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LIPOSARCOMA OF THE SPERMATIC CORD: A CASE REPORT

Takao Hosuino, Michitaka Yajima, Akira Iwasaki
and Makoto Hirokawa
From the Department of Urology, Fujisawa City Hospital
(Chief : Dr. M. Hirokawa)
Kazuhiko MaTsusHITA

From the Department of Pathology, Fujisawa City Hospital
(Chief - Dr. K. Matsushita)

A case of spermatic cord liposarcoma is reported. A 66-year-old male visited our hospital
with the complaint of right scrotal swelling. Laboratory and radiological examinations were
unremarkable. A right high orchiectomy with en bloc resecton of pericordal tissue was
performed. Histological examination revealed well-differentiated liposarcoma of spermatic cord.

There are 19 cases of spermaiic cord liposarcoma reported in Japan.
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Table I. A comparison of classification schemes for liposarcoma and

related tumors

Stout Enterline et al.

Enzinger and

Current Usage
(possible synonyms Grade

Winslow in parentheses)
Round cell liposarcoma  Nonmyxoid Round cell Round ceil liposarcoma High
liposarcoma liposarcoma
Pleomorphic Pleomorphic liposarcoma  High
liposarcoma Malignant fibrous
(including PDMLS) histiocytoma
Poorly differentiated PDMLS Poorly differentiated Intermediate
myxoid liposarcoma myxoid liposarcoma
(PDMLS) (Myxoid malignant fibrous
histiocytoma)
(Myxofibrosarcoma,
Grade I and II)
Well-differentiated WDMLS Myxoid liposarcoma Well-differentiated Low
myxoid liposarcoma myxoid liposarcoma
(WDMLS)
Mixed liposarcoma Myxoid mixed Mixed Variable
Lipoma-like Well-differentiated Well-differentiated Low
liposarcoma liposarcoma liposarcoma
(Atypical lipoma) (Benign)
(Spindle cell lipoma) (Benign)
(Pleomorphic lipoma) (Benign)
(Intramuscular lipoma) (Benign)
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