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_ INTRODUCTION

T T e rm—e e g

Vaginal Hydrocele whaich is the collecticn of sepr—
ous fluid between the two layers of the tunica vagina-

1lis is classified into two typess

1) Secondary waginal hydrocele: Due vo some disease

affecting the testis, epididyzes or spermstic cord.

2) Primary or idicpataic vaginal aydrocele which is of

unknowrn aetiology.

The idiopathic type of nhydrocele is = very common
disease in Egypt as well =5 in Tropieal and sub“ropical
Counteries. Many researckes were done trying t- reaech
the exact czuse of triz ~¥r= of hydrocele. Lymprasic
obstruction, imbalance hetween Secretion and zbsorption
and repeatedi trauma to s fcrctuz were tlared to te
rossible causess. Fetlarial, protozoal arng viral infe-
ctions were zlso SUSZESTEL 2¢ Jther probable cayses.
in all <hese researches ani FugZestione a3 definite proof

was aiways lacking.

Although vaginal hdydroccle =2ri Tilharziasis arpe
prevalant and are commor: associavion in Fgypw, JeT any

relationship betweer the *wo iz (wzys lacking.
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In this work by the different methods of investi-
gation we will try to prove or disprove eny relation~
Skip between bilhariasis and idiopathic vagiral hydr-

ccele in idgypr.

Eticlogical vheories of Prinary Vaginal Hyiro-

In 1922 Madlon stated “hat vazinal oyirocele was

due to lex znd perdulous SCIOTUL &S & Tesult of wearing

O

Gallabeahs. This results iz impeirzert of vencus reT-

b

[88]
b
ct

urr ana effusion inte the saz of the tunies vasinalis.

e zlared 2150 Sexual @XcesSs “¢ Te a-n 2eTlolcgica

o
IEC=-

H2 3id seversl stulies S: Find ou- any relsticrnship
Latween filariasis ari Zrirvozele tus Le o:led <z find
Ticvciilaria in eitner Tre tlcooni oof ke ETiente gufrfe-
Ting Ircm The IDSeaEe Or irn The hydingeels Fluii. De
Tound that the FIUiS o llsctes An The turni-a vag.nalis

in ocases o elephantissis of Yhe SCTOTum Was different
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In 1927 A1 Ibrahim did not bvelieve in pendulous
Scrotum, excessive coitus, and wearing GallabeaBs to
be the causes cf hydrocele. He studied endemic funi-
culitis in reliation te vz:.nal hydrocels amd noticed
That it might cccur durinz an attack of funiculitis op
a2t the end of the atvack,; wille resolution is taking
place or ever afiser cozislete resolution of =211 signs
and symptoms of “o-i-.l:ivls., Ha irveestigated cases
of vaginal hyircc:sls zn3 “cund obliteration of the lym-
phatics in the sp:srmatic cord and believed that primary
vaginal hydrccels was due to iymrhatic obstruction res-
1lting from rereatsd attazxs ¢ lyzphangitis coused by

filariasis bt he failed -2 fi-g zicrofilaria in the
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¢s dnvestigated.

gnd elieprontizsls woere 2.2 -+ - lymrThetis ohnstructicon
15 The parsortic and ilis: _suph nodes proluced by
=23ult and presdals filsri D owoom causing LyzIph stasis
distally and hydrocels 0 iiuticn.

In 1931 Huggire amz 2utz studied the atsorptive
power of the tunicz vazinglis of normal persons and

those suffering “rin wvagl .zl hydroceles. They proved
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this by injection of "Phenelsulphonphthalin'" into the

sac of the tunica vaginalis of patients having vaginal
hydrocele. They found that elirinztion of Tvhe dye in
uripne was nill or just a trace ir 24 hours. They con~
cluded that the absorptive power of the tunica vagina-
1is in cases of primary vsginal hydrocele is limited

and delayed when cormpereld wWith that of normal individ-~

ual.

Elsbach in 1934 telisved that lymph stasis in cases

by

of elephantiasis zrd hyarocele was due to obstruction

of the 1 hatic vesssls rather than obstruction at the
yop

de statel That primary hyarozele is Jdue t: compelete

or intermitvrent lymphatic oTstrucTticn caused by adult

In it—y, ninrer end allin 27 li<2 The _yophitic
drainege oI TtTne tuniecs vaginalis, zpididyzis and testis

in normal suljects® a2nd in coFi: 0r vaginsl hyirccels

(=
i
e
'_I
81
ct
[
ct
'

.
m
o]
m
[e]
[@]
th
of
s
aQ
2
jn)
s
[¢]
ISt

by injection of indiai

vaginalis.
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They coneluded thet there vos defeective reabsor-

ption of the dye viz the lymrhatics which were not
blocked but scoreer in nu~ber is comperison to those
of normel tunica. They ctributcd nydrocele formation
to repected unnoticed troumc tc Toe scrotun cousing
domage 0f the endothelium of tre tunica vaginalis with
oozing of a trensudate whiiIcn cceocumulstes in the sac

of =The tumico vazinnliz cing to defective recbs orp-

tion.

In 1921 Burkittifuccecded in demonstrating miero-

filzris in the periprercl bloed of 17 coses cut of 13C

oo F are 4 R S T i W T el 3 :
coges oI Vogzinpold oyarcoclos.  He suggested that filari-

- - v T - ~ = + -~~~ 3
csis pley o dmportont rol: fa tne petisgenesis of
SR I o crm ot e el - - - - =gl T - <
i&iopovhic voginal nydrocecls. o 1555, IZeter Sordon
~ P - - - - - < - - —_—- — T~ - - ' -
gtudied Thne relazionsily TiTvesn filorigsiz and hotn

. N = [ - - iy - v - - - - - - -
voSlne. LY¥CGrocs_c o fc_e T icaiz of Tre Zower Llirdhs,
fe conmeluced thot toe view I UiTon ofnd oo was unisce
- o - e - - — N - . - 3
tisloctory tnd trhot nydrciole iz T duo o fitrceis

1) The 1.gs =2ad serctun ©onin into inguincl lymph nodes,

oo ultimotely to v2c purc-—nortic lynon aocdes. The
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testis, epididymis and tuniea dr-in dirsetl~ to the

poro=oortiec lymph nodes.

2}If nydrocele is due to fibrosis and obstructiion of
the porg=aortie lymphk nodes, c¢lephantinsis of the
testis, epididymis and cord should zlso be present,

This does not occur.

3)Since the inguinnl lymph nodes droin to the external
ilicec oné thence to tihc pora-cortic lymph nodes, ele-
phaantinsis of the lczs wouid bhe expected in all cases

of hydrocele, This does not occur.

4)Elephonticsie of thne legs 1s frequently preccded by
iympheongitis end lymphadenitis involving the inguinal
lymph nodss draining the ower _imbs, LI hyaroeele
hcove the some —eticlogy s elerninntinsis, the initicl
prin snould be foit in the hner a1 Tz obdomen
frop inflammatica of the poara-cariie lympi nades aond
ta¢ lyzmphnties reoehing Tnem, Inis is it the enBes
6 Thne initinl poiz Is folT 2% tne sites ol tze deve=

loping hydrocesle,
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Thus Jordon in 1955 ctributed hydroceic to be due

To local tissue rsaction in the tunieco vagianlis na o

regult of the presence of cdult filorizl wore.

in 1956 Yotes ~nd 3ell stoted thot primory hydreo-
cele 19 dus to inbalence betwesn exeretion and absor-

ption from the tunices veginslis,

In 1970 Sitedev. et 21, stadizd the electrophor-
etic pattern of the hydrocele Flu'd n relstion to the

pathzlogical changes toaot affecer s

wnlen voginalis,

<t

They found that there was o significort incresse in

4 - o -4 - - - -y I S, 5 = A LN B
tae totas proteing cad rhe sunwo glotulin IvacTion in
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Anatomy and Eabryology

R ERRARS A e prparraas

Embryslogy °f the testis, tunica and serotum

Development of ¥ae testls and tunica vaginalis

TSR

The teatis is developed from the genitzl ridge of
the mesoderm which appecrs on the medial side of the
meponephros (Wolffian body) on the posteriosr obdomi-
nel wall of the embryo. It becomes isoloted end slung
by o short peritone=l fcld, the mesg-orchium which con-

teineg the testiclucr vessels and nerves,

A Tibromusculsr b~nd, the gubernseuwlur, develops
in thip mesentery fincdirg nttachment above ts the lower
pale of the developing testis ~rnd below to the skin
whieh Xatter Torms the serctum. L8 tze gobernaculum

2¢8 not grow pori pessu wits Tne body it becomes
relntively shert, cnd in gome Wy s2:mB8 TC oulde the
testis in its descent frox 1ihe -odipmern to The scrotum
through the inguinel coancl. Tiiz Qescent rnormelly

being eompelete by tre tizme of wirth,

The processus voginelis appecrs as o dimple of

peritoneum about the <entn week of intrc-uterine life
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it precedes the testis through the layers of the rbdo-
minel wall down to the serotum, Its lower part is inv-
cginoted by the testis t: become the tunilea voginmlis
testis while its upoer pcrT which nssocictes the sper-
metic cord up to the internsl ring becomes oblitrated
forming the vestigecl remnant of the processus vaogina-
lis, In its descent through the inguinal cancl, the
testis receives the three coverings Tfrom the -bdominal
wall nornely the internal spermotic faoseia, ths crema-
stric zuscle cnd foscin and the external spermntis fos-

cia,

Developrant of the serstum:

The scrotum is duvelorzd from tne eXterncl geni-
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frige waieh ot firzs rro on cither gides oF ‘ne genitel
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4t the junciioin ¥ both lakiosceroial folds,
serotnl raphe is cpporeat eXternclly end internally
firming septum wrnich divides the serotum into two

coopartirents.
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Anctomy of the tunica voginelis, testis and epididynis

1. The tunice vaginalis:

Is o closed soe of peritoneum whichk almost compelete
thev suwrrounds the testis ond epididymes nnd extends upwo-
rds for o short disteace into the sperrctie cord. It has
an outer porigicl layer lining the serotum cnd on ianer
vigeseroli loyer covering the testis and the sides of the
epididymes. There is o bore arec on the posterior suwface
of the epididymes whnere the visceral layer sf the tuniea

is reflected to become contineous with the paoriatal loyer.

The *tunicz voginoliis ig Tormed of on Inrzer smocth
loyer of ¢ndotnelisl cells and an outer fibrous leoyer
which is deficiesnt ir thc viscerecl pord of the tunier B0
tiat the tunies albuginen is tnly etvered by single layer
of flot eells 2nd there is no continunticn of t..¢ fibrous
peritcneun cver it, In tetween tne viscerzl ond porie-
tel loyer of the tunicen *nere is potenticl spoace contel-

ning thin film of sersus fluld,

2. The testips

SR

Is ovel in shope - Cz long, 2 Cm toick aand 2.5 Co.

from hefore bockwords. 1t hns two surfrices, medicl nnd
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