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A CASE OF BENIGN MESOTHELIOMA OF THE
TUNICA VAGINALIS TESTIS
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A case of benign mesothelioma of the tunica vaginalis testis is described. A 56-year-old man
with no history of asbestos exposure presented with a swelling of the left scrotal content. A physical
examination revealed a hydrocele and an induration on the left epididymal head. A cytological
examination of the hydrocele fluid demonstrated clusters of mesothelial cells without evidence of
malignancy (class IIT). Left inguinal orchiectomy was performed because a 15 mm papillary pedun-
culated tumor was seen on the surface of the tunica vaginalis. A microscopic examination showed
the papillary and glandular structures composed of cuboidal cells with no cytologic atypia, which

were consistent with benign mesothelioma. The patient remains well and free of recurrent diseas

10 years after operation.

(Acta Urol. Jpn. 39: 89-92, 1993)

Key words: Mesothelioma, Tunica vaginalis testis

i

#

PEIEY, RbChE, O EECRET D,
BBk L AR OMIRC b REXARD. &
o, BEEERE L BEPEED ISl 2ERL
7z. adenomatoid [EE &+ OER, FIORM, B
DEJNEETH 5.

fiE i
B 565K B
EF : BENBEOBEX
FIERE : #Fac@H L
BEAEME : 7 A~A R OB L

BURFE : 1980EFHE L v, ERENOEREREAY
BHEL, 58300 W2 L. M2 TRENRIEKE
&, R EAREERRCE LT, TEMEDO S B/ NMNERAD
By &L nic. BAYEE LY, BEOEATA
bhighote. [BPKIEDOHEIT Y 2hicfed, 198242
H208, BEFRRLET L. ABIEERBH 50 ml
R ik RO cluster JERABE S h, class
I OZETHote. 0%, BEEHLEIRLL
», KEOHKY Ziclcb AR E -1,

ABRERE : NEFESAOLERTEKES b, BTN
DB ITND & L Inh - 1.

BREFR : Rk, MmK—, mkElby, mERE
REE, WThbRExL.



90

WIRICE 39%

15 19934

RSN 0
Microscopical findings. The papillary

Fig. 1. Gross appearance of inguinal orchiec- and glandular structures were composed
tomy specimen. Papillary pedunculated of cuboidal cells with no cytologic a-
tumor (arrow heads) on the surface of typia (hematoxylin and eosin, reduced
the tunica vaginalis testis. from x100).

Table 1. Cases of mesotheliomas of the tunica vaginalis testis reported in Japan.
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