
Urological health

Scrotal swellings

Swellings or lumps in your scrotum may cause you discomfort but they rarely cause serious 
health problems. There is effective treatment if you need it.  

What is the scrotum? 

•	 The scrotum is the “bag” of skin that holds and 		
	 protects the testicles. (See diagram: The male  
	 genitals) 
•	 The testicles make sperm and male hormones (such as 	
	 testosterone). 
•	 The sperm moves from the testicles into the epididymis.
•	 The epididymis holds the sperm so that they can 		
	 mature. 
•	 Mature sperm fertilize a female egg.
•	 Sperm flows up and out from the vas deferens when 	 	
	 you ejaculate.
•	 The spermatic cord contains the vas deferens, blood 		
	 vessels, nerves, and muscles.  
•	 All the parts of the scrotum are wrapped in many 		
	 layers of tissue and muscle.

What are scrotal swellings? 

•	 Most of the lumps and swellings found in the scrotum 		
	 are not because of cancer. 
•	 Cancer of a testicle does not happen very often and 		
	 usually in younger men. 
•	 Cancer often shows as a solid lump in the testicle itself. 
•	 Physical examination and an ultrasound when 		
	 necessary can easily identify the nature of any  
	 swelling in the scrotum. 

•	 Most often, a scrotal swelling is due to:
	 – 	A watery fluid that has collected (such as a 	 	
		  hydrocele or cyst)
	 – Or “bulging” (dilated) blood vessels (a varicocele).  

HYDROCELE

What happens during hydrocele repair in 
men? 

•	 Hydrocele repair is an out-patient procedure. 		
	 (See diagram below)
•	 To prevent pain, the repair is done:
	 –	 Under general anesthetic (you are “put to sleep”) 
	 –	 Or spinal anesthetic (local “freezing”) 
•	 There is a cut (incision) made in the front of the 		
	 scrotum. 
•	 The hydrocele is then opened, drained, and fixed so 	 	
	 that the fluid cannot come back. 
•	 You can go back to your usual activities in a few 		
	 weeks.

What should I know about the side effects 
from a hydrocele repair?

•	 It is important to get medical help at once if you 		
	 have problems like infection or hematoma. 
•	 If a hydrocele comes back (not very often), you will 		
	 need more treatment.
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EPIDIDYMAL CYSTS

What happens during surgery for an 
epididymal cyst in men?

•	 When you have surgery for an epididymal cyst, your 		
	 doctor will make a small cut (incision) in your scrotum 		
	 over top of the cyst. (See diagram below)
•	 The cyst is carefully removed from nearby tissue.
•	 To close the epididymis and the incision, your doctor 		
	 will use stitches that will disappear on their own  
	 (called dissolvable stitches).

VARICOCELE

How is a varicocele treated? 

•	 There are a number of ways to repair a varicocele. 
•	 Tying off veins (varicocelectomy) that “feed” blood 		
	 to the varicocele:
	 –	 Is an out-patient process
	 –	 Usually uses a general anesthetic (puts you to 		
		  “sleep”) for pain.
	 –	 Makes a small cut (incision) in your groin or lower 		
		  abdomen
	 –	 Uncovers the dilated veins and ties them off
•	 Another method is called embolization which:
	 –	 Is usually carried out in a hospital under light 		
		  sedation.
	 –	 Is performed by a specialist using x-rays
	 –	 Pushes a small tube gently through the groin to put a 	
		  small plug into the vein
	 –	 This plug stops blood from flowing to the vein.

What do I need to know after a varicocele is 
treated?  

•	 Sometimes dilated veins do come back after a time. 
•	 With a varicocele repair, there can be problems like 		
	 infection, bleeding, and the growth of a hydrocele. 
•	 If the spermatic cord is injured, it can cause: (See all 		
	 diagrams)
	 –	 Blocking of the vas deferens, even though this is very 	
		  rare 
	 –	 Shrinking of the testicle (called atrophy). 
•	 Scrotal swellings happen often but they do not always 	
	 mean there are serious health problems. 

•	 If necessary, minor surgery can correct scrotal swellings.

WHAT IS A HYDROCELE IN A BOY? 

•	 A hydrocele may be found in a newborn boy. 

•	 Towards the end of pregnancy, each testicle in 		
	 the baby drops from the abdomen into the scrotum 		
	 alongside a channel through the groin. 

•	 This channel normally closes before or shortly after birth. 

•	 When the channel stays open, fluid can run from the 	 	
	 abdominal cavity into the scrotum (called 			 
	 communicating hydrocele). 

	 –	 The size of the hydrocele can change because fluid 	
		  moves back and forth from the abdomen to the 		
		  scrotum
	 –	 Often before age one, the communicating	channel 	
		  will close by itself
	 –	 The hydrocele may disappear

•	 A large hydrocele is not usually painful but may be 		
	 tense and make the scrotum look bluish.

Continued on next page
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May be repaired if:

•	 It causes symptoms

•	 Is still there after one  
	 year of age 

 

•	 Is an out-patient surgery

•	 Is done under general anesthesia

•	 Is done with a cut (incision) in the groin

•	 Closes the connecting channel

•	 Can also repair any hernia at the same time 

•	 Bleeding 

•	 Bruising 

•	 Infection 

•	 Injury to the spermatic cord 

Repairing the hydrocele: Small risks from surgery  
may include:

How is a hydrocele in a boy treated? 


