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PRIMARY TESTICULAR LEIOMYOSARCOMA

Musashi TosE, Hitoshi TANDA, Shuji KaTo, Shigeki ONISHI,
Hisao NakajiMA, Toshikazu N11TA, Keigo AKAGASHI, Yoshikazu SaTo,
Kazunori HacA, Kohsuke UcHIDA and Tatsuo HANZAWA

The Sanjukai Hospital

Leiomyosarcoma is a malignant soft-tissue cancer arising from tissues containing smooth muscle. It
commonly occurs in the gastrointestinal system and retroperitoneum, but is rare in the genito-urinary system.
We experienced a case of primary testicular lelomyosarcoma. A 71-year-old man presented with painless
swelling of the right scrotal contents for 4 months. A high orchiectomy was performed. Histological
examination revealed primary testicular leiomyosarcoma. The patient did not receive any adjuvant
therapy. Seven months after the operation, there has been no recurrence. Cases of primary intratesticular
leiomyosarcoma are rare. To the best of our knowledge, only sixteen cases have been reported in the
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literature.
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Table 1. Cases of primary testicular lelomyosarcoma

No Case Age  Year Treatment Follow-up Outcome
1 Yachia et al." 50Y 1989  Orchiectomy 2Y No recurrence
2 Pellice et al.? 37Y 1994 Orchiectomy 2Y No recurrence
3 Washecka et al.”) 47Y 1996  Orchiectomy 6Y No recurrence
4 Washecka et al.¥ 40Y 1996  Orchiectomy 6Y No recurrence

5 Frochner et al.” 32Y 1999  Orchiectomy + RPLND 6Y7M  No recurrence

6 Hachi et al.” 70Y 2002  Orchiectomy 1Y2M  Death from pulmonary metastasis
7 Alietal? 65Y 2002  Orchiectomy 1Y No recurrence

8 Sattary et al.”) 27Y 2003 Orchiectomy 2Y6M  No recurrence

9 Singh et al.? 26Y 2004 Orchiectomy — No recurrence
10 Wakhlu et al.” 8M 2004 Orchiectomy + Chemotherapy 1Y No recurrence
11 Takizawa et al.'%) 76Y 2005 Orchiectomy 1Y No recurrence
12 Canales et al.') 30Y 2005 Orchietomy 6M No recurrence
13 Borges et al.'? 19Y 2007  Orchiectomy 1Y4M  Recurrence of retroperitoneum
14 Kumar et al."? 65Y 2009 Orchiectomy 6M No recurrence
15  Raspollini et al.'¥  77Y 2009  Orchiectomy 1Y No recurrence

16 Yoshimine et al (CyVADIC)

17 Present case 71Y 2009  Orchiectomy

15 737 9009 Orchiectomy + Chemotherapy oM

Multiple metastases in the lung, para-aortic
lymph node

™ No recurrence

Fig. 1. Gross specimen showing a testicular tumor,
measuring 6 X5 X5 cm.
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