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A CASE OF INTRASCROTAL NEURILEMMOMA

Hirofumi Shimizu and Akira Tsuchiya

From the Department of Urology, Tokyo Medical College Kasumigaura Hospital

Hiroshi Kusama
From the Department of Pathology, Tokyo Medical College Kasumigaura Hospital

The case was in a 65-year-old male who complained of right scrotal painless swelling. Surgical
excision was performed. The tumor was placed in tunica dartos but did not connect with the testis,
epididymis and spermatic cord. The tumor was 2.8x2.0x1.5cm and 10 gr. in weight. Histological
diagnosis was neurilemmoma. To our knowledge, this is the first report about intrascrotal neuri-

lemmoma in Japan.
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Fig. 1.

rounded by a doted line)

Fig. 2. Gross section of the tumor
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