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PARATESTICULAR RHABDOMYOSARCOMA :
REPORT OF A CASE

Masanobu Horie, Minoru KanemaTsu, Yoshihito Ban
and Yukimichi Kawapa

From the Department of Urology, Gifu University School of Medicine
( Director : Prof. Tsunco Nishiura)

Takehiko Mirvasurra

From the Section of Pathology, Ceniral Laboratory Department, Gifu University School of Medicine

A 22-year-old student was admitted to our hospital because of the chief complaint of painless
mass of the right scrotal content on August 26, 1977. There was neither history of antecedent trauma
nor fever. A thumb-head-sized, hard, rough surfaced and no tender mass was palpated on the sper-
matic cord near the head of right epididymis. The right testis and epididymis were almost normal.
A bone and chest X-ray, excretory urogram and laboratory findings were normal.

On August 31, radical orchiectomy was performed. The tumor was 3.0x4.7x2.0cm in
size and 12 gm in weight. The tumor was able to be isolated from both testis and epididymis, and
then it seemed to have arisen from the right testicular tunics. The histopathological diagnosis was
made as mixed type of pleomorphic and embryonal rhabdomyosarcoma.

The patient received chemotherapy with Endoxan but no radiation therapy. He is living with-
out metastasis during four months after the operation.

Including our case, 54 cases of the paratesticular rhabdomyosarcoma have been reported in the

Japanese literatures. The diagnostic, therapeutic and prognostic problems were discussed in this

paper.
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BURIE D 19778 7 HT A, BREBEPNONMETROME
FCEDOICDRBL Tz, 20%H, ERITKET
WARUIZIeD, SHITHICYR 2% L. FE,
NGz Eic s kDT,

FiEHE - LR - it g s e,

BE BB 176 cm, [AE 62kg. A 3%,
Ht s b RIEF. I, BEREPARRER. ZE£Y v
SEHOBRERRD . SNEHAR TR, SR EBERK
BIERE. HEeENEEE, BEER Z4BRT, &
EMREE, W, MWL, EEE, BHIIEY
T REEOEELL. RN, BISALBERT, B
B, BRSO KRB DIt THEL
7z.

BER - MEERHETR. HEREE. Bise
IEE. RILEEER.

a-fetoprotein 3.0 ng/ml, HCG 6.4 mIU/ml, CEA
0.69 ng/ml, 17KS 6.2 mg/day, 170HCS 0.8 mg/day
estrogen 3 JFEIEH.

UEEIUE | B ERERR #n g IVP
TH L ICEB 2R (Fig. 1).

FRFTR 19774 8 H29F . K - RiE - HIRICH
Bidd - 1205, HRRO AL 28, GRENE
FERGHA AT, EDR A B SALE % Fu O B
LICEEL, —HI3EE SRR E CIBE LT
129, BHERS Th -1 £, RISELENREE
HTh-1c.

LH, b EEOREHREE T, MGAED
W 2HBOT, BH, ERTCHRERL CHAUR
22T LT

BHEL . k%Y 3.0x48%x20cm, HE 123 F
EMRE. AT WRPE T 5 ERGOBERT,
NEER 2R T (Fig. 2). KX, B RR2H8H
DEH, BB TEE2RENEBREHERLIZE
DTH5%. HEE, RECHENEHEREL, ARO
K 3BMONEIET, 2 OMOWIHIRERTH T
(Fig. 3).

RERSSENTR | BEE, BAEREO LI
&l (pleomorphic type) &JRIEHL (embyonal type) O
2050 type O RERIT, WEOBITRS BDohH
iz.

type I (Fig. 4) | ERMIIE DO TEEMHICE S,
KINARDOENE, #M#EEEI T 7y MRRESR
BANGED, A ECHEFEMELHEL T
Too MBI R S RYE L, —ERITEAS DR
BRI MBEOSEIM B, BaEgI RN
1z, UEDOFRIKESE, i 2BmAREDZEM

fuzy & 2l L7z

type II (Fig. 5) : £ type (2R BUSRIIA D
G221, EEHREEAREL S HER ©, ki35
EEERmIh, BRECEDE»LR), FEER
HHE L Tz, - C OB TIIB 2 DB b - 12

%7z, PTAH 3uf2°T ¢ bi0 HE Yu@ar AL E DR
RiBohshrot.

Wt - BREMTHEITS ORSHRER TV TR,
AREG DIEE H 2 BMEDE] & B8 RA DR AT TR
BV ERLT T, 12 VBRI D DIsER
HE{BDah-tcicw, ZENSHEBLERL, HA
TPHRE 289, (LBEEROATREZEZELI.
F22b b ABEHi3 Endoxan 200 mg % g A, B
B2 3 PIERIC T Endoxan 100 mg/day & & Uz,

BE MR 40 ABE, R TUBRENCES
B2 D TV,

z %®

BEAERED 5 b, BREBDORUOHE Clou-
quet (1819) & 4, Lésaurage (1845) & b T
H0%3, FEEABRIFAEICR - TV £1F Rokitansky
(1849) DORRIRFEFIDREITH 52,

KFETD BEMNBAARED RO Wi B
(1918) DFERISEAFELN] T 1974EKEF D D346 244
FFLTHh, ZOROEXRVEHEIZEDTSHD D
Eo4flicizs stz & bt s (Table )¢9,

1. Paratesticular tumor ({F£HEE) OFEH

Paratesticular tumor &3, —jfic Williams f,10
bIEMT AL i, BENERDS b, BBARKRL
IR, B, MELEICLY, RETAEE & ES
STV B, FHOER WL 2S5 &, BAFHH
LADT, FEAER, SHEE, SANESELT
W|MINTVA. [EFETO paratesticular tumor (5
2EAUEE) &, Leyson 510 DK (table 2) izt -
TW5A X 5 Thb. Fiz, paratesticular rhabdomyo-
sarcoma DIRFEINL 2 F0HE S 25Eid, A, RIS,
R, EESRRUs S, FSRIAILEE L b I R %
1, Whds [E8R] LLTHRRDH 2RETD
paratesticular tumor T % . Leyson 511 & intra-
scrotal lipoma (D43¥HC, [paratesticular| & lextra-
testicular | & DR C terminology EM BE.% X721
TWAHDT table 2 QT ELFHHFHZRBL TN 5.
D5 bEIIS X CEEREBSEARIZ, BAEECR
3 &9 A BAEE S B OXRHRREDICHEMT 2 L 5
Th BH5, IO NE TOD paratesticular rhabdo-
myosarcoma (D&% A A &, Leyson 510 (DOYBHIT
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Table 1.

XELSOH®SE (1974)ICEMUL 2 b

# £ & BEEE| & & B oE B4
1 R 2 1970 17 A
2| A TEZ ' ft 1974 8 E #
3|3 2 L 1975 10 | & & % A
4| x8—%8  # | 1975 4 i
S|s@EnZE & | 1975 7 |5 &
6| 8 ® o ft 1976 3 A £ 8B
7| BEREA ' ftt 1976 S |& #
8 B B 6 [1977] 22 | sEauasm

~REE D B I WAL L TTAZ I ThH. A
BBl FEEAL BB 2 A 5 &, 2261 (41%)

P

Fig. 4 X b/ \ROREERIA FE MY

EZRR N B DR, EERDRT A & 91T, BEG
WIS U CITEet i ciRIN 3% & 51272 % L 5%
BAUZa Y, T8 L TORE»E A1
W TdHAH. —J7, Goldstein and Casillit® (2 & 1id,
Ba#EN T LALLM O myogenic tumor (3, —f§iC%
HZDLOREMIT 52 L8 4, BALHKITIEEHIN
DAY L, #ALO teratoid neoplasma % 2 Z T
SV ELTWA. 12 Stout 1903, AFFEMEHIK DL
WMAREZRATRETH A E LTS, TOBLIT
Vo E, WD, S OOMGNL, B85 8 bHER
LTV 5 & S ISR & LT, nTsuist
IR LT & b A AEG], I AIEERE S D DRISAL

FRGITHWNT, WIRANTIER 228D 75T, &K
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Table 2.

Classification of intrascrotal lipoma

according to site of origin

(A) Paratesticular:
1) Spermatic cord
2) Epididymis
3) esticular tunics
4) Testicle
(B) Extratesticular:

1) Properitoneal,

preperitoneal or subperitoneal

fat herniation

2) Subserous fat around inguinal ring

3) Fasciae and transversalis muscle of perineal area

4) Perineum

5) Isolated fat lobules from subcutaneous tissues

of the scrotal wall.

BRARCENIC, BBAR L ER BN & ORI
HEMREENC TR INIH, HAWVE, RILGWOE
KRIERFEHREOREL D X 51T, W ICEEhEME
(CO%E 1,245g) LTH, IEFESEN, B8
FELTWIZEWSHE H 5. L, Wihic
LT % Goldstein and Casilli'® O¥gh59 A EADI5
PRDND ENIBED D DTH b HEIITI.
2. HE

HRARER/OERT, BARENRERORE
LIVOHERICK 5 &, BEER 0.04%, £RHEA 8%
AL FEEERALE, Patton L9 liud, WHHE
(37%), HEHEH (30%) L2\ THREBERYLT7S
i, KEFLHITE 5 & 13692951 T20%51# & U
TW5A.

—75, WREEROMR T, BT, BER, REE,

FEEER 13 LB E L, BREARMIBELR
RRICRE & 3T B30, TREFL I & 5 & &EL
e L TREFEOETIN. T2, BBHREDS,

PERALIB TS 234, Burrington?® H3s7R 1 160
ZONREEREAES 3 B (1.9%), Horn 52243,

REBUAESOFIR 24 (5.1%), Tanaka 5% 43, &
FRREBI 1452001 (25.49%), KEFL113136f]H
106 (7.4%) H2PSDIE623 %W 5. RIT, B
PEEZS OB RIE D 5 2 HE 1, Williams 510

10/14 (16.79%), Gowing 520 11/115 (1.0%) Tk b,

HREFIKE->T VWi, EL-Badawi 510 12/387
(8.1%) T, 35 WEHERESICIR % &, EL-Badawi

(1976

LEYSON et al.)

51 12/125 (9.6%), Arlen 52 35/161 (21.7%),
Bissada 72 43/206(20.9%) L 727, %z, BAES
PORMUHAER 3D THE 0T, Lowry 5627
1/100 (1.095), Gordon 2/142 (1.49%), #ffae> 2/825
02%) E1BLUTFERLUTNA.
3. B, R4FH

SH, BEHLIE & D TIAFRREFISIORFEIAL,
Bl Table 3 i Thb, BEANELEZEILD
V. BAEFEAID 2 G TN TOAY, BAIREORE
RN X5 Th B, MCEL L OWEHD X 5
I, BEE UCERLTHA DT, ML 5iceE
AEFHZEDES 3D 5. BHEREUFRED
FEHE I XD TRV, NEFITE, Ravich 5
2 HSL1GI R ERET LT 5.

i, AFESMEI &, AFBMEHIRCTLY Littman
5D TAE DR TEIE Table 4 0k 51cis %, 2058

Table 3.

BEARMLTAE OSBRSS H
— Bl s | = |mw| 5w | &
F B ( Paratesticular )} 10 =} 3 3 22
# % ( spermatic cord) 8 o 1 18
2l £ L ( epididymis ) 3 3 &
Frmm (e 0 | s | e ®
; A ( testis ) 1 1 2

& 24 22 3 5 54
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Table 4.
BEABMUALTABEOESDH

* B H ( 548 )

20 1.0

Littman ( 748 )

-
F % 10 20

4 O—4 24
7 5~9 10

3 10-14 e

12 15-19

|ee

14 20—29_12
1 |[so-ze

6 40-a9]{1

s s0-s59|l1
1{leo-e9|f1

1 70— 3

LUF & 20585 TABHI74%, NEFITIE1.8% 24
¥»%. Littman 520 DREH] T35 BET OEFIHE
23, Zhid Gowing® DIFRE & 4 —HL T3, —fk
T, paratesicular sarcoma (D35 %, FHAHAER,
SEAEERANE, AR &N REICEERAERDE
T E RN Td %3030 (Table 5). FT2ARFLHI T,
S5ERUT DEFMBDINT &, B 205 OIS
Wnis b DHETED LN S EMPERINS.
4. SHEAGBHREORE, 2
HAUTAEORERBEIC VT, Bl Hh O
H (Cappel B DVV5H  primitive round cell I hiaE
A —EOFABBEOERS), XU RAREEHA
BleoW0Tit, ZBHAEED mesodermal element (D
malignant overgrowth 353 % 5TV %2, Alexan-
ders® (3, TN BEABBHREORERIRELE

Table 5.
Age distribution of paratesticular sarcoma

1049
BEARYTAR

it

Number of cases
.

( Gowing )

REEEZITORE

BEAR
EBRBHAE o—e
BHERE eo---e

A

w LIS
N’  J

O B 10 15 20 25 30 35 40 45 60 55 60 65 70—

Y

Age ( years )

UT, 2§, BEOH, |BAEEHRZ ZET TV
B. AEEGICE, BREFBEGLFELLLDLRE
ATz, BBUBAMED EEER I TIE, Horn
B (1958)22 p3, XD 4 BET TS
morphic type 2) alveolar type 3) embryonal type
4) botryoid type Th%. D55, botryoid type
IR AYITIX, embryonal type EF—T, s
grape-like HUTRBZIITH R INIZ LD TH 5.
% 7z alveolar type 3 —F,, embryonal type {T#&
B TEINTBRERESSINb- 28065 Y, 58
"Gl alveolar type &, botryoid type %, embryonal
type (D variant type &3E Z 5T 330, RS
R Tt embryonal type 3B E IN TV A0, ARGE
B, fisRd & ¢, embryonal type & pleomorphic
type DIEAE L7z mixed type Tdh 517z.

1) pleo-

BRGNEOZE ORD T, &R, BOERT
BB, BROERINIOER S H 5. Stouti® 13,
unstriped myoblast DS T L TOEH 2> T
AELTWVWA. T35 A) a round cell, B) a racquet-
shaped cell, C) a strap-shaped cell or spider-shaped
cell ‘¢, —J5, Hiramoto 535 3 BHRIOIFIIC, &
HFiRELC, myosin PRETIVEBIICERTH 3
ELTwWa. AREFITE, BB 12g /s {aTd
DT EL BNBEEHEOA TR B AN, B
Y THBE 2N 2R, BEN TR OBMBREN
BT Uz, BEREAIBOEE T, BEXMZ LY, F
HRIC S BAEBHNTDS KBRELTNT, BB
EHITT B & LR U O B AT IR EES LD
F2EETETHS 5.
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5. %
BTN IE ORI ICIE, EALEREN, R

B oHISREM, BAREE, (WFRBREVDH .

ARG Tl OIREE & U TSRS —F
ZOBRINTW S, JAEL, BRIGERNZET 20
&, R H TR Y o HIEET T A 5. Bonowsky
36 3 paratesticular sarcoma CREREH U /% HiER
BRBLROE, S OOBIGEERZBET TV, 1) a
young or good-risk patient 2 ) a histologic diagnosis
of a sarcoma with a known tendency for rapid,
distant metastasis, e. g. rhabdomyosarcoma, myxosar-
coma 3) no evidence of hematogenous spread preope-
ratively. 72 BHIE UT, BEILILITY v oHiEs
BRESNLLTOVAOREIG LR 50, EBED
ERICIs b STz BEERE Y ¢ BRI L 19244
Hinman 5 BSEHICHRIE LIS OThHBH, 4H,
BET#S > TRE#DHTUVEL. Bonowsky 5 iz
I HUE 015D paratesticular sarcoma D5 5 Y Lo¢
FTHERLITE], U vooiTls X TR 312615
b, MAFHERDSHILSHIT, Vo THEROIES
WL ZE2 D 1OEETENELTWA. FTz Lewis
3 (L 16IBIDRRIEIE U > ¥ BIERTE ARG 2495 18
BEDHTE LTS, Gray 538 3 4 BOBEBEOE L
WEEB RRE LT b, MATHIER ST S s g
AT BRBIICRRIEN U BRI R I T & 7T
EUTWVWA. LasL, simple high ligation I LD
FEPRPIDNEVS L ETRNEER b 5% (Satter &
390y,

LB, HUOTRERE L IERL b O3 VIEFORT
IRVEEEEE 3T FKzH3,  Kilman 5,490 33 Wilms®
tumor DFE L LITC PRI, R 2
WTHRERZ DT TS, Tiob b, 196741 RE
REDIERICLIT @ protocol %ZEF T 3. 1) 5
LB BRE B IO TR Y O BREFORSE
2) ERBIERNAIRIBEORSREE 3) WEg
X b actinomycin D & vincristine sulfate %#& b Hs 4
URWwa . 613, ERORERHVIS 5721967
FUHIOEENMER, (CFRED S EAFEED14%
b5, 1967EELIFE T D protocol IZHE - 12381/
TS PEEREETI LIRS E DT T 5. BESRHR
ICH ¥ Bstage 1 Cid86%, BFT ) v/ SHiEHe & T30
% stage II T 3§ 58% T, EIGIERE %2 115 stage 111D
0 %72k EMETNSHERPBTVAE. F712 Malek
540 vincristine H3—FRIRMITE U0 5.

F7z Willis 5 3,
coma TJ LD BB E strap cell D B AT

Wilms® tumor ¢ rhabdomyosar-

T OFLHE 2L T 520,

B 53 D MV L T e, —fi
pleomorphic type i3 ) T H 253,
type Ti3HESHC, Nelson 3 3 5,000rad Ll &L
T B O HEe T, local control [ZB§L Tix 5,000
rad PLED ZIP BB I -T2 E BMEL TV .
Burrington 20 &, JET ) Lo SHIEE OB S IR
T, WERERSHEE T, 5B I 20EORERE
PizR T 5. RFT & /NEEREABEL CRBRIT
80Co FASHIBENTH - 12k 542 0DF], pleomorphic
type TREFICIIEAEIRZE D 22> - 1205,
embryonal type “Cid 6 fld 5 GINCIEEIDS fi/vz U
BEELVIZEV I RIUSODHEDD 5.

FAEH]CId %% Endoxan 200 mg/day % g H#5,
BB ENIRT 100mgfday & U7z, MATHUEE S BE
BOT & LA TIZ TR
6. FHRICELT

TFHROMBEICBEL T, AFBATImi%El b 1420
HUC 9 20008 & { BFEE P HTITE REL TH
%. Littman 520 330k R4S Z 1274 o i,
WREFRREVECRIFAONIIL2 BTH-12. 5
BRUTOFERVBFAHNICE L, TROTHEDD 5214]
D55 9H(42.8%) S EEFELTEY, WRFHED
BN SD IS8 CoBIT, SaEER 14
9%) OAHTIREAE VBRI TIECL TS, LD
JUT Littman 520 BB BRHABED SV E K
FHERRET 2 3 DITE LT 5. Sutow 549 78§
DN BGRE TTFROBRE 284 TV 5. £TH
BEIBNCATH B &, botryoid type (60%), embryo-
nal type (309%), alveolar type (209%) DIEIZ5 L
HRIZFEL 5 5. ERICEFERMBICH 5 &, BESE
EF T3 E—F L4, WREER (01%), B
(50%), M (38%), A% (21%) ONEE s %. (E#
BOBE TR, "TRUTETRUETIXSELESR
e FN45%, 19% &g TI/NRBRIGIRE T3
Littmann 52O & RICEERER T T
RIFTH 5. Gowing?® } 225 paratesticular rhab-
domyosarcoma D% H1241 (559%) H3 3 HELIRICHET
U, 84l (36%) w5 EUEERL, 557424,
IELFY, 10E2HTH-12E LTS, FREBOR
BLRBEOREI I -~ TEREMERE TRV I C E
ThHhH 5P, BT PEREOENEERTH 5.

L5 B

2FBDOBTFICED b NI HBEABMNBRED | flic
DWTHE L T2, FRERE#SEAYICIE pleomorphic type

embryonal
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& embryonal type DESHT d» -1, AEBOME
FICDNWT, R OBEH 8 §l 25D TETOIXEN
ERRINAI.

AIEFIOES 2197746128 3 B 118 HAMREEY:
LSBT L TRRICTREL .

FEK 2 21CHc Y, WEARENIIRC DL TEZAOH
BORER O/ R AR 2 W ER Y R ERRERICERL
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