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A CASE OF EMBRYONAL RHABDOMYOSARCOMA
OF THE SPERMATIC CORD

Masaru Gousara, Tomohiro Fujita, Osamu Wabpa,
Manabu Oxano, Hironobu Axino, Yukishige IsoMaTu,
Kouji MuranNaka, Yusuke Kanmmoro, Yasuo SHimMizu,

Kenichirou Oxapa and Yukimichi Kawapa
From the Department of Urology, Fukui Medical School

Yasutaka NAKAMURA
From the Nakamura Hospital

A case of rhabdomyosarcoma of the spermatic cord in a 6-year-old boy is reported. On Feb-
ruary 26, 1986, he visited Nakamura Hospital with the chief complaint of enlargement of the left
scrotal content. The contralateral scrotum was normal. The left scrotal content was a hard
thumb-head-sized tumor. The left testis and epididymis were not distinguishable from the tumor.

On the same day, left high inguinal orchiectomy was performed. The tumor was 3.5 by 2.5 by
2.5cm in size and was distinguishable from the testis, epididymis and tunica vaginalis. Histo-
pathological findings were embryonal rhabdomyosarcoma and it appeared to have originated from
the spermatic cord. Two years after operation, the boy is living without metastasis. Including
our experience, 10l cases of the paratesticular rhabdomyosarcoma found in Japanese literature are

reviewed and briefly discussed.
(Acta Urol. Jpn. 35: 1801-1805, 1989)
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(Table 3). #3BTit Olney!™ B iz b~
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R BRERREENTELCHRES N, EHEZH LB S
Y v AR AR Hhuigys group | @ouTil,
adjuvant chemotherapy TG ATEETH B & D
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