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MALIGNANT MESENCHYMOMA OF THE SPERMATIC
CORD: A CASE REPORT

Tomohiro Fujita, Hironobu Akino, Yuji Suzuki,
Yukishige Isomatsu and Kenichiro Okada
From the Department of Urology, Fukui Medical School

A 50-year-old man visited our clinic with the complaint of a painless, growing swelling in the
left inguinal region. High inguinal orchiectomy including tumor resection was performed. The
‘tumor originated in the spermatic cord without invading the epididymis or the testis. Histologi-
cally, the tumor consisted of osteosarcoma, leiomyosarcoma, and liposarcoma, which was compatible
with the pathological finding of malignant mesenchymoma. Postoperatively, the patient received
2 courses of adjuvant chemotherapy according to the CYVADIC regimen. He is alive 12 months
after surgery with no evidence of tumor recurrence or metastasis.

Malignant tumors of the spermatic cord are rare, especially malignant mesenchymoma. Our

case is the 7th one so far reported in Japan.

(Acta Urol, Jpn. 40: 165-168, 1994)
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Fig. 1. CT scan

revealed heterogeneously
enhanced mass in left inguinal region.
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Fig. 2. Gross appearance of cut surface. The
tumor (right side) originated in the
spermatic cord without invading the
epididymis and testis (left side).
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Table 1. Malignant sarcomas of the spermatic
cord in the Japanese literature (118

cases)
No. Pts. (%)
Rhabdomyosarcoma 33 (28)
Liposarcoma 28 (24)
Leiomyosarcoma 14(12)
Malignant fibrous histiocytoma 11( 9)
Fibrosarcoma 7( e
Reticulum cell sarcoma 2(2)
Malignant mesenchymoma 7( &)
Others 16(14)

Fig. 3. Histopathological findings of the resected tumor
A: osteosarcoma B: leiomyosarcoma C: well dif-
ferentiated liposarcoma H&E, Reduced from x 200,
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Table 2. Cases of malignant mesenchymoma of the spermatic cord

in the Japanese literature

Author Pt. Age Therapy Followup status (mos.)
Yoshida (1924) 59 Orchiectormy unknown
Miyamoto (1938) 26 Tumor resection Died of metastases  (13)

Matuura et al (1961) 38
Matuda et al (1875) 76
Betumiya et al (1976) 12

Tajima et al

High orchiectomy
High orchiectomy
High orchiectomy
(1977) 0.75 High orchiectomy,

unkown
No evidence of disease (12)
No evidence of disease ( 5)

No evidence of disease ( 4)

Chemotherapy
and Radiotherapy

Present case (1992) 50

High orchiectomy

No evidence of disease (12)

and Chemotherapy
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