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GIANT LIPOSARCOMA OF THE SPERMATIC CORD:
REPORT OF A CASE

Akira IsHIDA
From the Department of Ulology, Uji- Tokushukai Hospital

Hideo Takeucui and Tadao TomoyvosHi
From the Department of Urology, Shiga University of Medical Science
(Director: Prof. T. Tomoyoshi)

We report a case of a 3,100 g giant liposarcoma of the spermatic cord in an 88-year-old man. The

tumor had been present for 13 years.

of sclerosing type.

The pathological diagnosis was well-differentiated liposarcoma

Twenty-two cases of spermatic cord liposarcoma found in the Japanese literature

were reviewed. This case was thought to be of the largest tumor and oldest patient in the Japanese

literature.
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ABEBSBE ¢ &R (50 cm, 4 45 kg, Sedhais
5 bHTAREE. mE 120/70 mmHg, fRiA84/5%. My
M RRE S AOPT R IER. B NRE R EA LIRE
TP IS LT (Fig. 1), 2 CAERHE,
FE A BRIEER. AR CHEERER
VLRI R RELA TR & Bk D S A BR D IES
TERB B heh o fe. BT oA —IE TR RS
7z,

AR A TR . Hb 99¢/dl, Ht 28%, RBC
273 x 10¢/mm3, LDH 458 IU, #t 100 mm/1h, CRP
6(+). ThilshmiEalbs, Fresee, Biae, AFP,
B-HCG $ & TEHETh 1. BE, L, Rk
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Fig. 1. Preoperative view of the tremen-
dously enlarged scrotum. Arrow indi-
cates meatus.
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IBHEA . AKX X 20.5%x18.0%x16.0 cm, EE 3,100
g THH, HRMICIHBE THIRC Ssbh Tk
(Fig. 3), ZIMIZKAEB THEREEL, B
UETH  BEOR S4Bk TH S (Fig. 4).
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v ORI EARTE Uik BT % Bal S iia s i 3
5. ORI, BRAIEEHREDERE DR
Bk b O RAEI MY BD 5 (Fig. 5). Fi-fhokE
AT EKILZZES. Sudan-Black fgRH4E 1K
Rtk I P BRA TLE, RSB O% O
BB E ROl E BRI T 5 (Fig. 6).
Ll E X b well-differentiated liposarcoma (scleros-
ing type) LZETL 7.
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Fig. 2. Scrotal CT scan shows nonhomogeneous tumor
with sclerosis, approximately 20 cm in diameter.
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Fig. 3. The specimen was 20.5x18.0x 16.0 cm and weighed
3,100 g.

Fig. 4. Cut surface of the specimen. The tumor was
lobulated, capsulated and solid but soft in the
marginal portion.
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Fig. 5. Histology reveals the characteristic findings of
well-differentiated liposarcoma. Note the presence
of typical lipoblast cell (arrow). (x100)



1062

[

Fig. 6. Sudan Black fat stain showing multiple intracy-
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toplasmic lipid droplets with hyperchromatic

nuclei. (x200)
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LA ITER~88%% TH b EHEMIL. 8K TH 5. B
B3R/ 4g, &K 3,100g THY, H#ATIX 135
kg?, 10.9kg?®, 7 L OWENHH. BRONIATH
EHIFRER, BRAKEREBbh5.

e b5 B E oo 4 8k 4 JEix, (@ well differentiated
type (73{t#), @ myxoid type (%), @ round
cell type (FIJ¥ #faZl), @ pleomorphic type (%
MR whidoh b, RBERIEAE (ERPANE
Wil % i) a2l OMERIIE L, 2{tIL13
i (59%), T 541 (23%), W46 (18%) &
o Tk ARMEE, 2P WS RS bhi
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Table 1. FEFRNEH5PAIEDAHH &)
HwEE BEEKX T8 BA RESY RE A K& (om) EE (9
1 #iE-E» 1965 3B B HBE WL B A BA HAT 10X5X5 —
2 mHk-1E» 1968 70 = it MER EEmHEEHE R 4.5X3.1X2.5 —
3 G- EH 1971 62 & [AREA MRE  EERRHRERH 24X 16X8 1600
4 =F-EH 1973 51 = it MER EERERR 11X6X7 130
5 1L 1973 17 & $%%? T BERRHESREHEH RS 6X4X3 60
6 MAE-EH 1974 64 & HE R BBEE-HHE RSN ERE Y o A 2.5X2.5X45 12
7 &-a@rp 1975 64 &£ W% LR BBHERR K —
8 2H-izp 1976 48 P (57 T ALY BEmRGHEERHN+HY =YY 10X7X7 235
9 BA 1976 3B A ARE MR ESRERHERENEH LR HgmERK 30
10 {2k - EH» 1977 43 = (53 7o MR EERRk 3.4X2.4X2 16
1 FE-Ep 1977 51 P (53 3o HMER EBEER 9X7Xx4.5 180
12 %R Er 1978 77 A R SR BB A AN mIpK —
13 FK-EH 1979 82 k£ HFE WAE ESRk 5:2%3-8%2.8 323
14 MW - EH 1980 70 &£ H#k? T EEER 7X4X4 —
15 Rilj«i3» 1981 4 A& BER HMEE BB R AT 11.5X2.0X5.6 200
6 BRE-EL 191 % x BR TR SRR R I~ EBHEEX —
17 BR-EL 1981 2 & #% T SRR R BEgEA —
18 HM-EH 1982 % & BREA MR ESRERHE R s 1.8X1.2X1.2 4
19 #2% - ixp» 1983 52 A& BRRA SR IESRERH SR — —
20 /G- i@E» 1984 18 £ RBEA ME EEHRRERETHEEIEOc0 NEIRK —
21 BB EH, 1984 57 & H*% MR BERR R CREE U Sy o 13%8.2%2.0 —
22 B 1984 88 =1 it SMeR EEREER 20.5X18.0X16.0 3100
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