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Objective 
Underscores the importance of adhering to fundamental principles in patient assessment, 
emphasizing the pivotal role of thorough history taking and comprehensive clinical 
examination in arriving at an accurate clinical diagnosis. 
 
Case Report 
A 42-year-old woman presented to surgical unit with a painful swelling in her left inguinal 
region. Clinical suspicion pointed to a strangulated inguinal hernia, prompting a CT scan of the 
abdomen and pelvis, which suggested an incarcerated hernia with the hernial sac possibly 
containing the left ovary. Further inquiry by the gynaecology team, the patient reported a long-
standing, painless swelling in the left vulval area that had increased in size near her last 
childbirth three years ago but had only become painful and migrated to the inguinal region in 
the past five days. On examination, a small, soft, mildly tender mass was noted in the left 
inguinal region, with no other remarkable abdominal findings. Surgical exploration via a left 
lower groin incision revealed a 3-4 cm lump following the path of the inguinal canal to the 
internal ring. There were no signs of a strangulated hernia or connection to the peritoneal cavity. 
Further examination suggested a possibility of a canal of Nuck cyst. Diagnostic laparoscopy 
confirmed normal bilateral ovaries, tubes, and uterus, and the absence of peritoneal cavity 
connection. Histological analysis of the excised mass confirmed it as a cyst of the canal of 
Nuck. 
 
Discussion 
The emergence of painful, non-reducible swelling in the inguinal canal of a female necessitates 
considering differential diagnoses such as a cyst of the canal of Nuck, an embryological 
remnant unique to females. This condition can mimic more common diagnoses like hernias. 
Accurate diagnosis relies on thorough clinical assessment, including a detailed history and 
physical examination. 
 
Conclusion 
This case underscores that while modern diagnostic tools are essential, they should complement 
rather than substitute comprehensive clinical assessments. Detailed patient history and 
meticulous physical examination are crucial for formulating a differential diagnosis and 
guiding appropriate investigations and treatment. This approach ensures accurate diagnosis and 
effective management, particularly in identifying unusual presentations of common conditions 
like inguinal swellings in women. It reaffirms the enduring value of fundamental clinical skills 
and broad medical knowledge in contemporary medical practice. 
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Introduction & Objective 
To assess cardiovascular disease (CVD) risk, the LDL/HDL ratio is one of the markers. Obesity 
aggravates polycystic ovarian syndrome (PCOS) and is linked to an increased risk of CVD 
complications. The objective of the study was to evaluate LDL/HDL ratio in obese PCOS 
women attending Obstetrics and Gynaecology Clinic, Teaching Hospital, Jaffna. 
 
Methods  
An analytical cross-sectional study with a convenient sampling method was used. Among the 
125 PCOS women recruited from the Obstetrics and Gynaecology Clinic, Teaching Hospital, 
Jaffna. 60 women were identified as obese. The weight & height of the obese women were 
measured, and BMI was calculated. Based on New Asian Guidelines, Obese women were 
categorised into Obesity Class I (BMI 27.5- 29.9 kgm-2), Class II (BMI 30.0- 34.9 kgm-2) and 
Class III (BMI ≥35 kgm-2). Fasting blood samples were analysed for serum Total Cholesterol, 
Triglycerides (enzymatic methods) and HDL-Cholesterol (HDL-C; precipitation method). The 
LDL-Cholesterol (LDL-C; Friedwald equation) and LDL/HDL ratio were calculated. The 
LDL/HDL ratio was classified into normal (≤2.5) and elevated (>2.5) categories. Ethical 
Review Committee, Faculty of Medicine, University of Jaffna gave ethical approval. The data 
were analysed by SPSS version 25. 
 
Results 
The mean BMI and LDL/HDL ratio of the women were 32.34 (±4.27) kgm-2 and 3.63(±1.43) 
respectively. The PCOS women belonged to obese Class I, II and III were 31.67 (19nos.), 51.67 
(31nos.), and 16.67% (10nos.) respectively. Among them, 25% and 75% had normal and 
elevated LDL/HDL ratios. The number of women with normal and elevated LDL/HDL ratios 
observed in Class I were 3 & 16 nos.; Class II were 11 & 20 nos. and Class III were 1 & 9 nos. 
respectively. When the LDL/HDL ratios of PCOS women who had normal values were 
compared between Class I & II women (p = 0.265), Class I & III women (p = 0.907) and Class 
II & III women (p = 0.241) showed no significant difference. Similarly, LDL/HDL ratios of the 
PCOS women who had elevated values were compared between Class I & II (p= 0.306), Class 
I & Class III (p= 0.963) and Class II & Class III (p= 0.597) revealed no significant difference. 
 
Conclusion 
Majority of obese PCOS women belonged to different classes had both normal and elevated 
LDL/HDL Ratios with higher numbers having elevated ratios. However, there was no 
statistically significant difference between the different classes of Obese PCOS women. 
 
 


