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A CASE OF SOLITARY NEUROFIBROMA OF SPERMATIC CORD

Nozomu KisuimMoTo, Toshichika IwaNisHI, Kyosuke MATSUZAKI, Masahiro NAKAGAWA,

Go Tanicawa, Ryoichi IMAMURA, Masahiro Hosowmr and Seiji YAMAGUCHT
The Department of Urology, Osaka General Medical Center

We report a case of solitary neurofibroma of the spermatic cord. A 48-year-old man was referred to

our hospital with a complaint of a left inguinal mass.

Magnetic resonance imaging (MRI) demonstrated a

solid mass in the left inguinal region. The tumor was removed. Histopathological diagnosis was
neurofibloma. He had no other findings of Von Recklinghausen disease. Only a few cases of solitary

neurofibromas of spermatic cord have been reported.
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The resected specimen consisted of a well-
circumscribed yellowish tumor, 40 mm in
Fig. 1. MRI demonstrated a solid mass in the left diameter (A). The cut surface of the tumor
inguinal region. The signal intensity of the showed myxoid degenerations (B).
mass was low on Tl-weighted images (A),
high on T2-weighted images with central
low signal intensity (B). Pt A,
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Table 1. Summary of 5 cases of solitary neurofibroma of the spermatic cord

et ISR A AL EIR JEHE A X (em) B
Schulte” 1939 49 ve 3 13%x10%8 TEBFUIR: + FE 5 A DR
Tajika" 1989 43 H VEI 3%92x92 RSB bg: + 5 e A A
Deliveliotis”’ 2002 74 H IR 4x4x] TS5 OB + 5 B AR B
Milathianakis® 2004 86 7 PR 5%X4%9.5 i 56 B
H B0 2013 48 s LSRN 4X4%x3.5 JE S IR




FEA, 137« JRALVEARRERHERE - KGR 247

ZNFE THRED D o 7o IR PERG R ARERERE 4 BTl
MRI Fr ZUZBE L CORED 7 2o 7225, HiEHRRAENE
T F R Ze MRI TR & LT Tl @FH 5% TRE
5, T2 WG CEBE S ERES, TLIMIMRET EE
T2 (F=4,v A Y) Lans”. HEFIOMRI
TR —3 LTz, FAAT R ClasE: & opIEDs K
e, EMALDEE DL 3ERTIIR R A BRI At
TTENTZD. RIER % G b 7255 0 @ 2 B R B
SEGIFHEETHE T o 72 72 O I O HAL YR A 1T
Eh7z. TR OEEYE M ThbTBY, B
L FRIZBIFTH -T2,

— LR RE R IER AT RIRZ W SR T b, R
HENE % & 00 72 KGR IEIS O RS e i BAR AR |2 L 1) T
EZMEN TV 2O0BIRTH L. Elko LI
Khoubehi 5 D" T ix BYEIEEA570% T 5 25,
Mianic BEEOENNNETH 5 2 LS. SEO
SEGI TR E DO TRV &, B0 - iz
BITRAPRO N oz fh S BUEE TH 5
Z TR ENTD, EOWEREM: b eI EEH
IR BRI % fi4T L 72 von Recklinghausen I
V2B BT B AR HENE 51 TR 4 % AR EE BT R %
WL EOHED L H DA, I AREHEEIC BV
TIEEEB O IXIT E A ERD T, HEFIZ
MAZMEEAETH Y, FHEEMIZH EE L RET 2R
372 <, BT Th b ez HNL.

=h
=} am

PRSZ PR R AR ARAMENE O 1 B % FEBR L 720 Ty 3

5.

RS OFE T 125522000 0 AW IR EEHF BT 2128
WTHER L.

X 8

1) Khoubehi B, Mishra V, Ali M, et al.: Adult
paratesticular tumours. BJU Int 90: 707-715, 2002

2) MEREF, L g, SRR 2 JROLER A
REMRHERT D 161, P HWAIR 63 : 429-432, 2001

3) Schulte TL, McDonald JR, Priesley JT, et al. : Tumors
of the spermatic cord: report of a case of neuro-
fibroma. J Am Med Assoc 112 : 2405-2406, 1939

4) HE3ER], AARE, ZdER - AR AR
JE. i 43 : 439-441, 1989

5) Deliveliotis C, Albanis S, Skolarikos A, et al. : Solitary
neurofibroma of the spermatic cord. Int Urol
Nephrol 34: 373-375, 2002

6) Milathianakis KN, Karamanolakis DK, Mpogdanos
IM, et al:Solitary neurofibroma of the spermatic cord.
Urol Int 72: 271-274, 2004

7) Bhosale PR, Patnana M, Viswanathan C, et al: The
inguinal canal: anatomy and imaging features of
common and uncommon masses. Radiographics 28 :
819-835, 2008

8) Ghalayani P, Saberi Z and Sardari F: Neurofib-
romatosis type I (von Recklinghausen’s disease): a
family case report and literature review. Dent Res J
(Isfahan) 9 : 483-488, 2012

Received on December 17, 2013

Accepted on January 30, 2014



