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Inguinal Hernia
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Types...

* Relation to Inguinal ligament
* Above ; inguinal hernias

 Below ; Femoral hernias.
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Direct and Indirect Inguinal Hernia
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Differential diaghosis for
scrotal
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Acute scrotum

Figure 1: Acute scrotum (left side) in an infant
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Tumor testicular cancer




A spermatocele epididymal cyst is a painless, fluid-

filled cyst of the epididymis. It can be palpated as

distinct from the testis and typically transilluminates as a
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