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CASE SUMMARY
A  44-year-old female without sig-

nificant medical history presented to 
the emergency room with swelling 
and moderate pain in right suprapubic 
and inguinal area for past 2 days. The 
swelling was present for several years 
and did not cause any discomfort. 
Physical examination revealed a 5- to 
7-cm tender fluctuant mass in the right 
inguinal and suprapubic region with-
out signs of inflammation. No symp-
toms of bowel obstruction or other 
intraabdominal disease were present. 
Ultrasound examination of the ingui-
nal mass was performed (Figure 1-3).

IMAGING FINDINGS
Sonography of the right inguinal 

and suprapubic regions with 6 and 4 
MHz transducers showed an irregu-
larly shaped elongated anechoic 6.5 × 
4.3 × 3.1 cm fluid collection located 
medial to the femoral vessels. There 
was no communication with the perito-
neal cavity, nor did the cystic structure 
change its shape with Valsalva maneu-
ver. The appearance was not charac-
teristic for bowel. Normal blood flow 
was demonstrated in the adjacent soft 
tissues on Doppler interrogation. The 
cystic structure was aspirated in the 
emergency department and approxi-

mately 7 cc of amber-colored fluid 
was obtained. Microscopic analysis 
revealed no cells or microorganisms.

DIAGNOSIS
Hydrocele of canal of Nuck

DISCUSSION
Female hydrocele, also known as 

encysted hydrocele of canal of Nuck, 

is a rare condition with only about 400 
reported cases.1 The processus vagina-
lis peritonei (called canal of Nuck in 
the female) is a tubular fold of perito-
neum that invaginates into the inguinal 
canal anterior to the gubernaculum and 
descending testis, forming the tunica 
vaginalis testis in male. The upper part 
usually closes at or just before birth 
and obliteration proceeds gradually 
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FIGURE 1. Transverse sonographic image of the palpable right inguinal and suprapubic 
area demonstrates an elongated, somewhat tubular-shaped anechoic fluid collection with-
out internal echoes or septations.
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in a downward direction, leaving the 
scrotal portion patent in the male. In 
the female, the entire processus vagi-
nalis normally becomes obliterated.3 If 
it remains completely patent, it forms a 
path for indirect inguinal hernia. Par-
tial proximal obliteration, which leaves 
the the distal portion of processus vagi-
nalis open, creates the anatomic pre-
requisite for hydrocele of the spermatic 
cord in the male and cyst of canal of 
Nuck in female.

An imbalance of fluid secretion 
and absorption by the secretory mem-
brane lining of processus vaginalis 
may result in enlargement of the cyst 
with associated tenderness. This is 
idiopathic in most cases but may also 
be caused by inflammation, trauma or 
impairment of lymphatic drainage.1,3  
Multiloculated hydroceles are reported 
in both female and male patients.1

The usual clinical presentation of 
hydrocele of canal of Nuck is painless 
swelling in the inguinolabial region. The 
mass is usually tubular, following the 

course of the round ligament and even 
descending into the the labium majus. 
An associated inguinal hernia is present 
in approximately one-third of cases.5

The differential diagnosis includes 
indirect inguinal hernia, endome-
triosis of the round ligament, inguinal 
lymphadenopathy, volvovaginal cysts 
and tumors, such as Bartholin’s cyst or 
abscess, leiomyoma, lipoma, sarcoma, 
and epidermal cyst.2,4,5

The treatment of hydrocele of canal 
of Nuck is complete surgical excision 
of the hydrocele.  Due to high associa-
tion with indirect inguinal hernia, dis-
section to the internal inguinal ring and 
ligation of the neck of the processus 
vaginalis should be performed.5 Surgi-
cal resection of hydrocele is curative, 
as opposed to aspiration, which often 
results in recurrence.

CONCLUSION
Hydrocele of canal of Nuck, the 

female counterpart of hydrocele of the 
spermatic cord, is a rare cause of inguinal 

swelling in women. Sonography, in par-
ticular its “real-time” nature and ability 
to precisely depict superficial structures, 
has high utility in narrowing the differ-
ential. The treatment of choice is surgical 
resection. 
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FIGURE 2. Transverse sonographic image of the right inguinal 
region shows the lateral margin of the fluid-filled structure located 3-4 
centimeters medial to the right common femoral artery and vein.

FIGURE 3. Sagittal sonographic image of the suprapubic region 
demonstrates the inferior-medial portion of the fluid collection ori-
ented along the expected course of the round ligament


