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Twist and turn of an unusual entity: A rare
case report of torsion of huge epididymal cyst
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ABSTRACT

An epididymal cyst (EC) is a benign lesion. It arises due to cystic degeneration of the
epididymis. The torsion of it is extremely rare. The usual presentation of the cyst is
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asymptomatic scrotal swelling. The swelling has a lobulated surface and feels like a bunch of

grapes. The huge EC is rare and moreover, it is associated with torsion-rarest presentation.
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INTRODUCTION

A fluid-filled sac made of serous fluid that emerges
from the epididymis is called an epididymal cyst (EC) or
spermatocele. Males in their middle age are usually affected.
While their occurrence is uncommon, they are often
benign and unilateral in character.' There ate incredibly few
examples of multilocular big EC torsion that have been
documented up to this point.” Fewer men have greater
spermatoceles than the estimated 30% of men with minor
spermatoceles. The age of the men affects the occurrence
of spermatocele.’ If the cysts are bigger than 10 mm or
1 cm, surgery is necessary. If not, cautious management
is suggested. We atre presenting a unique case report of an
adult with torsion of enormous multilocular ECs.
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CASE REPORT

A 406-year-old male patient presented with acute scrotal
pain with huge swelling in an emergency. The swelling was
gradually progressive and painless. However, there was a
sudden onset of excruciating pain and the patient came
to an emergency.

Emergency ultrasound (Figure 1a) color Doppler scrotum
showed that the testes were normal with homogeneous
arterial perfusion, 15X8 cm well-defined cyst with few
internal echoes pushing the right testis toward the left,
and many septations without internal vascularity. We were
planning it for emergency exploration as the pain had not
subsided even after medication.
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During the operation, both the testes were found normal.
A huge cyst was found within the caput epididymis and it
had torsion of 360° anti-clockwise (Figute 1b) on its own
pedicle. Detorsion followed by excision of the cyst was
done. A post-operative transillumination test was done and
it was brilliantly transilluminant (Figure 2a). On aspiration
crystal clear fluid came out. The histopathological diagnosis
(Figure 3) was EC with no necrosis in the cells of the
epididymal duct. The patient was discharged on 3" post-
operative day and post-operative period was uneventful.

DISCUSSION

ECs are benign lesions. It arises due to cystic degeneration
of the epididymis. An EC is a fluid collection in either a
single (unilocular) or more than one sac (multilocular)
due to efferent epididymal tubule dilatation as a result of
tubular obstruction. Multilocularity of EC is rarer and
rarely reported in the literature.

Furthermore, ECs can be symptomatic and can present
with variable clinical presentations. A patient may narrate
scrotal swellings as a third testicle.

They may also present with testicular pain or orchialgia.
Moreover, the torsion of huge EC is extremely rare. The
usual presentation of the cyst is asymptomatic scrotal
swelling. The swelling has a lobulated surface and feels like
a bunch of grapes.

On clinical examination, the EC is palpated as an extra
testicular mass, usually smooth, round, and characteristically
located adjacent to the testis. These ECs are translucent
in appearance since they contain clear fluid in them, but
in some cases, it appears to be turbid due to the presence
of spermatozoa within them. The huge EC is rare and
moreovet, it is associated with torsion. In our patient, the
size of the cyst was found to be larger as compared to the
other similar reported cases.’

An ultrasound examination was done to confirm the
diagnosis. Ultrasound helps to determine the location, site
of origin, content of the cyst, size, shape, and vascularity
of the testes." The head of the epididymis is identified as
the most common site of origin of the cyst.

Treatment options for ECs depend on the patient’s
presentation, symptoms, and clinical findings. Most of
the EC involute with time. Conservative management
is sclerotherapy, aspiration of the cyst, etc. The surgical
modality is used when the patient presents with acute
symptoms, such as acute scrotal or inguinal pain, scrotal
swelling, and redness.
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Figure 2: (a) Transillumination test- brilliantly transilluminate, (b) Post-
operative specimen showing multiple lobules

(low power views) of the
epididymal cyst wall with columnar epithelium showing congestion
and hemorrhage

Surgery is indicated when the cyst is larger than 10 mm
or 1 cm and does not involute with time. In our case, we
were planning for emergency exploration as the pain had
not subsided even after medication.

During the operation, both the testes were found normal.
A huge cyst found within caput epididymis it had torsion
of 360° anti-clockwise on its own pedicle. Detorsion
followed by excision of the cyst was done. A post-operative
transillumination test was done and it was brilliantly
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transilluminant. On aspiration crystal clear fluid came out.
The histopathological diagnosis was EC with no necrosis in
the cells of the epididymal duct. The patient was discharged
on 3" post-operative day and post-operative period was
uneventful.

CONCLUSION

Conservative management remains the initial choice of
treatment for asymptomatic EC with a size measuring
<1 cm, while surgical modality is the only mainstay of
treatment for patients with acute symptomatology like
intractable scrotal pain, swelling, and redness, and also
when the size of the cyst does not regress on its own
but instead increases with time. From this rare case
presentation, we would like to conclude that while dealing
with the case of huge scrotal swelling we should also keep
in mind about the differential diagnoses, such as pyocele,

testicular neoplasm, and EC. It is also very challenging to
deal with the torsion of a huge EC.
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