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Abstract
Scrotal elephantiasis (scrotal lymphedema) occurs mostly in filarial endemic areas. Outside these areas, this pathology is ra re and is most
often idiopathic, rarely congenital or secondary.
We report a case of scrotal elephantiasis in a 39-year-old man with no previous history and a progressive increase in scrotal volume over the
past 4 years.
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INTRODUCTION
Scrotal elephantiasis (scrotal lymphedema) occurs
mostly in filarial endemic areas. Outside these areas,
this pathology is rare and is most often idiopathic,
rarely congenital or secondary. Scrotal elephantiasis is
an increase, sometimes considerable, of the volume of
the bursa with an unsightly aspect and a certain
psychological harm. The diagnosis is clinical [1].

PATIENT AND METHODS
We report a case of scrotal elephantiasis in a 39-yearold man with no previous history and a progressive
increase in scrotal volume over the past 4 years.
The clinical examination found penile-scrotal
elephantiasis respecting the glans and the two lower
limbs (Figure 1). The rest of the examination was
normal. The search for microfilariae in the blood was
negative. Exploration of the vascular axis of the lower
limbs was normal. We performed a surgical resection
of the purse (Figure 2) with a satisfactory anatomical
and aesthetic appearance (Figure 3).

Figure 2 Procedure after resection of pathological scrotal tissue.

Figure 3 Postoperative appearance.

DISCUSSION

Figure 1 Big purse.

Penoscrotal elephantiasis can be defined as an
abnormal collection of protein-rich fluid in the
subcutaneous tissue due to local alteration of oncotic or
hydrostatic pressure. It is most often secondary to
mechanical obstruction of the lymphatic canals either by
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inflammation and fibrosis or by adult worms [2, 3].
Outside the filarial endemic areas, scrotal elephantiasis
is most often idiopathic, rarely congenital or secondary
[1]. Congenital scrotal lymphedema is part of
lymphangiomas, which are dilatations of the lymphatic
system, of dysplastic, non-regressive congenital origin
[4]. Secondary scrotal lymphedema falls within the
scope of acquired lymphangiectasias due to obstruction
of the lymphatic pathways which is the consequence of
an acquired disease of mechanical or inflammatory
origin such as surgical scar, abdominal or pelvic tumor,
after pelvic carcinological surgery after streptococcal
infection , After radiotherapy, sequelae of chronic
venous stasis or surgery of urogenital bilharziasis,
Kaposi's disease, filariasis [1]. Elephantiasis most often
affects the scrotum or penoscrotal system, with isolated
penile involvement rare, but the epididymotticular
content is practically always respected [5]. On the
clinical side, the skin becomes thick, cardboard and
loses its elasticity. The penis can be completely buried in
the scrotum preventing sexual intercourse and
occasionally causing micturition [2,6].

the scrotum, often preserved, which allows the
reconstruction of a neo-scrotum. This method, used by
many authors, seems to give a good functional and
aesthetic result [2, 3, 6, 14, 15, 16]. For penile skin
grafting, thin free skin should be used which must be
placed spirally to avoid longitudinal or circular
retraction on the penis [15, 17, 18]. The results of this
surgery are excellent with a good functional and
aesthetic result and little recurrence.

CONCLUSION
Scrotal elephantiasis is a rare disease. The diagnosis is
clinical and radiological explorations eliminate a
secondary cause. The treatment is always surgical, with
extensive resection of affected areas and scrotal
reconstruction.
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