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Case report 

 

Inguinal hernia containing ovary and fallopian tupe with Nuck duct cyst: 

A case report 

 

Over,  fallopian tüp ve Nuck kanal kisti içeren inguinal fıtık olgusu;  

Olgu sunumu. 
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ABSTRACT 

Gynecological structures such as ovaries and tubal structures are rarely seen in the inguinal hernia sac. 

Nuck canal cyst with hernia sac is much rarer. Nuck canal should be kept in mind in the differential diagnosis of 

inguinal region cysts in women. When gynecological structures such as ovaries and tubes in the hernia sac are 

considered normal, they should be reduced and repaired with hernia mesh.  

In this study, a case of inguinal hernia with ovarian and tubal tissue in the sac along with a nuchal canal 

cyst is presented. 
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ÖZET 

İnguinal herni kesesinde over, tubal yapı gibi jinekolojik yapılar nadiren görülür. Herni kesesi ile birlikte 

Nuck kanal kisti ise çok daha nadir görülür. Kadınlarda inguinal bölge kitlerinde ayırıcı tanıda Nuck kanal akılda 

bulundurulmalıdır. Herni kesesinde bulunan over, tuba gibi jinekolojik yapılar normal olarak değerlendirildiğinde 

redükte edilmeli ve herni meş ile onarılmalıdır.  

Bu çalışmada Nuck kanal kisti ile birlikte kese içinde over ve tuba dokusu olan inguinal herni olgusu 

sunulmaktadır. 

 

Anahtar kelimeler: İngunial herni; Nuck cyst; over; tubal tüp 

 

INTRODUCTION 

Inguinal hernias are one of the most com-

mon benign diseases in general surgery. The hernial 

sac mostly contains omentum and small intestines. 

Rarely, the appendix, ovaries, tubal tube, and blad-

der may be found within the hernial sac. Ovary and 

fallopian tubes are frequently seen in the pediatric 

age group and are often associated with reproductive 

system malformation (1). In famele, incomplete clo-

sure of the nuck canal usually causes inguinal hernia, 

which usually contains the fallopian tubes, ovaries 

and uterus (2). Nuck duct cyst typically manifests it-

self as swelling in the inguinal or genital area (3). 
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In this study, the patient was admitted due 

to swelling in the right groin and was operated on 

with the preliminary diagnosis of incarcerated ingu-

inal hernia; A patient with an intraoperative nuck ca-

nal cyst and an ovary and tubal tube in the hernia sac 

is presented. 

 

CASE 

A 41-year-old female patient presented to 

the general surgery outpatient clinic with a compla-

int of a palpable mass in the right groin. During the 

physical examination, a soft, well-defined, non-redu-

cible mass with a diameter of 2 cm was palpated in 

the right inguinal region. No change in the size of the 

mass was observed with the Valsalva maneuver. An 

ultrasound revealed a 15 mm defect in the right in-

guinal region. The patient was diagnosed with incar-

cerated right inguinal hernia and underwent surgery. 

During exploration, a cystic mass of approximately 

2 cm was palpated at the site where the mass was felt 

(Figure 1). The cystic lesion was freed and excised 

through blunt and sharp dissection. Simultaneously, 

an indirect hernia sac was identified in the patient. 

Palpation of the hernia sac revealed a round lesion of 

approximately 1.5 cm with moderate firmness. The 

hernia sac was opened, revealing ovarian tissue and 

fallopian tube (Figure 2). Gynecology consultation 

was requested. Upon confirming the normality of the 

ovary and fallopian tube, they were reduced into the 

abdominal cavity. After high ligation, the Lichtens-

tein hernioplasty procedure was performed. The pa-

tient was discharged on the first postoperative day. 

 

 

Figure 1: Intraoperative view of the Nuck canal cyst. 

 

Figure 2: View of the ovary and fallopian tube after 

the intraoperative hernia sac. 

DISCUSSION 

The presence of unusual organs in the con-

tent of an inguinal hernia sac is a rare occurrence. 

Inguinal hernia sacs may contain intraabdominal or-

gans, including the stomach (4). Studies on inguinal 

hernias by Gürer et al. in 1950 reported the presence 

of the appendix vermiformis in the hernia sac at a 

rate of 0.51%, appendicitis in femoral hernia sacs at 

5%, and fallopian tubes and ovaries in inguinal her-

nias at a rate of 2.9%, with the bladder found at a rate 

of 0.36% (4). Inguinal hernias containing ovaries 

and fallopian tubes are a rare condition in reproduc-

tive-age women. When herniation of the ovary and 

fallopian tube occurs, it is often associated with de-

velopmental defects of the genital organs (5). The li-

terature suggests that approximately 71% of such ca-

ses are observed in the population under the age of 5 

(4). 

The presence of gynecological structures in 

inguinal hernias is generally associated with deve-

lopmental anomalies of the genital system, such as 

Müllerian aplasia or dysplasia, and primary ame-

norrhea. Most cases containing ovaries and tubes are 

indirect inguinal hernias, but they have also been 

identified in incarcerated direct hernias (4). In a re-

view study by Prodromidou et al. about half of the 

cases (53%) were reported in women of reproductive 

age (18-45 years), indicating that the migration of 

gynecological structures into the inguinal canal may 

result from the relaxation of pelvic ligaments (6). In 

the presented case, preoperative ultrasound of the in-

guinal region did not provide insights into the struc-

tures within the inguinal hernia sac. 

In this study, a case was presented where an 

inguinal hernia sac contained the ovary and fallopian 

tube, along with a Nuck canal cyst. The Nuck canal, 

first described by anatomist Anton Duck in 1691, is 

the male equivalent of the processus vaginalis and 

usually closes in the first year of life (3). Sometimes 

inadequate closure leads to the formation of a Nuck 

canal cyst, termed female hydrocele, first described 

in a woman by Coley in 1892. Although mostly idi-

opathic, this anomaly can also result from trauma, 

inflammation, or infection causing obstruction of 

lymphatic drainage. The frequency of occurrence is 

reported to be around 1% in the literature (3,7). 

Nuck canal cysts clinically present as a pa-

inful or painless swelling in the inguinal or genital 

region in women. In the differential diagnosis, pat-

hologies such as inguinal hernias, lymphadenopat-

hies, cold abscesses, endometriosis in round liga-

ments, ganglion cysts, varices of the round ligament, 

leiomyomas or lipomas, Bartholin cysts, neurofibro-

mas, post-traumatic/postoperative hematomas, and 

other conditions are considered (3,8). 

The first-choice imaging modality is ultra-

sound. On ultrasound, Nuck canal cysts appear as 

thin-walled anechoic or hypoechoic lesions that do 

not change in size with the Valsalva maneuver. In 
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complex cases, other imaging methods such as com-

puted tomography and magnetic resonance imaging 

are used for differential diagnosis (8, 9, 10). 

The treatment method for Nuck canal cysts 

is excision (3, 7). In the presented case, after opening 

the hernia sac and reducing the ovary and fallopian 

tube into the abdomen, high ligation was performed. 

Subsequently, a Lichtenstein mesh hernioplasty was 

applied. 

In conclusion, the presence of ovaries and 

fallopian tubes within an inguinal hernia sac is occa-

sionally observed in early childhood and rarely in ol-

der women. Making a definitive preoperative diag-

nosis through physical examination or imaging met-

hods is not always possible. The hernia sac should 

always be explored before reduction. 
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