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Abstract

Case Report

Impotence is the inability to perform, or permit the performance of, the act of sexual intercourse, whereas sterility is
the inability to impregnate/get impregnated. Hydrocele is an accumulation of fluid in the tunica vaginalis layer in the
scrotum that causes it to swell. Alleged accused of sexual assault 52 year old brought for examination in hospital. On
examination, giant hydrocele was noted and later confirmed by urologist and further investigation. This case report
highlights the importance of detailed examination and how to frame opinion in such cases and sample collection.
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INTRODUCTION

Impotence is the inability to perform, or permit
the performance of, the act of sexual intercourse,
whereas sterility is the inability to impregnate/get
impregnated [1]. Hydrocele is an accumulation of fluid
in the tunica vaginalis layer in the scrotum that causes it
to swell. There were 26.79 million cases of hydrocele
worldwide and 48% of these cases are in India [2].
However, slight information is available from India,
particularly on disability due to hydrocele, except for a
few studies on productivity [3-6]. A large hydrocele or
scrotal hernia, elephantiasis, phymosis, paraphymosis
and adherent prepuce may cause temporary impotence
by mechanical obstruction to coitus, as these conditions
can be remedied by proper surgical treatment. Marked
diseases of penis or of the testicles, such as orchitis
following mumps, syphilis, tuberculosis, etc. may lead
to impotence or sterility or both [1].

Lymphatic filariasis (LF), the second leading
cause of permanent and long-term disability [7], affects
120 million people globally [8]. It is a mosquito-borne
parasitic disease caused by Wuchereria bancrofti, which
resulted in for approximately 90% of all LF cases,
followed by Brugia malayi and Brugia timoti. India
contributes about 40% of the total worldwide burden of
LF. In India, a total of 554 million people are at risk of
infection, and there are approximately 21 million people
with symptomatic LF and 27 million asymptomatic

microfilaria carriers [9]. The manifestations of disease
are mostly irreversible and a cause of psychological and
socioeconomic problems for patients and often their
families [10, 11].

CASE HISTORY

The alleged accused 52 years old male,
married since 28 years, father of 6 children, was
brought for complete medical examination under sec
377, 323 IPC and sec 4, 6, 8, 12 of POCSO Act on 14
sept 2019 in our department. After taking his consent
and identification, history of alleged incidence was
taken from him. Alleged incidence was on 10 sept 2019
but the negative history given by the alleged accused
was not matching with statement of 7-8 years old male
survivor’s mother. As per alleged accused, he is not
sexually active since last 5 months. No surgical or any
medical history was given.

Alleged accused was alert, vitals were stable,
averagely built, and no evidence of any fresh injuries
was present. No evidence of any developmental defect
or gynaecomastia was present. No systemic abnormality
was detected on examination.

On local examination a huge hydrocele was
noticed with vertical diameter, horizontal diameter and
circumference of 34 cms, 26 cms and 58 cms
respectively. Penis root up to tip of penis and scrotum
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were completely merged in the hydrocele. There was a was confirmed by sonography as filariasis with gross
gradual increase in size since last 5 years. Nail hydrocele. Opinion regarding impotency was reserved
clippings, pubic hair and blood for DNA analysis were till complete urological examination reports are made
collected. Alleged accused was sent to surgery dept. for available.

conformation and treatment of hydrocele. Diagnosis

o

Fig-1: Prominent blood vessels over surface of hydrocele

Fig-2: Horizontal dimension of hydrocele

Fig-3: Vertical dimension of hydrocele
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DiscussION

Hydrocele is a swelling due abnormal
collection of clear fluid. Filarial hydrocele is common
in endemic areas of tropics and sub-tropics which is
caused by flarial worms Wuchereria bancrofti and
Brugia malayi. This may cause thickening of scrotal
skin and blockage of lymph channels. A large hydrocele
may cause temporary impotence by mechanical
obstruction to coitus and this condition can be remedied
by proper surgical treatment. It can complicate as
elephantiasis which is also a temporary local cause of
impotence. Wound healing is slow and infections are
more common in cases of filarial hydrocele. Internal
scrotal bleeding can also be present which is not visible
on local examination. Untreated Hydroceles can lead to
infection of the fluid and testicular atrophy.

As per Babu et al., [12] majority of patient
(94%) express incapability to perform sexual
intercourse and wives of the patients noted
dissatisfaction in sexual activity. In our case, accused of
sexual assault on child has been suffering from
hydrocele due filariasis. Our case report highlights the
importance of detail examination of accused suffering
from hydrocele and samples collection from genital
parts in such cases. Criminal amendment 2013 includes
not only penile penetration but also fingering or
insertion of any object in vagina. Hence it is very
important to mention in opinion regarding hydrocele as
cause of temporary impotence and also to give opinion
on another aspect such as fingering or insertion of
object in such cases. In our case report we have given
opinion after availability of urological opinion. Final
opinion is given as “findings are suggestive of
temporary impotence due to hydrocele however
possibility of fingering cannot be ruled out.”

Fig-4: Circumference of hydrocele

CONCLUSION

1. History regarding rapidity of onset impotence,
its duration, any drug history or chronic illness
along with local examination is important
aspect for assessment of risk factors and to rule
out causes other than local causes of
impotence.

2. The present case suggests that hydrocele is not
only the cause of temporary impotence but
could be the evidence of sexual inactivity.

3. Hydrocele is not the limitation for evidence
collection from genital region in recent alleged
cases of sexual assault.

4. No evidence of any fresh injuries over the
genital region does not rule out internal
bleeding in scrotal region or infection of
hydrocele.

5. Urological investigations should be done
before giving any opinion regarding impotency
as not all cases of hydrocele presents with
temporary impotence.
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