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Abstract

We present a rare case of an 80-year-old male with a longstanding, asymptomatic right hydrocele seeking repair. Hydrocele,
characterized by an abnormal accumulation of serous fluid between the parietal and visceral layers of the tunica vaginalis, is a
common condition affecting adult males. While surgical removal remains the gold standard treatment, alternative non-invasive
approaches such as sclerotherapy have been explored due to their reported high success rates ranging from 85% to 96%. In this
case, the patient underwent a combination of aspiration (340 mL of fluid) and sclerotherapy using 60 mL of absolute alcohol
as the sclerosing agent. Following the sclerotherapy procedure, the patient experienced the development of a scrotal wound
within 72 hours, which progressed to a necrotic point with associated hyperemia at 96 hours. Subsequently, the patient pre-
sented with an unusual necrosis in the scrotal sac, rapidly progressing to Fournier’s gangrene, requiring surgical debridement
three surgical debridements seven days post-procedure, followed by antibiotic therapy and 35 hyperbaric sessions. Remark-
ably, the patient’s condition progressed painlessly, and complete closure of the necrotic lesion was achieved. However, this
case underscores the importance of cautious evaluation when considering alcohol sclerotherapy in elderly patients, despite its
minimally invasive nature. It serves as a reminder of the potential complications that can arise from non-surgical approaches
for hydrocele management and highlights the need for careful patient selection and follow-up in such cases.
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Introduction Case presentation

Hydrocele is a common condition characterized by the ab-
normal accumulation of serous fluid within the tunica vaginalis
surrounding the testicle. While surgical removal remains the
gold standard treatment, alternative non-invasive approaches
have gained attention due to their reported success rates and
reduced surgical risks [1-3]. Among these approaches, sclero-
therapy has emerged as a minimally invasive option, involving
the injection of a sclerosing agent into the tunica vaginalis to
promote adhesion and resolution of the hydrocele [1-3]. Here-
in, we report a rare complication of scrotal necrosis following
alcohol sclerotherapy for hydrocele repair in an elderly male
patient.

An 80-year-old male presented with a longstanding, as-
ymptomatic right hydrocele, causing aesthetic discomfort due
to scrotal enlargement. Given the patient’s advanced age and
desire for a minimally invasive approach, a combination of as-
piration and alcohol sclerotherapy was performed. Within 72
hours post-procedure, a scrotal wound developed, progress-
ing to necrosis with associated hyperemia at 96 hours (Figures
1A-B). Surgical debridement was subsequently performed, fol-
lowed by antibiotic therapy and hyperbaric sessions to achieve
complete closure of the necrotic lesion (Figures 2A-B).
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Figure 1 (A-B): Necrotic point with associated hyperemia with an
unusual necrosis in the scrotal sac.

Discussion

While sclerotherapy is considered a minimally invasive alter-
native for hydrocele repair, our case highlights the potential risk
of severe complications, including scrotal necrosis, particularly
in elderly patients. Despite its reported success rates, careful
patient selection and monitoring are imperative to minimize ad-
verse outcomes. Clinicians should exercise caution when con-
sidering alcohol sclerotherapy, especially in elderly individuals,
and remain vigilant for signs of complications post-procedure.

Conclusion

This case underscores the importance of careful patient se-
lection and monitoring when opting for non-surgical approach-
es such as alcohol sclerotherapy for hydrocele repair, particu-
larly in elderly individuals. While promising, these interventions
carry a risk of severe complications, emphasizing the need for
cautious evaluation and close follow-up in clinical practice.
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Figure 2: (A) Approximation suture and hospital discharge 24 hours later; (B) Final result after 60 days.
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