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SINGLE CASE REPORT OF PRIMARY EPIDIDYMAL LEIOMYOMA

Toshikado Sugimoro and Nobuyuki Havanara
From the Department of Urology, Osaka Hospital of Japanese National Railways
(Chief: Dr. N. Hayahara)

Yoji Morikawa and Masanobu MAEKAWA
From the Department of Urology, Osaka City University Medical School
( Director : Prof. M. Maekawa, M. D.)

Single case of primary epididymal leiomyoma is presented. The patient was a 53-year-old man

whose chiel complaint was pollakisuria and terminal miction pain. A painless mass of the thumb tip
size was accidentally palpated at the tail of the left epididymis. Left epididymectomy including the

mass was performed. The mass was solid, 22 x 15X 13 mm in size, 7.2g in weight and thin red in

color., The excised section was grey-yellow. The mass was covered with white capsule. Histo-

logically, the diagnosis was primary epididymal leiomyoma. Postoperative course was uneventful and

the patient is doing well now without recurrence.

The case was the 38th report of primary epididymal lelomyoma in Japan. A discussion was

made on primary epididymal tumor and primary epididymal leiomyoma.
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10¢/mm3, H R 4 4, EEERH 9 230, mR{LE
B MEBHRER 7.5g/dl, GOT 17U, GPT 2471,
BUN 18mg/dl, Ifi# # 1 7 5 = > 0.9mg/dl, Na
142 mEq/L, K4.7mEq/L, Cl 103 mEq/L. MMEZEMN
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= Et, BERSE, B, &0 (), B (), &
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(1), ME (). RS X OERERREE;
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WY,

ZW P EORICI b, RN RIRAES &
ZhiL, A2 260, BERTICFN2RETULI

PR | AEAICERITR > T 5em OFH)
Bl &, BRBENEZAINAE 3. BB
BORFE RS, BEEAS L CFIZATREIICITR
HWEEDZ»-12. Lrl, BERIC—8LT, g5
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FHEA  HHEREO KX X 313, 22x15x13mm
T, B V.28 BFEGTERII BB TH -7 (Fig. 1).
BIEE, KEEEPEL, AGOEBRTEDLN, R
AIEH R & OBEFIIHETH -1 (Fig. 2).

RERBAN L - ARSI ORI B2 U C B A
U, #HEfidipw 2 blunt ended T, #HEMED
& 512 spindle Tid7s{, EAMIaOBEEEEZLS
Niz. SEEHBEHEECOTRIEA SN A MBI, &
IEEHEORBIR S L, M0 BRERREEE, &Y
Zlis EEMRTRIZED sk -T2 (Fig. 3). 317,
Van Gieson 3i (Fig. 4) TH, B 5575 fAEE
s <, PR RIS I & 2l s .

MR | BT 8 HEICERE LI,

o = %

1. FHERMEEEAEBOIEE L S

FRVRIZABEOAFEHRER, SH LD
(1965) D554, FE 52 (1973) D96, T s»
(1973) D954, (LA® (1975) D 1064, HESS
(1975) D 1074, EEEFH® (1976) D 18HISE % H
A ENTES, BHIZ, EFLOHEFUI 12841
LD BB F 2 280 176, &2t 14501 2 A& & L
T—#EL, M@ENck b, Table 1| O &< L
72, A 1456 @ 5 5, lymphoma, mesothelioma,
AR & 1o EEEEENE 37 B (25.5%), RMEEE

Table 1. 145 cases of primary epididymal
tumor in Japan
Histological classification

Benign 108 cases

Adenomatoid tumor b5 cases
Leiomyoma 38
Rhabdomyoma

Papillary cystoademoma
Hemangioma

Fibroma

Fibromyxoma
Angioleioma

Mixed tumor

Papilloma

Granular cell schwannoma

Malignant 37 cases

Sarcoma 17 cases
Rhabdomyosarcoma
Reticulum cell sarcoma
L eiomyosarcoma
Spindle cell sarcoma

Round cell sarcoma

N = =N DN

Unclear
Adenocartinoma 1
Seminoma
Lymphoma
Mesothelioma
Teratoma

Papillary cystoadenocartinoma

13 108§ (74.5%) & BREEEHE . BRSO
T}Z, adenomatoid tumor H3558 (50.9%) &Ed
HEVSEL, SXRKIEHET, AESZa 3881
(35.29%) Tdh%.

Broth 57 (1972) 1tk % &, FRFEYERIZEAMEE 265
BFID 5 b REES3209F] (78.9%), IS 5641
2l.1%) ThHbhH, EWEZEOHTIE, adenomatoid
tumor 5316241 (77.5%) EEBMHENEL, #\T
HEMETLIE (8.1%) TH5.

CNEANDOBER 2 LB T2 &, WIFhER
HEFIIERERON 3 /5% {, ERNRBERGORT
13, adenomatoid tumor & BB E L.
U# L, adenomatoid tumor & SEigMMEDFRAHE
D2 E B E, BCKTIE9.53: 1T, AFTIEL.45: 1
ToH b, AFBTOVHEHEDOFEHE D2
H 5.

2. AFEFRMENZAFEHESH OERRE

BRI TIEMED AR wmEE, B
5® (1976) @ 3140, iA&L® (1975) @ 2581, mEE
59 (1976) DIIBIOXLMEREGHS. EELBEDH
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Table 2. FERAMEBIENTEGE : ANBREO (BEFOELIE
No. | BEIHEE |uslmm|op) = & (2RSS |wenw | w0 % | x2x m)
30 |1976|EF| 48 | £ |RH|ERNER £ (B B IBEmE 10X9X9
311976 | B 38 | & |Rib|aRNES 27A B & |EEmEn 10X8X 7

ELUBENLY

. B
32 |1979|E#| 50 | & |R#|ERHILER 3 % (@ % |E@BamER (@& 9w
331979 | 39 | £ R |[RRNEE 1078 |lmERR (EBEARSE | E X
3401979/ 5% | 64 | % |21 TPIIERE 5 % B & |x@iEamk (@& 55w
35 1979\ 01| 64 | 45 |REaF| ERARAEIEA 284 B | KR FKE | EHEAMR [ B X

(RICELTIR HEENE

o HinL) %
36 1979 MR 39 | % |Sr | mRkIES F OB |ENLEE |ESUREW |F 2K
37 [1979|Mk | 46 | @ |2 | MRRRAER| 248 |BEE A0 |ERESEL | H  20X15X10

e #® % £8X5X4

38 11980) H%) 53 | X |REBBBRH LUK T B | EHELE LR AMHIRE22X15X13

Bl BRI %

Bl 1 fleale 519 Bl% —FE9 5 & Table 2 DT Table 4.

&Ry, TN NVTEHETOBEN M %2 M A Affected side
T:- - affected side number of cases frequency (%)
1) RS — = 5
AFBICIS T B FFEME BB AL SN B 38 71 D AR R -1 right 1 29
3, 14~80iR & HIEL, U bHicERERHER bilateral 10 25
B o1z (Table 3). P 4ERNR 50.3 T, & ‘
FBBENLEEOTTE Y HEDEL adenomatoid
Table 5.

tumor (DIFFEEHIEDS 30 BB TH B DIT i’ &,
AR ERBICRAET A EHASH 5.

Location of tumor

location number of total cases frequency (%)

Table 3. tail 36 75
Age distribution head 6 13
total 4 8
age range number of cases frequency (%) unclear 2 4
0—10 (0] 0
11—20 1 3
21—%0 P 19 %) LEBIMITE L, FHA6E 13%) & 5
4150 9 %56) H5, CAE, MORIEILEE O FAAL & RO
51—60 6 —
51—70 s 20 %553 (Table 5).
71—80 4 10 3) EH, TR, GHHE
80— 0 ° FHROZ 12, BEAEH Bk X LAHEE T 5
b, HiEZ DL EBHIF2TH (7129%) THhH 5
2) B, FEEEAL (Table 6). Ui d, 20OHIMEmMEc, HAIRER
AFRIGHIN, ERIFEAIIIH (45%), HZEsE Ptz o 2Bl TXID. LvL, HEBE%S
1B (299%) T, PEMIKEN. UL, Wiz », ERSGHBRCEBEARMBICTHRINT

D BEFID 10H (26%) bHAHEBEHINSG

(Table 4). Wk T3, Henderson &35, FFEE

Fl2ssl T ahs, AFIEEBEE TR/,
AREDFEAIAIIL, EHIFAsfirh, EHnsell (75

FEWIAS O (23%) & H 5. EHICK SN T 63RE
TTOMME, ssPlmficiBr o505, RE1HA
B, BESSMET, TN 4ETHS. DL, 8
RCBRARMB L UTHERINS L EHEL, UL
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Table 6.
Chief complaint

chief complaint number of cases

frequency (%)

intrascrotal mass 21 56
testicular mass 6 16
dysuria 2 5
male sterility 2 5
others 5 13
unclear 2 5

b, ITEABBIRESWIZELTE, BENORERE
EEUNDIERZ RIS IDNZD, WL HVZLETO
P ROEACDH 5.

ABHEEL LT, Spark® (1972) i3, AEED 50% iC
BEIKED SN A LGNS EMEL TN B, KFBT
1760 (18%) L& BTN, & 5T, Spark T
Shig, BISEAEEEEONHIEEAED SHERIE
WEREL TV A.

4) fiFRTRHT

AFR 3B, RISAES, RILAER, BI=isk
DOTNHRBET SN TV ABEBARS T dH 5 »
(Table 7), ARIECHH /S BHREIRS & T FRRWZ S
{, O EZHIsbd THEEEEA LGNS, &
BHE, SMBOBMERET 5 ERSEHEEICRED 61,
7z, BEBRULICL 51T, BEAEAPHILED 5N
LEMD, B LN ORERZEEICHERT N
ThH5HEBRNTHAE. UL, COCE D, RO
EBWORIME 37D 29, 272, DA-TENEE
YEEICTAZE DB EEZLLNS.

Table 7.

Pre-operative diagnosis

pre-operative diagnosis number of cases frequency (%)

epididymal tumor 12 31
epididymal tuberculosis 11 29
- non-specific epididymitis 4 10
tuberculosis or epididymitis 2 5
testicular tumor 2 5
unclear 8 20

5) FHimS, P

FrEx, BISAUREERGS, [EEEH, BREHO
WINPT SN TS (Table 8). 19748 LD
ST, BBl TR £ 1213 k23
HFFINTV3D, BREORETE, BEOADRHY
WHEL 78> T 5 (Table 2). B BHI T, TRE

Table 8.
Operation
operation number of cases frequency (%)
epididymectomy 292 58
removal of tumor 7 18
castration 6 16
unclear 3 8

B, R, ARRFEREDRSE, FHRTRLD, B
PEREE & HIET T X 1208, D TIDER 2D TR
TR 2 MBI LT,

JRFEME RIS L P OO B LR B s & OBIGH
BEET, PREEBHFEELLNS. LML, —BN
CRHEEICSN TR, 38, B, B En%3E
BIXEThHH, RECBNTEH, EE2SD R
FEBRIFPEE VOO TRIENDPEELS

3. ERMEENTBHEDORLERE

RIEFAFRIHICEE LT, Rubaschow!® (1926) i3,
Wolff ERAL b FHET 5 &5 IREHREE % B
ATWA, ZHUTKL, Oberndorfer’® (1931) i3,
JRHEMED S Db HBA, REEICGEDTNTIRIIT
HETAGEESHH SV BEEHEBATHS. &
i, IWE® (1917) i, Rubaschow EFEREDE
ey, TRLT (1951) i3, AEORHERES
B & BRSO IS BT R ETH B L,
WHECENRICDONT, FRALROBEDOERE, &
NI, HEEROEIE S REBMROBRN, B
O SEERREDBEIS s E DT OBREBBETH 5
ERNTUN B,

¥7z, BISEHASEEMEL, adenomatoid tumor (D
1 DOERTH 5 EHHEPEMN 2 EDICEDTH
BEVHHHBLINTVA. U d L, Henderson
520k, BSOS ARG ORI 2 B IR
UTzds, fD adenomatoid tumor OEFRIIFER T &
st T L BEL TS

WEIUCE &, AEOFRAEREE, WEITEHES
AN

v & B
53R FICTA 5 NI FEFRME R I R HIED | fi%
WEUTz. Aol 5 R BISILEES 14660, 35
K OISR ISP B E 380 2 SCERINITERET L, <
NN TEFTOMIBE 2T 512,

(58, RWXOES T, H20E H AR IRRE LB
HelBaTHHR L. )
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