labial swelling. Knowledge of various
pathologies encountered in the canal of Nuck is
essential. Surgical excision of cyst is the treatment of
choice. Histopathological examination is crucial in
establishing a final diagnosis and for further
management.
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Legends Figures

Figure 3 : (a) Cyst wall composed of fibroconnective
tissue lined by flattened epithelium.(H&E 10x) (b)

‘ showing foci of endometrial glands and surrounding
Figure 1 : Swelling in the right inguinal region stroma in fibroconnective tissue wall.( H&E 40x) (c)

measuring 6 x 4 cm and extending to the upper part of Fallopian tube plicae lined by low columnar cells.(

labia majora. H&E 10x)

Figure 2 : (a) Intraoperative image showing extent of
the swelling from right inguinal region laterally to the
mons pubis medially. (b) the excised sac measuring 15
x5 x 1 cm, showing cystic dilation near one end.
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