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Introduction m

Hydrocele of the canal of Nuck Hydrocele of the canal of Nuck (HCN)
(HCN) is a rare condition in adult females s a rare clinical entity in adult females and is
and is frequently misdiagnosed as an frequently misdiagnosed as an inguinal hernia
indirect or incarcerated inguinal hernia. or soft tissue tumor due to its nonspecific
Due to its nonspecific clinical presentation, presentation and overlapping radiologic
accurate preoperative diagnosis is features. While Wang et al. proposed an
challenging. anatomical classification with suggested

The canal of Nuck was first operative strategies, it remains limited by the
described by Anton Nuck in 1691. Itis the lack of standardized terminology and clinical
female equivalent of the processus applicability across varied presentations.
vaginalis in male fetuses—an evagination To address these limitations, we
of the parietal peritoneum that developed a Surgical-Oriented HCN
accompanies the descent of the testes Classification that expands upon prior
into the scrotum. In females, if this systems by integrating radiologic
evagination fails to obliterate as the uterus characteristics, anatomical extent, surgical
traverses the inguinal canal along the complexity, and pathological associations. This

ovarian gubernaculum, it may resultin an  framework provides a structured decision-
indirect inguinal hernia or a hydrocele of making tool that aligns preoperative evaluation

the canal of Nuck. with tailored intraoperative strategies.
Case Presentation Surgical oriented-HCN system
Type Anatomical Location Surgical Management
A 48-year-old female presented Typel | O e

(Superficial- N i Anterior open excision
ted] superficial to the inguinal
= ) canal.

with a progressively enlarging right

inguinal mass, first noted in January 2022. [ typen

(Inguinal Lesion confined to the inguinal Requires anterior dissection; laparoscopic

An indirect i ngu inal hernia was su Spected i Canal. canal, beneath the external inspection (e.g., TAPP) may aid in ruling out

H . . Limited) oblique. proximal extension.
Abdominal CT showed a fluid-filled lesion

. . . . Typelll i s _ .
in the right inguinal canal (Type IV). She el | O antiing i | LoParoscoic approach (TAPP or TEF) i
underwent laparoscopic TEP Confined) no distal component .

H P H Lesion traverses both intemal N | N
her.nlorrhaph.y plu§ open ex0|_3|on, .du ring Type IV Fing and nguinel ::gx;e:h amhuv:-;;e a:g;a;g:;rpanrﬂt:::g:::
which a cystic lesion and a dilated internal | frans-Canai | S"=/Sicsianecus tssue. removal.
ring were identified. Histopathology Type V HCN coexists with Demands tailored ressction with
Conﬁrmed a hydrocele Of the Canal Of (Pathologic- endomgtriosis,f_‘»emia.or consideraﬁonfcrdraditil exci_sion,pamology,

) and mesh repair.
Nuck. She were discharged within 3-5
days, and showed well-healed wounds on Each type within the S-HCN system
follow-up corresponds to a recommended surgical

approach—from simple anterior excision for
superficial lesions to combined laparoscopic
and open procedures for complex or extensive
disease.

Notably, Type V accounts for cases
involving coexisting conditions such as
endometriosis, hernia, or malignancy, which
may necessitate radical resection and mesh
repair.

By linking lesion extent with
individualized surgical planning, the S-HCN
system aims to enhance diagnostic accuracy,
optimize operative outcomes, and minimize

Figure Legend

(A) Axial CT image showing a well-defined, hypodense cystic lesion in the ight inguind region. recurrence or Compl|Cat|0ns—part|cu|ar|y |n

(B) Sagittal CT reconstruction confirming the lesion's extension tward the inguinalcanal.

Seneents e romavmmen: consaontwnrion e rare and diagnostically challenging cases.

(D) Post-excision view showing complete removal of the cyst
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