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A CASE OF LEIOMYOMA OF THE SPERMATIC CORD

Kiyotaka KawasHiMA, Yuuji Matuo, Nobuaki Simizu, Seiji NAKATA,

Yoshihiro Totuka, Tomokazu UMEYAMA, Mikio KosavasHI,
Kazuhisa SaAruki and Hidetoshi YaMANAKA

From the Department of Urology, School of Medicine, Gunma University
(Director: Prof. H. Yamanaka)

A 46-year-old man visited our clinic with the chief complaint of indolent swelling of the left scrotal
contents. An elastic hard and fist-sized mass with negative transillumination was palpable in left scrotum,

but testis and epididymis were not discriminated.

left high orchiectomy was performed. Tumor was

90 X 55 mm in size and the testis and epididymis at the lower pole of the tumor were intact. Histological
diagnosis was leiomyoma and we diagnosed leiomyoma of the spermatic cord. To our knowledge, this is

the 5th case reported in Japan.
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Fig. 1.

Gross appearance of the tumor from the
left spermatic cord. Testis and epidi-
dymis were intact.

It
shows typical appearance of leiomyoma.

Fig. 2. Microscopic appearance of tumor,
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