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ARTERITIS AND FATTY DEGENERATION IN THE
SPERMATIC CORD RESEMBLING PERTARTERITIS
NODOSA: A CASE REPORT
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Makoto Hara and Yoshinobu Hosuino
From the Department of Urology, Fuchu Metropolitan Hospital
(Chief: Dr. Y. Hoshino)
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A 23-year old male was admitted to our hospital because of swelling of the left scrotum

for one month without any particular past history.

Blood count, chemistry, urinalysis, chest

X-ray and electrocardiogram revealed normal findings. Scrotal exploration was performed.

A soft, dumbbell-like tumor enveloped in a thin membrane was found above the left testis.

Pathology revealed fibrinous exudation and fibrinoid necrosis in the whole vessel wall

indicating resemblance to the panarteritis in periarteritis nodosa. Some granulomatous lesions

with many histiocytes were also noted around these arteries. The findings suggestted that a

inflammation like periarteritis nodosa had occurred at the spermatic cord and subsequently

developed into fatty degeneration in the surroundings.

Since local periarteritis nodosa-like lesion may progress to systematic disease, further

observation is mandatory for this case.
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Table 1. Different diagnosis of an inguinal mass

varicocele, hydrocele, spermatocele, hematocele

inguinal hernia

torsion of the cord

funiculitis (bacteriasl, tuberculous, filariasis,
syphilis)

spermatic granuloma postvasectomy

hematoma of the cord

vasitis

foreign body in the cord

benign tumors of the cord (lipoma, fibroma,
myxoma, etc.)

primary malignant tumors (ssrcoma)

metastatic lesions (stomach, rectum, etc.)

fat necrosis of the cord

thromboangiitis obliterans
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