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Fig. 1. (Left and above) Gross appearance of an
elephantine scrotum and adjacent groin "pseudo-
scrotum” from filariasis in a 30-year-old man
(photographs by Mr. D.K. Mathur).

accumulates in tissue (lymphedema) distal
to the obstruction. With time and repeat-
ed episodes of acute inflammation, the
protein content of edema fluid increases
progressively with subsequent fibrous
proliferation (3) and ultimately elephanti-
asis. The appearance of massive scrotal
elephantiasis with an adjacent elephantine
pseudoscrotal mass is unusual. Debulking
of the scrotum and excision of the pseu-
doscrotal mass provided a satisfactory
therapeutic outcome.

COMMENT

The scrotum and penis is a depen-
dent peninsula of tissue with limited ve-
nous-lymphatic drainage access. Accord-
ingly, the genitalia are highly susceptible

to chronic lymphedema (1). Nearly all REFERENCES

patients with signs of genital elephantiasis

have extensive scrotal elephantiasis (2). 1. Jones, HW, RA Kahn: Surgical treat-
With lymph nodal obstruction, lymph ment of elephantiasis of the male genita-
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