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A CASE OF MALIGNANT MESOTHLIOMA
OF THE TUNICA VAGINALIS TESTIS
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A case of malignant mesothelioma of tunica vaginalis testis experienced in an 83-year-old male
who presented with a complaint of left intrascrotal pain is reported. The tentative diagnosis was
acute epididymitis. Left epididymectomy was performed following the unsuccessful treatment with
antibiotics. The histology of the surgical specimen revealed malignant mesothelioma. Radical
excision of the left spermatic cord and scrotal content indicated locally advanced disease with positive
surgical margin. Metastatic workup, including abdominal and chest computerized tomography scan,
magnetic resonance imaging and bone scan demonstrated presence of metastasis to the paraaortic
lymph nodes and the lumber spine.

The patient is being followed conservatively in consideration of his age and advanced stage
of the disease.

(Acta Urol. Jpn. 39: 873-876, 1993)
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Fig. 1. CT shows paraaorta lymph node meta-
stasis and left hydronephrosis
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Fig. 2. Microscopic findings of the specimen A: HE stain
B: PAS stain C: Alcian blue stain
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Table 1. Reported cases of malignant mesothelioma in
the Japanese literature
Ref. Agi_‘:/ preope- Asbestos Therapy
1agnosis €Xposure
. 35/Le. Lt. orchiectomy

Eimoto & Inouc*

testicular tumor

(=) Irradiation (*°CO)
Total 5,000rads

5} 63/Lt. _ Lt. orchiectomy
w5 hydrocele =) Chemotherapy
KR &9 27/Lt. Lt. orchiectomy
7 > hydrocele

testicular tumor

(=) Chemotherapy
(PSK5

Lt. orchiectomy

Yamanisi etal.”’ S4e/}n:atocelc (=) Irradiation
P Total 5,000rad
70/Lt. .
V Lt. orchiectom:
w3 " hydrocele AER y
paratesticular tumor Chemotherapy
- 9) 64/Rt. _ <
=X inguinal mass =) 5
Rt. orchiectom
69/Rt. Y
I # 5" 7<HB Chemotherapy
hydrocele (CDDP, ADM)
m 32/Rt. < Rt. radical
n & % intrascrotal mass A orchiectomy
P 12) 74/Rt. S Rt. hydrocelectomy
&5 hydrocele 8 radical orchiectomy
32/Rt. (=) Re. radical

Kamiya ctal.'”

testicular tumor

orchiectomy
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