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ABSTRACT: A spermatocele is a cyst-like mass that usually forms on the epididymis; they are benign cystic accumulations of
sperm. Depending on their size, they can mimic a hydrocele clinically and radiologically. We report the case of a giant spermatocele
in a 42-year-old married. The patient had fathered two children with no fertility problem. This spermatocele gradually increases in
volume for 4 years and requires surgical management in front of the scrotal pain and functional gene presented by the patient.
Through this case, we present the diagnostic difficulty, the therapeutic approach through a literature review on the subject.
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1. INTRODUCTION

Spermatocele is a fluid-filled cyst that develops at the head of the epididymis. The fluid is usually a clear or milky white color that
may contain sperm [1]. The clinical manifestation of small size spermatocele is sometimes asymptomatic, it can also grow over time
and become troublesome, even painful, requiring surgical management. We report here the case of a spermatocele is a 42-year-old
patient consulting for a scrotal pain of progressive occurrence, having required surgical management with a review of the literature
on this pathology.

2. CASE REPORT

A 42-year-old patient with no particular pathological history, married and father of two children received unilateral testicular
swelling of progressive evolving for 4 years, increasing in size, becoming painful. At the clinical examination of the patient increased
bursary, volume was noted, the right testes were of normal appearance and on the left, and there was an aspect of left hydrocele
associated with a positive Trans-lumination. The sperm analysis was normal. At testicular ultrasound: both testicles are normal size
17.1ml for the right testicle and 23.2ml for the left testicle. The right epididymis looks normal. Presence of a large left epididymis
cyst with thin wall, an echogenic content, measuring 69x36mm in diameter. Bilateral hydrocele of low abundance. Absence of
visible varicocele. In front of the functional gene and the patient’s complaints, surgery was indicated. The patient was admitted
under spinal anesthesia. An ipsilateral incision on the left Bursary with testicle used as a log, dissection of the different scrotal
envelopes, an exploration noted a fluid cyst located on the top of the testis, epididymis and extending to the spermatic cord (figure
1A). No hydrocele blade was noted as mentioned in the ultrasound report. The procedure consisted of excision of the cyst (Figure
1B) without damaging the spermatic cord and maintaining the integrity of the testis. Plane-by-plane closure of the scrotum after
reintroduction of the scrotal contents in place. The piece was sent to anatomy pathology for histology-anatomy-pathological study
and the results were in favor of cystic partitioning contained spermatic fluid associated with spermatic cells. The diagnosis was in
favor of a rare giant spermatocele.

3. DISCUSSION

The name "spermatocele” is from Guerin 1785 who discovered it. It has designated it as a pathology of insidious onset and slow,
painless, and unilateral growth. Etiologically, many situations can explain its occurrence knowledge of a spermatocele can develop
after trauma, infectious damage to the testis, inguinoscrotal surgery, and vasectomy, and can also be an idiopathic cause. According
to the known hypothesis, the occurrence of spermatocele may be due to an obstruction of the efferent ducts resulting in proximal
dilatation by seminiferous excretions accumulating throughout life. Spermatocele would therefore be a cystic accumulation of
semen, which occurs from puberty, and most often revealed in the fourth and fifth decades in humans.
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The age range of onset of cystic lesions is between 65 and 74 years. Spermatocele usually occurs around the age of 65 according to
the epidemiological study by Karl-Johan Lundstrom[1]. In our case reported, the age of the patient is 42 years. In the case report of
Hsin-Chih Yeh, the patient was 55 years old [2].

The spermatocele is usually incipient evolution not requiring complaint and small size. In this case, the patient’s lesion progressed
over 4 years, gradually increasing in volume until it became uncomfortable for him.

It is important to differentiate spermatocele from other testicular diseases namely hydrocele, epididymis cysts, testicular tumors.
The evidence of spermatozoids in the cystic fluid makes it possible to distinguish it from an epididymis cyst, moreover, the
spermatocele develops on the posterior side of the testis. Usually, the difference between an epididymis cyst and a spermatocele is
at the waist level so the epididymis cystic masses that are greater than 2 cm are usually called spermatoceles [3,4].

In terms of the management of this condition, there is still no clear codification for this. Most sperm cells do not require treatment
if they are not bothersome to the patient. [5]. Sclerotherapy of spermatocele is more effective, simple in achieving with few
complications and good cost-effectiveness and can be performed especially in patients with fertility disorders. In the case of our
patient, we performed surgical removal of the spermatocele, our patient did not require paternity and already had two children. His
sperm analysis before the surgery was normal.

4. CONCLUSION

Spermatocele is a relatively rare cystic disease of the testis. It is usually small in size, asymptomatic and evolutionary overage. Its
localization and the contents of the cyst make the difference with epididymis cysts. Its management varies depending on its impact
on the patient. It is important to think of a spermatocele in front of a cystic condition of the testis of more than 2cm in size.
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(T) 1B: an image of spermatocele fluid.
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