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ABSTRACT 

Smooth, extratesticular, spherical cysts in the head of the epididymis are common in adult men. 

Men are most likely to develop these cysts around the age of 40. Children rarely get them 

before they become teenagers. It’s hard to give an exact percentage of men who have 

Epididymal cysts because, most people who have them don’t even know it, but some studies 

have shown that about 1 in 6 men have them1. Here in, we report bilateral epididymal cyst in a 

65 year –old man. He was admitted to Shalya department with symptoms of Hydrocele and 

acute B/ L scrotum. There was no history of trauma or infection. B/L Epididymal cyst was 

diagnosed on ultrasonographic evaluation. Medical treatment did not stop his scrotal pain. 

During exploration there was B/L epididymal cyst with B/L hydrocele. An excision of cyst was 

performed. 
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INTRODUCTION 

Scrotal masses can be diagnosed by Trans-

illumination or a scrotal ultrasonography 

examination. On Trans illumination, these 

masses may show primarily fluid, such as a 

tense hydrocele. If much firm extra-

testicular masses palpated, then evaluation 

for Lymphoma, Leukemia or Metastatic 

disease should be performed with 

examination of the lymph nodes. 

Epididymal cysts may present as extra-

testicular masses but they are usually 

smooth, round and characteristically 

located within the epididymis. They cause 

acute scrotum which is referred as the onset 

of pain, swelling, and or tenderness of intra-

scrotal contents. Herein, we report a 65-

year-old man with acute scrotum having 

Bilateral Epididymal cysts, diagnosed at 

Shalya deparment. 

 

CASE REPORT  

A 65 year-old-man was admitted shalya 

outpatient clinic with painful B/L scrotal 

enlargement. There was no history of 

scrotal trauma or infection. On physical 

examination in B/L epididymal zone, a 

nodular mass was palpated without 

enlargement and tenderness of the testis. 

Additionally, there was a round small cyst 

palpated in the B/L epididymis. In scrotal 

ultrasonography, there was no findings of 

left testicular torsion, and epididymal cyst 

was found bilaterally. In laboratory tests, 

blood parameters, urine analysis were 

within reference ranges. Non-steroid 

analgesics were prescribed for scrotal pain. 

The same day later the patient was admitted 

again at shalya department with the same 

symptoms. The day after surgery was 

carried out through a scrotal incision to 

remove the mass. The supra testicular mass 

was found to be a simple epididymal cyst 

that was excised.  

 

DISCUSSION  

Unilateral epididymal cysts are common 

and occur at all ages. They are fluid filled 

cysts arising from the out flow duct of the 

testis (the epididymis). They are most often 

felt as a pea-sized swelling at the top part of 

the testis but they can become larger. 

Sometimes they cause acute scrotum in 

men. Here in, we reported a case of bilateral 

epididymal cysts. The pathophysiology of 

epididymal cyst is still unknown, but there 

are some reports that these cysts were 

related to an altered hormonal environment. 

Medical treatment options are the first line 

of therapy, as in our case we did. Still, the 

conservative treatment may sometimes be 

ineffective and surgery has to be performed 

to relieve an acute scrotum symptoms. 

Epididymal cysts are diagnosed on physical 
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examination. They are palpated as extra 

testicular masses but also they are 

characteristically smooth, round and 

located within the epididymis2.  

For differential diagnosis, laboratory tests 

and scrotal ultrasonography was performed. 

These tests help us to make the distinction 

between epididymal cyst and testicular 

cancer. As radiological, in ultrasonography 

examination, epididymal cysts appear 

simple or minimally complex cysts and 

they can be diagnosed easily3. The 

treatment options depend on patient’s 

findings. Most epididymal cysts involute 

with time. Conservative treatment options 

are usually used for palliation. Epididymal 

cysts are treated when they cause symptoms 

like acute scrotum, scrotal and/or inguinal 

pain. Primary excision is performed to 

remove the cyst4. The incision was taken 

lateral and parallel to median raphe to 

deliver the testis.( Figure no.1 and 2)  Great 

care have to be taken as young  men of 

reproductive age may cause scar tissue to 

form and block the outflow duct of the testis 

during the excision of cyst5. 

Fig 1 

 
Fig 2 

Fig 1 and Fig 2 Operational and pathological view 

of B/L epididymal cyst 

 

 
Fig 3 

 
Fig 4 

Fig 3 and Fig 4 After excision of epididymal cyst 

testicular view 

 

 
Fig 5 Excised epididymal cyst 

http://www.ijapc.com/


 

________________________________________________________________ 

Thorat et al.   2018 Greentree Group Publishers © IJAPC 
Int J Ayu Pharm Chem 2018 Vol. 9 Issue 2                                        www.ijapc.com 488 
[e ISSN 2350-0204] 

CONCLUSION 

Medical treatment options are the first line 

of therapy in Epididymal cyst when they 

cause symptoms like acute scrotum, scrotal 

and/or inguinal pain. But conservative 

treatment may sometimes be ineffective 

and surgery has to be performed to relieve 

an acute scrotum symptoms. The treatment 

options depend on patient’s findings after 

physical examination, radiological 

examination and lab tests. 
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