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INTRODUCTION 

Spermatocele are usually asymptomatic, and they are 

often found incidentally on physical examination.1 Most 

are small with a smooth surface and located at the head of 

the epididymis. Spermatocele are frequently unilocular 

but rarely multilocular. The physical examination is 

usually sufficient to differentiate them from other scrotal 

lesions. However, scrotal ultrasonography has better 

results for the differential diagnosis.2 Intervention for a 

spermatocele is rarely indicated, and resection of the 

cystic lesion is entirely based on the patient’s symptoms. 

Surgical intervention should be considered if symptoms 

include unremitting pain or when the spermatocele has 

grown to an uncomfortably large size. We report a case 

of extra scrotal spermatocele presenting as painful mass 

in the right inguinal region as per our knowledge this is 

second case reported (Table 1). 

Table 1: Summary case reported. 

Year 

(reference) 

Age 

(sex) 
Complaint  Duration  Therapy  

2011 (10) 
45 year 
(male) 

Right groin 
pain. 

10 months surgery 

2015 

(present) 

25 year 

(male) 

Right groin 

pain. 
3 months conservative 

CASE REPORT 

A 25 year old male came in outpatient department with 

chief complaint of swelling in right inguinal region (Figure 

1) with minimal pain since three month. Abdominal 

examination revealed a 3 × 3 cm well-circumscribed mass 

in the right lower quadrant that was movable and with 

pressure could be delivered into the superior aspect of the 

right hemiscrotum and on scrotal examination there was 

presence of normal genitalia with 2 normal, nontender 

descended testicles. The swelling was transilluminant but 

non reducible, non fluctuant with no cough impulse was 

present. Ultrasonography was done which showed multiple 

cystic spaces with peripheral vascularity and internal 

echoes within is noted in right inguinal region along the 

course of right spermatic cord suggestive of spermatocele 

(Figure 2). Fine needle aspiration was done which also 

revealed swelling to be spermatocele. 

DISCUSSION 

A spermatocele is a benign cystic accumulation of sperm 

often found in the caput of the epididymis. The etiology is 

unknown. Itoh et al. suggested that senile seminiferous 

epithelium, which is shed throughout life, deposits and 
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accumulates in the efferent ducts, leading to efferent duct 

obstruction and subsequent proximal dilation.4 Most 

spermatocele are less than 1 cm in diameter and are singly 

locular.1 Spermatocele must be differentiated from 

hydrocele, varicocele, epididymal cysts, tumors, infection, 

or other scrotal masses.5 A spermatocele is a 

transilluminating cystic lesion which lies on the 

posterolateral border of the testis and does not fluctuate in 

size upon provocative maneuvers. Cystic fluid analysis 

may demonstrate sperm content which differentiates it 

from an epididymal cyst. Urinalysis is indicated to exclude 

an infectious condition like epididymitis. Scrotal 

ultrasonography is the most-sensitive and specific imaging 

study in diagnosing a spermatocele.6,7 It has nearly a 100% 

accuracy rate and is more sensitive than a physical 

examination.7-10 A recent study revealed that palpation 

detected only 67% of ultrasonographically detected 

spermatocele9.so here we describe spermatocele of Inguinal 

region diagnose ultrasonographically and by fine needle 

aspiration cytology and treated conservatively. 

 

Figure 1: Swelling in right inguinal region. 

 

Figure 2: USG finding suggestive of spermatocele. 

CONCLUSION 

So from this case we conclude that spermatocele should 

be included in the differential diagnosis of inguinal 

region and depending on whether it is painless or painful 

medical or surgical intervention respectively should be 

carried out. 

Funding: No funding sources 

Conflict of interest: None declared 

Ethical approval: Not required 

REFERENCE 

1. Clarke BG, Bamford SB, Gherardi GJ. Spermatocele: 

pathologic and surgical anatomy. Arch Surg. 

1963;86:21-5. 

2. Finkelstein MS, Rosenberg HK, Snyder HM 3rd, 

Duckett JW. Ultrasound evaluation of scrotum in 

pediatrics. Urology. 1986;27:1-9. 

3. Lord PH. A bloodless operation for spermatocele or 

cyst of the epididymis. Br J Surg. 1970;57:641-4. 

4. Itoh M, Li XQ, Miyamoto K. Degeneration of the 

seminiferous epithelium with aging is a cause of 

spermatocele? Int J Androl. 1999;22:91-6. 

5. Junnila J, Lassen P. Testicular masses. Am Fam 

Physician. 1998;57:685-92. 

6. Dogra VS, Gottlieb RH, Oka M, Rubens DJ. 

Sonography of the scrotum. Radiology. 

2003;227:18-36. 

7. Sellars ME, Sidhu PS. Ultrasound appearances of the 

testicular appendages: pictorial review. Eur Radiol. 

2003;13:127-35. 

8. Rockey KE, Cusack TJ. Ultrasound imaging of the 

scrotum. A pictorial guide to its varied capabilities. 

Postgrad Med. 1987;82:219-27. 

9. Gutman H, Golimbu M, Subramanyam BR. 

Diagnostic ultrasound of scrotum. Urology. 

1986;27:72-5. 

10. Dollard DJ, Fobia JB. American Journal of 

Emergency Medicine. 2011;29:358.e7–9. 
 

 

 

 

 

 

 

 

 

 

 

Cite this article as: Ansari S, Shaikh TP, Thahir 

VU, Mandhane N, Deolekar S, Karandikar S, Singh 

S. A rare extra scrotal spermatocele: a rare case 

presentation. Int J Res Med Sci 2015;3(8):2141-2. 


