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Hydrocele of Canal of Nuck with Pregnancy
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Introduction

Hydrocele of canal of nuck is a rare vulvar swelling. It
appears as a swelling in labia majora involving labia

minora. It can be confused with Bartholin duct cyst.

Case Report

Ms. M., a 22 years primigravida presented in the out
patient department on 4th June, 2001 with complaint of
amenorrhoea of 8 months duration and swelling in

vulvar region for 20 days.

On examination — She had normal built and was in good
condition, Vital signs were normal, systemic examination
revealed no abnormality. Abdominal examination
revealed —32 weeks size uterus with vertex presentation,
FHS - 146/ min, regular. Local examination of vulva-
revealed cystic, nontendar, 5cm x 3 cm swelling in the
upper 2/3" of left labia majora and adjacent labia-
minora. Lower 1/3™ of vulva was normal. On aspiration
—~10ml of clear fluid was obtained, but swelling recurred

again after a day.

All her routine investigations were within normal limits.
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VDRL was negative.

Provisional diagnosis of hydrocele of the canal of nuck
was made and the patient was operated on 7th June, 2001.
A vertical incision was made on the medial side of left
labia majora. The external inguinal ring was identified
by inserting index finger along the round ligament upto
the inguinal canal. The peritoneal sac was identified and
excised. The peritoneum and external inguinal ring were
closed with interrupted sutures. Labia majora was

sutured.

Postoperative period was uneventful. Patient was
discharged on 12th June, 2001 with advice for regular
antenatal checkup. She had a normal antenatal period
with no recurrence of the swelling. Subsequently she had

anormal vaginal delivery.

Histopathology of the of sac revealed - serous cyst with
mononuclear cell infiltration suggestive of chronic

inflammation.

Discussion

Obstetrician occasionally faces conditions like this which
are uncommon. He may misdiagnose them initially. But
once the diagnosis is arrived at management is not

problematic.



