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A CASE OF MALIGNANT PERITONEAL MESOTHELIOMA PRESENTING
WITH BILATERAL SWELLING OF SPERMATIC CORD

Tetsuji Sopa, Kazuaki YAMANARA, Toshiaki HIrAT,
Hidefumi Kisuikawa, Kenji NisHIMURA and Yasuji ICHIRAWA
The Department of Urology, Hyogo Prefectural Nishinomiya Hospital

A 67-year-old man had pain and swelling in the bilateral inguinal region. His past medical history
included non-alcoholic steatohepatitis and liver cirrhosis. A clinical examination revealed a solid mass that
was palpable along with the bilateral spermatic cord from the external inguinal ring to the root of the
scrotum. Other than a hydrocele in the right testis, the epididymis and testes were intact. Abdominal
computed tomography showed ascites and a solid tumor of the bilateral spermatic cord. Magnetic
resonance imaging findings did not suggest malignancy, while antibiotics showed no effects. The patient
wanted relief from the inguinal pain and a bilateral high orchiectomy was performed, during which time the
spermatic cord was found firmly adhered to the surrounding tissue, and could not be completely resected. A
histopathological examination showed epithelial mesothelioma. For additional examination of the ascites,
the patient underwent paracentesis, which revealed an extremely high level of hyaluronic acid. Our
working diagnosis was peritoneal malignant mesothelioma that had infiltrated the bilateral spermatic cord.
We began systemic chemotherapy treatment with pemetrexed and cisplatin, but, the patient died 3 months

after the operation.

(Hinyokika Kiyo 58: 177-180, 2012)
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Fig. 1. Contrast enhanced CT revealed bilateral
spermatic cord swelling (arrows).

Fig. 2. Contrast enhanced MRI revealed bilateral
spermatic cord swelling (arrows), which
showed no malignancy.
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Fig. 3. A: Tubulopapillar feature in malignant
mesothelioma (Hematoxilin-Eosin, X 400).
B: Positive immunohistochemical staining
for calretinin (% 200).
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Fig. 4. Sample of ascites showing immunohi-
stochemical reaction for calretinin (X 40).
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Fig. 5. Contrast enhanced CT showed diffuse
nodes around mesentery 6 months before
the operation (circle).
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Table 1. Published cases of peritoneal malignant mesothelioma presenting with inguinal swelling

No. W SR e [ift R 5 1T Al FRHT R bEE S Tk

1 S 1994 60  HEREAV=T ANV =T ERE JELIEE N ) P S e (157 H)
2 i H 1998 81  EREANVZ=T, Bk EBESIEEE Bk &L AfE (1871 A7)
3 L) 2003 80  WHEIEEAV=T VaTay ety 31 7 L A1E (137 A7)
4 il 2006 70 EREAV=T AT HE JERERGURRI G B (17H )
5 I 2008 68  AREAVZ=T 2= it & B LA e AfE (47 A)
6 HERGl 2011 67 TR IR el & By LA e BT (37 H)

* GDDP + carboplatin, ** Picibanil, ** MTA + CDDP
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