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Hydrocele and Hydrocele of the Canal of Nuck in Children
Poong Man Jung, M.D.
Department of Surgery, College of Medicine, Hanyang University

Clinical experiences of 833 hydrocele children presented at Hanyang University
Hospital, of whom 456 children were operated by one pediatric surgeon from
September 1979 to December 1993, were analyzed. Eight hundred and twenty
three children were boys(right 476, left 279, bilateral 49, and unknown 19), and
10 were -girls(8 right and 2 left). Operation was performed on 446 boys and all
girls. Of boys diagnosed before the age of 6 months, 15.6% was operated and 68.
7% of those after 6 months of age was operated. Among the boys operated after
2 years old, 16.5% had had hydrocele before 6 months of age, 20.4% before 1
year old and 34.6% before 2 years old. On the other hand, 28.8% of boys diag-
nosed after 2 years of age did not undergo hydrocelectomy. Sixteen children
with hydroceles had contralateral hernias at the same time. After repair of uni-
lateral hydroceles, contralateral hydroceles developed in 7 and hernias in 3 chil-
dren. After disappearance of unilateral hydroceles, it reappeared at the same site
in 4 and contralateral hydroceles or hernias developed in 2 children each.
Hydroceles converted to hernias in 6 children before treatment. Hydroceles de-
veloped after ventriculo-peritoneal shunt in 5 children. The pathophysiology of
hydrocele and inguinal hernia seems to be the same because of the similar dis-
tribution of onset age between them but hydrocele has various clinical courses.
The results that 34.6% of boys operated after 2 years old had had hydrocele be-
fore 2 years of age and 28.8% of boys diagnosed after 2 years old did not under-
go hydrocelectomy could not imply the proper age when hydrocelectomy could

be performed. But operative repair of hydroceles after the age of 6 months
seems to be recommendagle.
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Table 1. Sex and Site of Children with Hydro-
celes(n=833)

Rt Lt Bil Unknown Total

Male

operated 257 173 16 0 446
not operated 219 106 33 19 377

Female 8 2 0 0 10
484 281 49 19 833

Lit: left, Bil: bilateral

Rt: right,

Table 2. Site, Onset and Operation Age of Fe-
male Hydroceles of Canal of Nuck(n=10)

Site Onset Op age
Rt 1m 6m
Rt 6m Tm
Rt 7m 7m
Lt 10m 10m
Rt ly 3m ly 3m
Rt* ly 8m ly 8m
Rt ly 10m ly 11m
Rt 2y 4m 2y 4m
Rt 3y 4m 3y 6m
Lt 3y 8m 4y
Rt: right, Lt: left,

*. associated with left inguinal hernia

Table 3. Onset Age of Male Hydroceles
Operated Not

Age (%) Operated Total

<6m 108(36.1) 191 299
6-12m 39(67.2) 19 58
1- 2y 97(63.8) 55 152
2~ 3y 65(66.3) 33 98
3- 4y 46(59.7) 31 Kl s
4- 5y 30(60.0) 20 50
5- 6y 13(59.1) 9 ¢ 22
6- 7y 5(50.0) 5 10
>Ty 11(73.3) 4 15

414(53.0) 367 781
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Table 4. Age at Diagnosis of Male Hydroceles

%

Age Operated

Not

(%) operated S

<6m 33(15.6) 179 212
6-12m  31(64.6) 17 48
1- 2y 100(63.7) 57 157
2- 3y  91(72.2) 35 126
3- 4y 65(63.7) 37 102
4- 5y 54(73.0) 20 74
5- 6y 32(74.4) 11 43
6- 7y 18(75.0) 6 24
>7y - 22(8L5) 5 27

446(54.6) 367 813

Table 5. Operation and Onset Age of Male

Hydrocelectomy Cases

Op Onset age

Total

age <6m 6-12m 1-2y 2-3y >3y
<6m 31 3l
6-12m 8 22 30
1- 2y 26 60 93
2- 3y 16 23 43 84
>3y 27 14 22 105 176
108 39 97 65 105 414
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Table 6. Operation ‘Age, Site and Type of Male Hydroceles (n=446)

Rt Lt Bil Total
Age Cord Test Comm  Cord Test Comm  Cord Test  Comm
(201) (187) (40)  (155)  (79) (24) (8) (27) (5) (726)
< 6m 15 2 2 6 2 1 0 0 2 2300 1]
6-12m 9 8 2 9 2 0 0 0 1 31
1- 2y 23 28 6 28 8 3 0 0 1 97( 3]
2- 3y 40 28 5 19 11 3 | 2 0 89[ 2]
3- 4y 14 12 8 17 9 i 2 2 0 650 1]
4- 5y 9 16 3 10 10 4 1 0 0 53
5- 6y 8 2 4 3 0 3 0 32[ 3]
> Ty 5 5 | 1 1 0 0 0 19
3 3 4 2 1 0 0 21[ 2]
105 110 32 102 51 18 5 7 4 434[12]
[ 1: number of patients with type unknown, (): total number of patients
Cord: cord hydrocele, Test: testicular hydrocele, Comm: communicating hydrocele
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Table 7. Combined Anomalies

2 l Number of
noma .
¥ patients

Cardiac
VSD
ASD
TOF
Gastro-intestinal
Duodenal atresia
Genito-urinary
Cryptorchidism
Webbed penis
Absence of vas deferens
Others

Preauricular sinus or skin tag

—_

Microtia

Branchial sinus
Parotid hemangioma
Tongue tie

Cleft lip and palate
Torticollis

Funnel chest

Diaphragmatic eventration

DN = DN DN O =

Umbilical hernia
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Fig. 1. Distribution of onset age of hernia and hydrocele.
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