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What is your diagnosis?

A 30 year-old female was referred to our hospital with a 
painless mass of the right inguinal area. The swelling was 
initially small but gradually increased in size over a period 
of 10 months. There was no history of trauma, gynaecologi-
cal problems or previous surgery. On physical examination, 
a 7x6 cm, rounded, mobile, irreducible swelling was detect-
ed superficially in the inguinal area. The volume of this 
mass increased in standing position, and could be slightly 
reduced by manual compression. There was no pain on pal-
pation and cough impulse was absent. Sonography was car-
ried out with the patient in prone position. The mass was a 

comma-shaped cyst with a tail directed cranially toward the 
inguinal canal, measuring 6.4x4.8 cm (Figure 1). There was 
no vascularity seen in the wall of the cyst on colour Doppler 
examination. Coronal and axial MR showed a thin walled 
cystic mass (Figure 2). Considering the clinical symptoms 
and examination findings, the patient underwent surgical 
exploration through a lower groin incision. Surgical explo-
ration confirmed the cystic lesion with the patent, fluid-
filled canal and the round ligament with a cystic mass was 
excised (Figure 3). What is your diagnosis?

Figure 1. Ultrasonographic appearance of cyst Figure 3. Intraoperative appearance of cyst

Figure 2. MR appearance of cyst
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Answer

Pathologic findings were consistent with a hydrocele of the 
canal of Nuck. In females, evagination of the parietal perito-
neum along with the round ligament through the inguinal ring 
into the inguinal canal forms the canal of Nuck by 6 months 
of gestation; this is the female counterpart of processus vagi-
nalis in males (1). Complete obliteration of the canal of Nuck 
usually occurs by the first year of life (2). If obliteration fails 
in the distal portion of the canal, a sac containing serous fluid 
remains, which is the so-called hydrocele of canal of Nuck (3).
Hydrocele of the canal of Nuck is a rare condition. Clinically, 
the hydrocele of the canal of Nuck manifests as a painless 
swelling in the inguinal area and labium majus. The differ-
ential diagnosis for inguinal masses in young adult females 
includes inguinal hernia, lymphadenopathy, Bartholin’s cyst 
and malignant or benign tumours. In this case, diagnosis was 
clinical and confirmed with ultrasound and MR. Ultrasound 
is an easy and accurate preoperative diagnostic procedure; a 
tubular or oval anechoic lesion in the inguinal area or labium 
majus is observed (4). MR gives a much more precise image 
and the hydrocele appears as a simple cyst characterised 
as hypointense on T1-weighted images and hyperintense on 
T2-weighted images (5).
The treatment choice is surgical excision; the hydrocele in 
this case was excised through a lower groin incision. In some 

cases, laparoscopic closure of a potent canal of Nuck has 
been reported (6). 
In conclusion, the cyst of the canal of Nuck is a rare devel-
opmental disorder, but should be taken into consideration in 
the differential diagnosis of groin tumours in female patients. 
Ultrasonography and MR are the imaging modalities of choice 
for evaluating a cyst of the canal of Nuck.
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