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A CASE OF FIBROUS PSEUDOTUMOR OF THE
SPERMATIC CORD
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A case of fibrous pseudotumor of the left spermatic cord is reported. The patient was a
4-year-old boy with the complaint of swelling and pain of the left scrotal contents. An intrascrotal
tumor was suspected and surgical exploration was carried out. A small tumor was resected and
histological examination revealed fibrous pseudotumor. This tumor was not a true neoplasm, but

was due to an inflammatory disease.

The clinical and histological findings of the tumor are discussed.
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Fig. 2. Macroscopic appearance of the
specimen

Fig. 3. Pathological examination revealed
fibrous pseudotumor. H.E. (x20)

26.8x 104/mm?, KA1k ; TP 7.3 g/dl, Alb 4.6 g
/dl, T-bil 0.3 mg/dl, GOT 24 KU, GPT 6KU,
LDH 471 WU, Cr 0.4 mg/dl, BUN 10.6 mg/dl,
UA 4.0mg/dl, Na 142mEq/l, K 3.8mEq/], Cl
105 mEq/l, CEA 0.6 ng/ml, a-FP 3 ng/ml, 3-HCG
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Fig. 4. Tumor predominantly composed of
fibroblasts (arrow). H.E. (x200)

0.6ng/ml, RFTR ; pH 1.0, &H (—), ¥ (-),
veEY /-5y (), RCECETE2RDT.
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