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INTRODUCTION 

Mesothelial cyst in inguinal region is very rare and can 

very readily be mistaken for an inguinal or femoral 

hernia. There are some case reports describing 

mesothelial cyst of the groin which are associated with 

the spermatic cord or round ligament of uterus.1 

Congenital inguinal hernis are more common in males 

and may present as a reducible or irreducible inguinal or 

inguino scrotal swelling. Sometimes they present with 

obstruction of gut. It may contain a segment of intestine 

or omentum inside hernial sac. But finding mesothelial 

cyst in side hernial sac is an extremely rare finding. USG 

of groin detects the lesion in most of the cases, but may 

be missed and reported as an irreducible hernia.2 They are 

usually asymptomatic or may present with pain, malaise 

and sense of heaviness in groin similar to inguinal hernia. 

They are misdiagnosed as groin hernia during clinical 

examination and identified at the time of surgery.2,3 The 

treatment is inguinal exploration, excision of the cyst 

followed by herniotomy. On extensive google and 

pubmed search, only two cases were found in hernial sacs 

of 10 years old and 2 years old male child.4,5 About four 

cases have been found in adult males.6,7 Rest other cases 

are found in females as a mesothelial cyst of round 

ligament of uterus, presenting as inguinal mass.6 It may 

also present as an intra-abdominal or retroperitoneal mass 

in some cases, particularly in adults. 

CASE REPORT 

A 2-year 9 months-old male presented with a right 

inguino scrotal swelling present since birth without pain. 

The swelling was more prominent on coughing and 

straining and was not reducible. There was no evidence 

of inflammation or incarceration. 

The patient appeared well-built and had stable vital signs 

as well as normal laboratory results. USG of both inguino 

scrotal region and pelvis was suggestive of right sided 

inguinal hernia containing omentum. 

With a pre-operative diagnosis of right irreducible 

congenital inguinal hernia Herniotomy was planned. On 

exploration of inguinal canal and opening the sac a 

pedunculated unilocular cyst of size 5×3×2.5 cm with a 

smooth, glistening, and translucent surface was found to 

be attached to the sac with a narrow stalk extending 
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towards deep inguinal ring, but was not communicating 

(Figure 1). The cyst was excised, herniotomy performed 

after ligating and dividing sac proximally. 

Histopathologic examination revealed simple mesothelial 

cyst with chronic inflammation lined by regular 

mesothelial cells without atypia or mitosis. The 

postoperative course was uneventful, and the patient was 

discharged from the hospital next day. He is doing well 

on follow ups and no recurrence observed during last one 

year.  

 

Figure 1: Smooth walled translusent clear fluid filled 

cyst from inside of right inguinal hernial sac obtained 

as pedunculated cyst. 

 

Figure 2: 40x- HPE shows cyst wall comprising of 

fibro collagenous tissue admixed with good number of 

mixed inflammatory cells and capillaries. Wall is lined 

by simple cuboidal to sqamous epithelium 

representing simple mesothelial cyst with chronic 

inflammation lined by regular mesothelial cells. No 

evidence of granuloma or malignancy. 

DISCUSSION 

Inguinal mass in a child includes hernia, enlarged lymph 

nodes, parasitic infection, ganglion cyst, and malignant 

tumors such as lymphoma, leiomyoma, etc.1,8-10 A 

mesothelial cyst of the inguinal hernia sac in children is 

very rare. They may be identified only during surgery for 

hernia.5 Mesothelial cysts are rare inclusion cyst and 

benign in nature. They remain  attached to the serosal 

surface of the visceral organs or peritoneum. Earlier it 

was thought to be a cystic lymphangioma; but on electron 

microscopic examinations they are found to be 

originating from mesothelial cells. Only 130 cases have 

been reported so far and 84% of them are detected in 

females of reproductive age group.12 

There have been two theories suggested for the 

development of mesothelial cyst in round ligament of 

uterus. But in males it may be similar to pathogenesis of a 

cystic hydrocele or  hydrocele of the spermatic cord 

which results from flaw in obliteration of processus 

vaginalis. Exact pathogenesis is not clear. Cyst formation 

may result from inclusion of embryonic mesenchymal 

elements or remnants during development.1,9,13  

They present usually as inguinal hernia in males and 

mostly asymptomatic. In our case there was absolutely no 

pain, heaviness in groin or any other symptoms and 

appeared as a case of irreducible congenital inguinal 

hernia. Arabi et al in 2010 reported a multilocular 

mesothelial cyst presenting with sign and symptoms of 

incarcerated inguinal hernia.4 Vaos et al in 2008 reported 

a case of unilocular mesothelial cyst in a two years old 

cryptorchid boy arising from spermatic cord. Our case 

differed from them in presentation. It was an isolated 

unilocular swelling inside hernial sac, resembling a 

lymphatic cyst, not associated with cryptorchidism and 

was not incarcerated. Histopathology reveals a thin-

walled, unilocular cyst containing serous material. 

Mesothelial cysts are lined with single layer of flattened, 

cuboidal cells and are thin-walled, with smooth muscle 

and capillaries in the walls.7 Our histopathological study 

was consistent with the above-mentioned description 

(Figure 2). 

Usually mesothelial cysts of round ligament of uterus are 

misdiagnosed as inguinal hernias or are confused with 

common benign cysts.7 In males they may be reported as 

irreducible or incarcerated hernia or in association with 

cryptorchidism.4,5 In an inguinal or inguino scrotal 

pathology ultrasonography is the initial imaging modality  

because of its easy application and availability and also it 

gives information about the peristalsis or changes by 

coughing or valsalva maneuver.10,11,13 In case of a 

palpable or suspicious mass, CT scan provides better 

anatomic orientation and is useful for differential 

diagnosis of other groin lesions.10 MRI has also been 

advocated in asymptomatic groin mass, particularly when 

there is sonographic evidence of pelvic extension.4 In our 

case USG showed omentum inside hernial sac and could 

not detect mesothelial cyst. 

Mesothelial cysts are benign lesions with excellent 

prognosis; however, there is chance of recurrence and in 

some cases, there may be a neoplastic change. A 

Complete surgical removal is the treatment of choice.4,12 

A pre-operative definite diagnosis of mesothelial cyst in a 

male child is difficult and is always incidental during 

hernia surgery. In our case, it was detected after opening 

the hernial sac as a pedunculated lesion and was excised 
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during herniotomy. Histopathology confirmed the 

diagnosis. The child is on regular follow ups and no 

recurrence observed during last one year. 

CONCLUSION 

Mesothelial cyst are rare groin lesions in children and 

may be found in side hernial sac, presenting clinically as 

irreducible hernia. Complete surgical excision, 

Histopathological confirmation and regular follow ups 

are highly essential. 
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