
ydroceles usually do not affect the function of the testicle or chan-
ge the hormonal function. Therefore, they should not have any
effect on the sexual function. However, giant hydrocele is defined

as a hydrocele having more than 1.000 mL of contents and the sexual func-
tion may be impaired, not only as a result of the dragging effect on the
phallus by the mass, but also due to the psychosocial issues.1,2 Bilateral gi-
ant hydroceles are rarely seen in adults. In this report, a case with bilate-
ral giant hydroceles is presented owing to its rarity and its effect on the
sexual function.
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A Rare Cause of Sexual Dysfunction:
Bilateral Giant Hydrocele: Case Report

AABBSS  TTRRAACCTT  Sexual dysfunction due to mechanical effect of a hydrocele is an unusual entity. A 58-
year- old man was referred due to the presence of bilateral huge scrotal swelling along with sexual
dysfunction. Sexual intercourse could not be achieved because of dragging effect on the phallus by
the mass. Physical examination, scrotal ultrasonography and computed tomography revealed bi-
lateral giant hydroceles. Bilateral hydrocelectomy was performed, and sexual dysfunction improved
one week after the operation. The fluid content of bilateral giant hydrocele was in total  4000 mL.
Most causes of sexual dysfunction cannot be cured with current treatment options. However, sex-
ual dysfunction due to mechanical effect of bilateral giant hydroceles may easily be relieved with
a minor surgical procedure. 

KKeeyy  WWoorrddss::  Testicular hydrocele; sexual dysfunction

ÖÖZZEETT  Hid ro se lin me ka nik et ki si ne de niy le sek süel dis fonk si yon ge liş me si na dir bir du rum dur. 58
ya şın da bir er kek has ta sek sü el dis fonk si yo na ne den olan iki ta raf lı dev skro tal kit le ile kliniğimize
baş vur du. Kit le ye des tek ya pıl ma dan has ta yü rü ye mi yor du. En son bir yıl ön ce eşi ile cin sel iliş ki -
ye gir miş ti. Dev kit le nin pe ni si çek me si so nu cu cin sel iliş ki sağ la na mı yor du. Fi zik mu a ye ne, skro -
tal ul tra so nog ra fi ve bil gi sa yar lı to mog ra fi ile dev hid ro sel ta nı sı kon du. Has ta ya bi la te ral
hid ro se lek to mi uy gu lan dı ve sek sü el dis fonk si yon ope ras yon dan bir haf ta son ra dü zel di. Bi la te ral
dev hid ro sel de ki top lam sı vı mik ta rı 4000 mL idi. Se ksü el dis fonk si yo nun ne den le rin den ço ğu na gü -
nü müz te da vi yak la şım la rı ile tam kür sağ la na ma mak ta dır. Bu nun la bir lik te, bi la te ral dev hid ro selin
kit le et ki si ne de niy le olu şan sek süel dis fonk si yon kü çük bir cer ra hi iş lem ile dü ze le bi lir. 

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Testiküler hidrosel; seksüel disfonksiyon

TTuurrkkiiyyee  KKlliinniikklleerrii  JJ  MMeedd  SSccii  22000099;;2299((66))::11776677--99

Kenan İSEN, MD,a

Vedat UTKU, MDa

aUrology Clinic, 
Diyarbakır Education and 
Research Hospital, Diyarbakır

Ge liş Ta ri hi/Re ce i ved: 28.04.2008 
Ka bul Ta ri hi/Ac cep ted: 13.06.2008

Ya zış ma Ad re si/Cor res pon den ce:
Kenan İSEN, MD
Diyarbakır Education and 
Research Hospital, Urology Clinic,
Diyarbakır,
TÜRKİYE/TURKEY
kenanisen@hotmail.com

Cop yright © 2009 by Tür ki ye Kli nik le ri

OLGU SUNUMU   



CA SE RE PORT

A 58-ye ar- old man was re fer red to us due to the
pre sen ce of bi la te ral hu ge scro tal swel lings and se -
xu al dysfunc ti on. The patient could not walk if
somebody did not help him to carry the mass. He
was mar ri ed with se ven chil dren, and his last co i -
tal con tact was abo ut one ye ar ago. Se xu al in ter co -
ur se could not be ac hi e ved due to the drag ging
ef fect of the mass on the phal lus. The scro tal swel -
ling de ve lo ped gra du ally over the pre vi o us two ye -
ars. There was no his tory of fe ver or tra u ma.
Physi cal exa mi na ti on of the ex ter nal ge ni ta li a re ve -
a led a bur ri ed phal lus and bi la te ral scro tal swel lings
hanging down to the kne e le vel (Fi gure 1). Testicles
could not be palpated. The mass could be transil-
luminated. Comp le te blo od co unt, se rum glu co se,
li ver func ti on tests, BUN and cre a ti ni ne le vels we -
re wit hin the nor mal li mits. Se rum tes tos te ron (T),
fol lic le-sti mu la ting hor mo ne (FSH), lu te i ni zing
hor mo ne (LH) and tes ti cu lar tu mor mar kers we re

also in nor mal limits. Ul tra so und sho wed bi la te ral
gi ant scro tal cystic le si ons. Com pu ted to mog raphy
(CT) al so re ve a led bi la te ral ga int scro tal cystic le si -
ons without any so lid com po nents. Bi la te ral hydro -
ce lec tomy was per for med un der the spi nal
ana est he si a. The flu id con tent of the mass was
serous in nature and its volume was 2100 mL in the
left side and 1900 mL in the right side. The pa ti ent
was disc har ged on the se cond post-ope ra ti ve day.
The pa ti ent was exa mi ned in the post-ope ra ti ve
first we ek and the third month. Se xu al dysfunc ti on
was im pro ved, and the pa ti ent could have re gu lar
co i tus one we ek af ter the ope ra ti on. Da ta re gar ding
the se xu al func ti on was ob ta i ned from the pa ti ent
and his wi fe. Scro tal ul tra so und sho wed no ab nor -
mal fin dings in the third pos to pe ra ti ve month.
Scro tal skin con trac ti on oc cu red in the third post-
ope ra ti ve month.

DIS CUS SI ON

The re are a few re ports on bi la te ral gi ant hydro ce -
les in an adult; and no ne of them fo cu sed on its im-
pact on the se xu al func ti on.1,3,4 This is pro bably du e
to ra rity of this con di ti on. Ak po et al re por ted that
gi ant hydo ce les might re du ce the pa ti ent’s work
ca pa city, im pa ir se xu al func ti on and ha ve a ne ga ti -
ve ef fect on the qu a lity of li fe and cause in fer ti lity.1

In ad di ti on, Gya pong et al re por ted that se xu al
func ti on might al so be im pa i red due to psycho so -
ci al stig ma in pa ti ents with hydro ce le.2 In our ca se,
the flu id con tent of bi la te ral gi ant hydro ce les was
4000 mL in total, and erec ti on could not be ac hi e -
ved du e to the drag ging ef fect of the mass on the
phal lus.

Ma na ge ment of gi ant hydro ce les is con tro -
ver si al. Hydro ce lec tomy with or wit ho ut ex ci si -
on of surp lus scro tal skin is re com men ded.
Ex ci si on of surp lus scro tal skin may pro vi de go -
od cos me tic and func ti o nal re sults; ho we ver, it
may be un ne ces sary since the scro tal skin con-
trac ts af ter hydro ce lec tomy.5 In the pre sent ca -
se, hydro ce lec tomy was per for med. The pa ti ent
had re gu lar co i tus one we ek af ter the ope ra ti on,
and  scro tal skin con trac ti on oc cu red wit hin 3
months. We suppose that hydro ce lec tomy may
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FIGURE 1: Dragging effect of the bilateral giant hydroceles on the phallus. 



be sufficient to cor rect the se xu al dysfunc ti on as-
so ci a ted with bi la te ral gi ant hydro ce les, and pa-
ti ent sa tis fac ti on may be ob ta i ned.6

Se xu al dysfunc ti on can be tre a ted suc cess fully
with cur rent tre at ment op ti ons, however can not
be completely cu red.7 The only ex cep ti ons to this
ru le are psycho ge nic erec ti le dysfunc ti on, post-tra -
u ma tic ar te ri o ge nic erec ti le dysfunc ti on in yo ung
pa ti ents and hor mo nal ca u ses (e.g. hypo go na dism,
hyper pro lac ti na e mi a) which can be po ten ti ally cu -

red with spe ci fic tre at ment mo da li ti es.3,4 It se ems
that bi la te ral gi ant hydro ce le may be anot her cu r-
ab le ca u se of se xu al dysfunc ti on and can be treated
with a mi nor sur gi cal ope ra ti on. 

In conc lu si on, bi la te ral gi ant hydro ce les are
ex tre mely ra re in adulthood, and may le ad to se x-
u al dysfunc ti on du e to mec ha ni cal ef fect of the
mass on the phal lus. Ho we ver, se xu al dysfunc ti on
du e to bi la te ral gi ant hydro ce les may ea sily be im-
pro ved with a mi nor sur gi cal pro ce du re.
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