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GENITAL TUBERCULOSIS OCCURRING IN THE
SPERMATIC CORD: A CASE REPORT

Masahiro Tanaka, Kenichi Tsumatant, Hisakazu MiBu and Toshihisa SAka
From the Depariment of Urology, Kokuho Chuo Hospital

Genital tuberculosis occurring in the spermatic cord is a rare disease. A 70-year-old man
presented with a mass on the left side of the scrotum which had been painless and had gradually
enlarged over the previous 4 months. Surgical excision was performed. The tumorous mass was
located in the spermatic cord but did not connect with the testis or epididymis. The removed
specimen was 15X20X 15 mm in size and weighed 6 g. Histopathological diagnosis was tuberculosis.
At present, 27 months after surgery, recurrence has not been found.
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Spermatic cord tuberculosis
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Fig. 1. MRI revealed a nodule in the left spermatic cord. A: Tl-weighted sagit-
tal image, B: T2-weighted sagittal image, C: Gadolinium enhanced T1-

weighted sagittal image.

Fig. 2. The cut surface of the mass was
grayish yellow and had a stony hard
consistency.
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' Fig. 3A. Histopatholbgical finding of a case-
ous necrosis (HE stain X100).

297

ALy N o SO LA
Fig. 3B. Histopathological finding of a Lan-
ghans giant cell (HE stain X400).
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