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A CASE OF LYMPHANGIOMA OF THE INTRASCROTUM IN AN ADULT
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We reported a rare case of intrascrotal lymphangioma in an adult. A 3l-year-old man visited a
urological clinic with a chief complaint of left scrotal swelling since a few days ago, and was pointed out to
have a left intrascrotal cystic mass. The patient was sent to our hospital for further examination in 23 April
2008. The left scrotal mass was palpated elastic hard below the left testis and its surface was irregular.
Light transillumination test showed positive. Ultrasonography revealed a cystic mass 7.0 X 4.4 X 4.5 cm
with multiseptate accumulation at the lower pole of the left testis. Magnetic resonance imaging showed low
intensity by T1WI and high intensity by T2WI, suggesting a protein-rich component. We suspected left
intrascrotal lymphangioma and extirpated the scrotal mass under lumbar anesthesia. Pathological
examination demonstrated lymphangioma. The patient had no evidence of recurrence after 1 year.
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Fig. 1A. Ultrasonography revealed multiple cystic areas in the lower pole of the left testis with
multiseptate accumulations in the by 7.0 X 4.4 X 4.5 cm of hypo-echoic, mostly
anechoic mass generally.
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Fig. 1B. MRI showed a left intrascrotal cystic with a low intensity (sagittal T1-weighted
image), but T2-weighted image MRI showed a very high intensity mass.
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Fig. 2. During the operation, macroscopic findings showed multiple cystic areas in the lower
pole of the left testis with multiseptate accumulation in an area 7.0 cm in diameter.
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Fig. 3A. Microscopic examination revealed multilo-
cular cystic lesion covered with squamous
epithelium inside the cavity (H and E,
X 400).

Fig. 3B. The epithelial components showed light
staining for D2-40 by immunohisto-
chemical microscopic examination.
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