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A CASE OF INTRASCROTAL RHABDOMYOSARCOMA

Hideaki Yokozeki, Toru Inaj,
Susumu Kacawa and Koji HiraisH1
From the Department of Urology, School of Medicine, the University of Tokushima
(Director: Prof. K. Kurckawa)

We report a case of intrascrotal rhabdomyosarcoma. A 15-year-old boy visited our
clinic with the chief complaint of swelling of the right hemiscrotum. He had a history
of fever and right hemiscrotal pain. With the initial diagnosis of acute epididymitis, the
patient underwent medical therapy with antibiotics. One month later, because the mass had
not responded to medical therapy, a right inguinal orchiectomy was done. Histologic examina-
tion revealed rhabdomyosarcoma. The patient received retroperitoneal lymph node dissection
and combined chemotherapy with cyclophosphamide, bleomycin. actinomycin-D, adriamycin
and vinblastine. He was well 5 years and 10 months postoperatively with no evidence of

tumor recurrence or metastasis.
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T.P 6.4 g/dl, BUN 10/dl, Cr. 1.0 mg/dl, Na 139
mEq/L, K 3.7mEq/L, Cl 105 mEq/L, Ca 9.1 mg/
dl, ESR 22 mm/th, AFP(—)
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Fig. 1. Macroscopic appearance of the right
intrascrotal tumor. The tumor was
clearly separated from the testis.

Fig. 2. Histologically tumor was spindle cell
sarcoma, embryonal type.
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A cell with cross-striation was found in
the PATH stain.
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