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ABSTRACT

EPIDIDYMAL CYST TREATED AS A SCROTAL TUMOR
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CYSTS OF THE EPIDIDYMIS ARE BENIGN TUMORS OF UNKNOWN ORIGIN. THEY APPEAR IN THE FORM OF REGULAR AND PAINLESS SWELLING (SINGLE OR
MULTIPLE), LOCALIZED AT THE HEAD OF THE EPIDIDYMIS. IN THE EVENT OF CHRONIC INFECTION, INFLAMMATION THEN FIBROSIS SETS IN GIVING THE
APPEARANCE OF AN EPIDIDYMAL OR TESTICULAR TUMOR.WE REPORT A CASE OF A 65-YEAR-OLD PATIENT WHO PRESENTED WITH A SUPERCHARGED

INTRODUCTION

DISCUSSION

The characterization of intrascrotal conditions is initially based Epididymal cysts are common, benign, most often asymptomatic,

on physical examination and ultrasound information. The purpose

of ultrasound is to specify the nature of the lesion as well as its site,
and to detect lesions not accessible to palpation. Its sensitivity is
high to differentiate between testicular lesions and paratesticular
lesions. Despite this, the scrotal ultrasound cannot accurately
determine the benign or malignant nature of a lesion.

CASE REPORT

A 65-year-old man, treated for diabetes for 5 years, never had
surgery intervention, who presents a large right scrutum that
progresses gradually over 1 year, initially painless, who recently
presented functional discomfort, with minimal scrotal pain. The
patient initially consulted a physician who diagnosed hydrocele,
and proceeded to direct puncture treatment without injection of
sclerosing agent. The persistence of the large scrutum, which
became more painful, prompted the patient to consult the
of
(Casablanca-Morocco). The most probable diagnosis retained is

urological ~ emergency  department our  hospital
an epididymal tumor, taking into account clinical data (hard mass
at the expense of the epididymal head, not transilluminable) and
ultrasound (heterogeneous hypoechoic process) (figure 1) . The
patient underwent inguinal surgery (which is used when a tumor
is suspected)(figure 2). Macrosopic analysis finds a very firm,
polylobed mass facing the head of the epididymis, with the
presence of a hydrocele, and a pachyvaginalitis reaction of the
vaginal tunica. Pathological examination showed it to be a

suppurative epididymal cyst with no sign of malignancy.

and accidentally discovered during clinical or ultrasound
of the
epididymis represent 5% [1]. Most of these tumors are benign:

examination. Among intrascrotal masses, tumors

clear cell papillary cystadenoma, adenomatoid tumor, leiomyoma.

papillary
carcinoid

Malignant tumors of the epididymis are rare:

cystadenoma, leiomyosarcoma [2], mesothelioma,
tumor, angiosarcoma [3], adenocarcinoma [4], lymphoma. The
metastasis localized at the epididymal level of the kidney, testis,

prostate, stomach or pancreas cancer is even rarer [4,5,6].

The origin of epididymal cyst development has not been
determined with certainty. Among the hypotheses there is:
obstruction of efferent ducts (spermatocele) [7], eating habits
(phytoestrogens) [8], or even a hormonal disorder during fetal life

[9].

The exploration of any scrotal mass begins with a physical
examination, which specifies the consistency, size, number,
tenderness of the testis and epididymis furthermore any additional
lesions.

The discovery of scrotal lesion on ultrasound occurs following the
presence of clinical signs (perceptible by the patient or discovered
on clinical examination) or in a traumatic or subfertility context.
It specifies its specifications such as size, solid or cystic nature
and thus evoke a benign or malignant affection [10].
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ingumnal approach and ligation of the
spermatic cord

We can divide epididymal cysts into three groups:
* retentional cysts also called spermatocele filled white spermatic
fluid, containing germ cells
* serous cysts that develop from Wolffian or Miillerian embryonic
residues [11], filled with yellow, clear fluid, with little or no
spermatozoa
 polycystic disease of the epididymis, most often bilaterally
located.

Spermatoceles and serous cysts have the same ultrasound
characteristics; they are anechoic with well-defined contours.
Following trauma, surgery, or infection, extravasation of sperm
fluid can cause sperm granuloma, which is a giant cells reaction.
This granuloma is most often asymptomatic, but can be expressed
by a painful nodule. It manifests itself as a solid mass, with
regular contours, hypoechoic on ultrasound. Its size can reach
4cm, but it does not exceed 1cm most often. It can be single or
bilateral, and the occurrence of calcification is 10% [12].
Histologically, it is formed by debris of seminal cells, surrounded
by epithelial cells, and sometimes lymphoid cells [13].

Tumors occurring in the region of the epididymis may be
clinically indistinguishable from testicular tumors, resulting in an
incorrect initial diagnosis. Most tumors in this area are present as
a scrotal mass or swelling, or be asymptomatic. The preoperative
distinction between benign and malignant epididymal tumor is
difficult, as there are no specific tumor markers. [14]

In the case of an asymptomatic epididymal cyst, management is
based on monitoring.

When an epididymal cyst is symptomatic, treatment may be:

» Surgical treatment: the incision is either scrotal or inguinal if
there are suspicious elements on ultrasound. We start by
dissecting the cyst, avoiding breaking it, but if it is very adhering,
we proceed with a resection of the protruding dome of the cyst,
leaving the part adhering to the epididymal tube. Sometimes a
partial epididymectomy can be performed. The patient must be
informed before the surgical procedure that the pain may persist
even after surgery.

* Puncture and aspiration: its infectious risks and the high
frequency of recurrences after the puncture make it prohibited

* Sclerotherapy after aspiration of cystic contents [15], using a
sclerosing agent such as polidocanol, ethanolamine oleate,
tetracycline, or sodium tetradysulfate. Results are variable, and
this technique has not been tried in children.
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If the diagnosis of a solid tumor is suspected, surgical
exploration is done, as for a testicular tumor, by inguinal incision,
with initial clamping of the spermatic cord. An extemporaneous
examination is carried out: if it is a benign tumor, a partial
epididymectomy or a lumpectomy is performed, if the diagnosis
of malignancy is suspected, a large orchiectomy is carried out,
removing the testis, epididymis and cord up to the deep inguinal
ring. If the tumor is attached to the scrotum, it will be resected.
Adjuvant treatment may be indicated depending on the results of
the pathology. There is no consensus on performing lymph node
dissection, radiotherapy or chemotherapy due to the rarity of
epididymal tumors. [16]

CONCLUSION

Epididymal tumors are a rare entity whose diagnosis can be
made by scrotal symptoms, or discovered incidentally on an
imaging examination. Although the majority of these tumors are
of a benign nature, surgical exploration through the inguinal
accessing remains the standard treatment. Cancer management
may require chemotherapy or radiotherapy.
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