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Scrotal Pneumatocele: A Rare Phenomenon 
By M.J. Coppes, J.A. Roukema, and N.M.A. Bax 

Eindhoven, The Netherlands and Utrecht, The Netherlands 

l In contrast to what would be expected in newborns with 
pneumoperitoneum, pneumoscrotum is a rare phenomenon. 
A newborn who presented with a pneumoscrotum as first, 
overt, sign of pneumoperitoneum is described. A perforated 
Meckel’s diverticulum was responsible for the airleak. 
Copyright o 1991 by W.B. Saunders Company 
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natal necrotising enterocolitis; Meckel’s diverticulum. 

M OST FULL-TERM newborns have an open 
processus vaginalis.’ Therefore, one would 

expect intraabdominal pathology frequently to be 
expressed in the scrotum. However, this is not the 
case. We present a newborn with a pneumoperito- 
neum caused by a perforated Meckel’s diverticulum 
that presented with a pneumoscrotum. 

CASE REPORT 

A 1,780-g boy was born vaginally after 32 weeks gestation. Apgar 
scores were 6 and 8 after 1 and 5 minutes, respectively. The child 
developed respiratory distress for which he was treated with nasal 
continuous positive airway pressure during 2 days. To prevent 
apnoeic spells, caffeine was given intravenously. On the third day a 
sudden swelling of the right scrotum without crepitance was noted. 
The swelling was translucent and compressable but could not be 
emptied into the abdomen, suggesting intrascrotal trapping of gas. 
The abdomen was tense and hypertympanic. Respiration was 
normal. A plain abdominal x-ray showed a pneumoperitoneum and 
confirmed the presence of a pneumoscrotum on the right. Air in 
the left inguinal region was also noted (Fig 1). On chest x-ray no 
signs of pneumothorax or pneumomediastinum were observed. 
Because the abdominal palpation was painful, a gastrointestinal 
perforation was suspected and laparotomy was performed. A 
perforated Meckel’s diverticulum with local signs of peritonitis was 
found. The diverticulum was resected. Subsequently, the right 
scrotum was punctured and free air could be removed by suction. 
There were no postoperative complications. Histological examina- 
tion of the resected diverticulum did not show the presence of 
ectopic gastric or pancreatic mucosa. 

DISCUSSION 

A pneumatocele reflects the presence of a pneumo- 
peritoneum and requires a patent processus vaginalis. 
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Fig 1. The plain abdominal x-ray shows a pneumoperitoneum and 
a large air shadow in the right inguinoscrotal region. Air in the left 
inguinal area is also noted. 

Patency mainly depends on postnatal age. Eighty 
percent to 90% of full-term newborns have an open 
processus vaginalis’; at 1 year of age this percentage 
has decreased to 31%. In adults, at necropsy,’ a 
patency rate of 1530% has been reported. 

Although the processus vaginalis is patent in the 
vast majority of newborns, expression of intraabdomi- 
nal pathology in the scrotum is relatively rare. Accu- 
mulation of blood in the scrotum as a result of 
intraabdominal hemorrhage and scrotal inflamma- 
tion as a result of meconium peritonitis have only 
been described as case reports.3X4 On the other hand, 
hydroceles as a result of ventriculoperitoneal shunt- 
ing are less uncommon.5 
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Intraperitoneal free air is usually the result of 
gastrointestinal perforation.’ In patients who are 
ventilated artificially, air dissecting along the respira- 
tory tree should be considered7,8; usually, although 
not always, pneumothorax or pneumomediastinum is 
then present. Therefore, differential diagnosis be- 
tween pulmonary and gastrointestinal leak may occa- 
sionally be difficult. The presence of a large intraperi- 
toneal airfluid level on abdominal x-ray favors the 
latter diagnosis. However, in a large percentage of 
neonates with a gastrointestinal perforation this radio- 
logical sign will be absent.” If the diagnosis is doubt- 
ful, radiological contrast study of the gastrointestinal 

tract using Metrizamide, a water-soluble contrast 
agent, has been advocated.” 

In the presented patient a gastrointestinal perfora- 
tion was suspected and laparotomy was performed. A 
perforated Meckel’s diverticulum, an extremely rare 
condition in newborns, was found. The fact that no 
ectopic, gastric, or pancreatic mucosa were found in 
the resected specimen is even more striking. The 
full-thickness necrosis in the diverticulum could well 
have been a manifestation of neonatal necrotizing 
enterocolitis in the same way as neonatal enterocolitis 
has been implicated in the pathogenesis of perfora- 
tion of the appendix in the neonatal period.’ 
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