


Table of Contents

Original Articles
Correlations between MHLC Scores and Indicators of Immune Response in Egyptian Women with Breast Cancer .............. .............. 07
Eman M. EL-Baiomy, Mohamed L. Salem, Azza El-Amir, Noha A. Sabry, Kenneth A. Wallston, Nehal EL-Mashad

Open label, non-randomized, interventional study to evaluate response rate after induction therapy with docetaxel 
and cisplatin in locally advanced squamous cell carcinoma of oral cavity  ........................................................................................... 12
S. H. Manzoor Zaidi, Ahmad Ijaz Masood, Syed Ijaz Hussain Shah, Irfan Hashemy

The Association Between Clinicopathological Features and Molecular Markers in Bahraini Women with Breast Cancer  .................. 19
Aysha AlZaman, Eman Ali, Bayan Mohamad, Moinul Islam, Entisar AlZaman, Yahya AlZaman

Immunohistochemical Staining for Ras-Related Protein 25 (RAB25) Associates with Luminal B Breast Cancer Subtype .................. 26
Amina Belhadj, Lynda Addou-Klouche, Issam Bouakline, Miloud Medjamia, Hamid Jelloul Benammar, Tewfik Sahraoui

Bibliometric and Comparative Analysis of Castration Resistant and Refractory, 
Hormone Resistant and Refractory Prostate Cancer Publications  .......................................................................................................... 34
Selahattin Çalışkan, Alkan Çubuk, Abdullah Ilktac

ALK gene rearrangement status in non-squamous non-small cell lung carcinoma in the Middle Eastern population  ..................... 38
Samah El Naderi, Rosy Abou-Jaoude, Marc Rassy, Hussein Nasreddine, Elie El Rassy, Claude Ghorra

Micronucleus Test for Diagnosing Uncertain Cases (BI-RADS 3) in Breast Cancer Screening: A Review and Preliminary Results  ... 45
Roberto Menicagli, Ortensio Marotta, Roberta Serra

Preoperative Leukocytosis as a Prognostic Marker in Endometrioid-Type Endometrial Cancer: A Single-Center  
Experience from Saudi Arabia  .................................................................................................................................................................. 51
Hany Salem, Ahmed Abu-Zaid, Osama Alomar, Mohammed Abuzaid, Mohammad Alsabban, Tusneem Elhassan, Abdullah Salem, 

Yahya Alyamani, Ismail A. Al-Badawi

Review Articles
A Quick Review of Redox State in Cancer: Focus to Bladder ................................................................................................................... 59
Hamid Mazdak, Mehdi Gholampour, Zahra Tolou_Ghamari

Case Reports
Abdominoscrotal Lymphangioma Masquerading as a Communicating Hydrocele: A Case Report  ....................................................... 63
Ahmed Al Rashed, Zarine Gazali, Vijay Kumar Malladi, Arbinder Kumar Singal

Hurthle Cell Adenoma with Micro-Papillary Carcinoma and Parathyroid Adenoma in a Transplant Recipient with 
Graft Failure: A Case Report  ...................................................................................................................................................................... 66
Shameema Sharfudeen, Tasneem Amir, Waddah Eskaf, Mahmoud Elsayed Ghanem, Aysha Al Jassar, Kusum Kapila

Feature Article
The State of Cancer Care in the United Arab Emirates in 2020: Challenges and Recommendations,  
A report by the United Arab Emirates Oncology Task Force  .................................................................................................................... 71 
Humaid Al-Shamsi, et. al.

Conference Highlights/Scientific Contributions
• Highlights of “Management of Breast and Colorectal Cancer: Recent Updates” Kuwait Conference .............................................. 88

• News Notes  ........................................................................................................................................................................................... 92

• Scientific events in the GCC and the Arab World for 2020  ................................................................................................................. 96



63

Abstract

A 5-year old boy presented with a picture of communicating 
hydrocele and was discovered to have an abdominoscrotal 
lymphangioma after undergoing hydrocele surgery. Upon 
initial presentation the lymphangioma was missed and the 
child underwent inguinal approach surgery for hydrocele. 
The lymphangioma was then noticed as an abdominal 
lump due to a rapid increase in size within 1 week 
following the hydrocele surgery. The sudden enlargement 

of the lymphangioma was due to intra-cystic hemorrhage 
post-operatively. The lymphangioma was then completely 
excised with no recurrence noted after 1 year of follow up. 
This is a rare case of a retroperitoneal, abdominoscrotal 
lymphangioma masquerading as a communicating 
hydrocele. 

Keywords: Communicating Hydrocele, Abdominoscrotal 
lymphangioma, Scrotal Swelling
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Introduction
Hydrocele is defined as a collection of serous fluid 

in the tunica vaginalis that leads to scrotal swelling. 
This condition is commonly seen in newborn males. 
Hydroceles that persist or appear beyond two years of age 
are unlikely to resolve spontaneously and require elective 
surgery (1). 

Lymphangiomas are benign lesions arising due 
to congenital malformation of the lymphatic system. 
Approximately 50% are present at birth and most are 
diagnosed by 2 years of age. They are most frequently 
seen in the neck (75%), followed by axilla (20%) and 
rarely in mesentery, liver, bone or extremities. An 
extremely rare location for lymphangiomas to appear is 
retroperitoneally (2).

Abdominoscrotal hydrocele is an uncommon form 
of hydrocele that is characterized as a fluid filled mass 
with inguinoscrotal and abdominal components (3). These 
cases are challenging due to their ability to mimic the 
presentation of both abdominoscrotal lymphangiomas as 
well as hydroceles.

In this case we report a child with an abdominoscrotal 
lymphangioma the was confused as a case of 
communicating hydrocele.

Case Report
A 5-year-old boy presented with a left painless 

inguinoscrotal swelling for the past few months which 
was gradually increasing in size.  The swelling was 
non-tender on palpation, trans illuminant and slightly 
reducible, suggestive of a communicating hydrocele. 
General physical and abdominal examinations were 
unremarkable. A clinical diagnosis of communicating 
hydrocele was made and the patient was scheduled to 
undergo inguinal approach for hydrocele without the need 
for any imaging investigations preoperatively.

During surgery, thin walled cystic lesions were found 
in the inguinal canal with extension through the internal 
ring. The inguinal canal was cleared off all the lesions and 
the extension was tied off at the internal ring. There was a 
patent processus vaginalis noted which was also ligated 
at the internal ring. The abdominoscrotal lymphangioma 
was not seen during surgery. The operative site was closed 
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in layers. Abdominal ultrasound was scheduled in order 
to investigate the cystic lesions that were found in the 
inguinal canal intra operatively. Abdominal ultrasound was 
done the next day which showed an 8x8 cm multicystic 
mass in the left retroperitoneal region. The patient was 
discharged and was scheduled a follow up appointment 
for further imaging through computed tomography (CT) 
scan of the abdomen and possible surgical excision of the 
cyst in the next few weeks.

However, before further investigations were done, 
the child presented 1 week later with a rapidly enlarging 
abdominal lump. Intracystic hemorrhage was suspected 
and an urgent abdominal computed tomography (CT) 
was obtained on the same day. It showed a 15x15 cm 
large multicystic mass in left retroperitoneal space with 
hemorrhage and extension to the inguinal region. The child 
underwent an emergency laparotomy on the following day 
and had complete excision of the retroperitoneal cystic 
mass. Histopathology evaluation of the lesion was done 
and the diagnosis was confirmed to be a lymphangioma. 
A drain was placed which was removed 5 days post 
operatively. At one-year follow-up, the child was doing 
well with no evidence of recurrence noted on abdominal 
ultrasound.

Discussion
Benign scrotal enlargement in early childhood is 

usually due to patent processus vaginalis and regarded 
as a hydrocele unless proven otherwise. Though rare, 
differential diagnosis often includes entities like inguinal 
hernia, abdominoscrotal hydrocele, hematocele, 
spermatocele or varicocele. Rarely scrotal lymphangiomas 
have been noted to clinically confound the diagnosis of 
hydrocele (4). 

Lymphangioma is a benign proliferation of lymphatic 
tissue believed to originate from the early sequestration 
of lymphatic vessels that fail to establish connections 
with normal draining lymphatics. Retroperitoneal 
lymphangiomas are extremely rare entities and often 
present as slowly enlarging abdominal masses or are 
reported as an incidental finding during radiological 
evaluation or surgery for unrelated diagnosis (5). 
Occasionally, they may manifest with clinical symptoms 
of abdominal distension, abdominal pain or intestinal/
urological obstruction due to their size. Rarely, 
lymphangiomas may develop complications such as 
rupture, torsion, infection or intracystic hemorrhage 
leading to rapid enlargement and severe symptoms as 
seen in present case (5). 

In this case report, the child presented with a classical 
picture of communicating scrotal hydrocele and a clinical 
diagnosis was made without any preoperative imaging. 
Following inguinal approach for hydrocele, sudden 
enlargement of the previously missed abdominoscrotal 
lymphangioma occurred likely due to surgical trauma and 
hemorrhage. Once this was noticed, a prompt CT scan 
was done and the child had excisional surgery of the 
lymphangioma.  

Ultrasound, CT scanning and Magnetic Resonance 
Imagining (MRI) have been shown to be complimentary 

Figure 1 A: Clinical picture showing left inguinal incision of 
previous surgery, large intra-abdominal lump with extension 
to inguinal region.

Figure 1 B: CT scan sagittal section showing large 
multicystic mass extending from upper retroperitoneal 
region to pelvis occupying lower half of abdomen

Figure 1 C: CT scan coronal section showing large 
multicystic mass displacing intestines and pelvic viscera.
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in the diagnosis of retroperitoneal lymphangiomas. 
Sonographically, lymphangiomas are most often 
multilocular cystic masses that are anechoic or contain 
echogenic debris. Intravenous contrast-enhanced CT 
may show enhancement of the cyst wall and septa. CT and 
MRI can demonstrate characteristic “water density” fluid 
within the unilocular or multilocular cysts with septae, 
relationship to major vessels and other surrounding 
structures and hence are essential in planning the surgery 
(6). However, preoperative diagnosis is often difficult, 
in part because there is little to distinguish them from 
other cystic masses and because the lesion is often not 
considered on the differential diagnosis due to rarity.  If 
hemorrhage occurs, the intracystic attenuation may 
simulate a solid tumor mass or abscess (6). 

The optimum treatment of cystic lymphangioma 
is complete resection. Recurrence due to incomplete 
excision is seen in 10% of cases due to difficulty in 
resecting the entire cyst wall, especially for retroperitoneal 
cysts due to close relationship to vital retroperitoneal 
structures. Outcome following complete resection is 
generally good. Rare complications following surgery 
are peritonitis, hemorrhage, abscess and torsion (7). In the 
present case, the cyst was completely resected with a 
favorable outcome.

To conclude, abdominoscrotal lymphangiomas 
are benign lesions which should be considered in the 
differential diagnosis of painless intra-scrotal swellings. 
Treatment includes complete surgical excision to prevent 
recurrence. Finally, preoperative abdominal ultrasound 
examination may be beneficial in the cases presenting as 
communicating hydrocele to rule out conditions such as 
abdominoscrotal hydrocele and lymphangiomas. 
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