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Peritoneal Dialysis Concurrent Sexual Hydrocele Testicular Traffic in 1 Case and the Literature
[Abstract] Objective To investigate the management of testicular hydrocele after peritoneal dialysis. Methods A retrospective

study analyzed the clinical manifestations and treatment of one patient with testicular communicating hydrocele

after peritoneal dialysis and also reviewed the literature. Results A 32-year-old male developed testicular hydrocele

after peritoneal dialysis. The surgery has been operated on this patient to correct testicular hydrocele. Postoperatively

peritoneal dialysis has been canceled, but resumed one month later. Testicular hydrocele did not occur again.

Conclusion Peritoneal dialysis patients with hydrocele could benefit from surgery. Peritoneal dialysis should not be

resumed until one month after surgery.

[Key word] Chronic Kidney Desease; Peritoneal Dialysis; Hydrocele Testis
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