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Abstract

The canal of Nuck is a small evagination of the parietal peritoneum, which is attached to the uterus by the
round ligament through the internal inguinal ring into the inguinal canal. This structure is homologous to
the processus vaginalis of the male anatomy. Hydrocele of the canal of Nuck is a rare disease that occurs in
the inguinal area or labium as a painless edema before adolescence. We report the case of a hydrocele of
the canal of Nuck in a female adult.
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Introduction

The canal of Nuck is a small evagination of the parietal peritoneum. The inguinal canal is
traversed by the spermatic cord in men and the round ligament of the uterus in women. The
round ligament is attached to the uterine cornua near the origin of the fallopian tube at one end
and to the ipsilateral labia majora at the other. The round ligament accompanies a pouch of
parietal peritoneum in the inguinal canal, which is known as ‘canal of nuck’. Although the canal
of Nuck normally disappears without a trace in the first year of life, it can cause an indirect
inguinal hernia or hydrocele of the canal of Nuck when, in rare cases, it does not disappear
completely

Case report

A 42 year old female was referred from a rural hospital for a suspected incarcerated right-sided
inguinal hernia. She first noticed a peanut-sized swelling in the right groin 6-months back; it
gradually enlarged to reach the present size. She sought medical attention because of moderate
pain in her right groin for the last 4-days. There were no complaints of abdominal pain,
distension of abdomen or vomiting. The patient did not have any history of trauma to the right
inguinal region. There was no change in her bowel and bladder habit in the last four days. Local
examination revealed a pear shaped 5 x 2.5 cm irreducible, fluctuant swelling in the right
inguino-labial region. There was no expansile impulse on straining (coughing). The swelling
was transilluminant but no thrill or bruit was noted over the swelling. Overlying skin was
normal and free from the groin lump. Her complete blood count and urinalysis was normal. A
differential diagnosis of an inguinal hernia or hydrocele was made from the aforesaid clinical
examination. Ultrasonography of the right inguino-labial region revealed e/o 5 x 2cm sized
cystic swelling right inguinal region.

Fig 1: Intra operative picture of hydrocele of canal of nuck
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Then she underwent surgical exploration through right inguinal
incision, where after cutting the skin and subcutaneous tissue we
encountered a cystic lesion. Then we open the external oblique
aponeurosis to delineate the extension of the lesion. Cyst was
extended down to the right labia majora and it was clearly seen
to be an encysted hydrocele of canal of the nuck, without any
evidence of associated inguinal hernia. The cyst was carefully
dissected from the round ligament and ligation of the canal of
nuck done near a deep inguinal ring and prolene mesh was
placed and fixed and the wound closed in layers. The
histopathological findings of the cyst wall showed that the cyst
chiefly comprised vascularised fibrous tissue and flattened
mesothelial cells lining the inner surface.

Discussion

During embryonic development in females, the cranial part of
gubernaculum becomes the ovarian ligament, and the caudal part
forms the round ligament of the uterus. As the round ligament
passes through the inguinal canal into the labium majora, it is
accompanied by the peritoneal fold “processus vaginalis” which
is known as canal of Nuck. It was first described by the
anatomist Anton Nuck in 1691. Normally, this peritoneal
evagination undergoes complete obliteration during the first year
of life. Failure of obliteration may result in indirect inguinal
hernia or fluid collection within the processus vaginalis, forming
hydrocele of the canal of Nuck. The formed hydrocele is the
rarely seen equivalent of a spermatic cord hydrocele in males.
The Hydrocele of canal of Nuck is classified into three types: (I)
The most common type is the encysted type where there is no
communication of the hydrocele with the peritoneal cavity and
the cyst may be found anywhere along the course of the round
ligament from the deep ring to the labia majora. (1) The Second
type is similar to congenital hydrocele seen in male where there
is a persistent communication between hydrocele and the
peritoneal cavity; (I111) In third variety there is a constriction at
the deep ring like an hour-glass, so that the proximal part of the
sac is retroperitoneal and the distal portion of the sac is in the
inguinal canal and clinically simulates an inguinal hernia.

There are many differentials to inguinal swelling in females
including inguinal hernia, tumor (lipoma, leiomyoma, sarcoma),
Bartholin's cyst, abscess, lymphadenopathy. Hence, to diagnose
hydrocele of the canal of Nuck based on clinical examination
only is challenging. Many studies have reported the use of
radiologic diagnostic tools such as sonography and MRI in the
diagnosis

Conclusion

Despite the fact that hydrocele of the canal of Nuck occurs
mainly in adolescence, we strongly suspected hydrocele of the
canal of Nuck in this case based on the clinical symptoms and
imaging diagnosis, and confirmed the diagnosis by surgical
exploration without delay. This case suggests that hydrocele of
the canal of Nuck should be included in the differential
diagnosis of masses occurring in the inguinal area in adult
females.
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