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UTILITY OF PRE-OPERATIVE IMAGING DIAGNOSIS
IN SPERMATIC CORD LIPOSARCOMA

Riichiro Isoyama, Satoshi Shirataki, Hireshi Takihara
and Jisaburo Sakatoku
From the Department of Urology, Yamaguchi University School of Medicine

A case of spermatic cord liposarcoma was revealed by imaging diagnosis. The patient was a
59-year-old male, who consulted our clinic with the complaint of painless right scrotal swelling on
June 30, 1989. One year earlier, he noticed this swelling, which was slow growing little by little.
Palpation revealed a movable mass in right scrotum, 7x3x3 cm in size and separated from the
right testis. Scintigraphy could not show RI accumulation and ultrasonography showed a capsu-
lated homogeneous mass. Computed tomography (CT) and magnetic resonance imaging (MRI)
showed capsulated fat-like almost homogeneous mass, which enclosed the right spermatic cord.
This mass was suspected of spermatic cord lipoma or liposarcoma and was removed with radical
orchiectomy. The weight of the mass was 246 g. This mass had a bunch of grape appearance and
consisted of several masses of various sizes surrounding the spermatic cord, and could be separat-

ed from the right epididymis and testis.
liposarcoma and lipoma.
is very difficult.
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Histological examination revealed well differentiated
Spermatic cord liposarcoma is very rare and this preoperative diagnosis
Imaging diagnosis, such as CT, MRI may help our preoperative diagnosis.

(Acta Urol. Jpn. 36: 721-724, 1990)
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— AT R ¢ AR b, RMEM, T AR
Rt ik 7e ¢ CEA, CA 19-9, AFP, HCG % &k
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BN I X$RE H, KUB, DIP i SHa il
i, By v Tk RI ofERE R,
Lo EE T @ BE o H %5 homogeneous highly
echogenic mass %38, computed tomography
(CT) T, WARMEDFMCEELHEL, BEAL
homogeneous TH %%, —HBIC heterogeneous 7g
WoyakAF L, #aftEhic enhance Zhiglus low
density area (LDA) % AR%EPIciBn, #HLIX
KAlEhs., o LDA RS FEko density
Rl IARERC bAoA I R
LDA »#@®»% (Fig. 1). %7, JlEHE ORI
B P LR R RS T, ) vosFHioER SRS eH
~7-. magnetic resonance imaging (MRI) T,
T1 weighted image (T1-WI) =T, Z o5,
HEM5i high intensity 12, KD %\ DL low
intensity 12t Xhn 2, FRENIC THERIME S L
ORI S5 L [ 23 low intensity area & LTl
W, FERIMER B O AN, high intensity
7 homogeneous TP [EkED M & 3l % [ER &
LCHitiXhtc (Fig. 2). filE ik, KRMED
JAPHic high intensity 7ot Siic [ER % iR,
13 L A X homogeneous 7275,  Tep T RBED 5 %A
b, KESEALTIE—#c heterogeneous 7eifis %
Wy, I low intensity i I T 5
(Fig. 3). T2 weighted image (T2-WI) T3, Jf
$8, %91 L bic high intensity i2ifithEh, %< oD
HHIXE ORI 7.
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RMEXFEE LIcos, B bIEME -2 /EY)
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FifhY 246g THoT.
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FRE A S RS R AE & BT X 5 S EER S b,
7R vORERE o T, MARHCIE, Wi
WHIRIEIE TS - 7ohy, BRENO Rk s LT
NElilERETH % 75, lipoblast 2HEL Tk b, 4k
IR 5 o i (well differentiated liposarcoma) T
(Fig. 4), —¥ic atypical cell % & A 245 ALY
RIEELTED, st enTh i {Lf (sclerosing
pattern) &R LTV A G b H -7 (Fig. 5).
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Fig. 1. Enhanced CT demonstrated the exis-
tence of capsulated homogeneous areas
at the right groin and scrotum.

Fig. 2. MRI : TI-WI showed homogeneous
high intensity area in the coronal plane.

Fig. 3. MRI: TI-WI showed capsulated homo-
geneous high intensity area in the
transverse plane.
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Fig. 4. Photomicrograph of specimen showed
lipoma-like well differentiated liposar-
coma with lipoblasts.

Fig. 5. Photomicrograph of specimen showed
sclerosing pattern of well differentiated
liposarcoma with atypical cells in
connective tissue.
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D, A DM S O TR RO FER D B e A
BB TN RER L 2 7ok IR T IR 156 [
B 9% N % 2o AR MG A1 338 ~88 )% TE4462. 2 Th 5
PAEBEPINRIN I Tl A T & 100 /NG S 1 Gl
EHERBH O, EEERETS.

NG ANE o fFk8x, 1) well differentiated
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round cell type ([0,
type (ZWH) (o3 B ORI THHO. LR
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HEGI T FHNC CT X0 MRI 7 Kic X »T
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WA i < 58 5 AT VG e,

B sWncs\Cik, CT Tk De Santos 5%
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XML, AMER TSRS 2 %<, BT
KL D KRELHAL h/hE s density &R L cyst
CETRD, ZHE TR ILERN S HK D
density #/x3 & LT\w5. MRI i TI-WI T
high intensity area %75 L, Jglf& R U intensity
RN T2-WI T4 [k T®, short Tl-inver-
sion recovery image T} low intensity area %
KL, WEORRD LR TELPE LTW5. Rl
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il PRMATCE LN A B s, BRECK
T% MRI o#fEind <, BRIBHHEEC B
TILEDFE By, CT #EET54 0L Bb
n5. ik, SEOHRFO MR OBEIIEL
MRT-50A = C SE (spin echo) ¥, TI-WI 13
Tr (8 b % LI )=500msec, Te (== —[H]) =
30msec T, T2-WI I Tr=2,000msec, Te=80
msec THFoFz. T D&EEN best condition & iTvs
WEnfoVAS, TR b bnEEL, 4%
DHEL L.
BHEEFRBEC B, #1FiEETchy, &
i B0 & B o R B AR A A A BV A o TRBR
ELIh T3, hdnd, NEecEishs L
RFEROFERE B HTHAH. H LR
LCiy, MR, SEBROBE CEES Scm &
2 BEHEIBGEIN L L, SR, REECRR
OEBE T4 L IR TN5319. HEHRERCEL
TR D — e BT, MBIz Ih
T %910, K3 o BRI WL B 2B 4L
5, B O 2T, BERES 1 fio R CiER LT
WL o, BN THREHICEETHS. Lok
ST, EEEN oL T5ERNS 8D
2, BFFOEER X CERRX LG, Bl ClE#
ZWELESL TR D, TR LEEE L
5.

¥, BBFhcis\ T, 1ERChEED BEERE
MNBPBHN, FOHRE L OHEBIIHERTE R - .
FRRELY oflEF UL BEGIS REE & B AiE
BEEL TR, IBE R RECEET 5 &
BEZI LD, FOWRERDIT. JRIFES B
L& v 5850 %  EHRENCREEC AL
% lipoma-like iy wim- T WL bDEEL
BRTWBSY, BEGID L 14ER O IEh 5B i
BiAETH - iR B E T E Iab.
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HRRIFAmEE 5 TR EREERL, Tl
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DTeD T, BET0EEY ML CHE L.
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