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A CASE OF PRIMARY SCROTAL SCLEROSING LIPOGRANULOMA
—REVIEW OF 227 CASES REPORTED IN JAPAN—

Daisuke WaTANABE', Makoto IsoNoO', Masayuki SHINCHI, Ayako MASUNAGA ',
Keiichi ITo', Hideyuki SHIMazAKI” and Tomohiko Asano'
" The Department of Urology, National Defense Medical College
*The Department of Pathology, National Defense Medical College Hospital

We report a case of primary scrotal sclerosing lipogranuloma. A 39-year-old man who had complained
of a painless intrascrotal mass was introduced to our hospital for detailed examinations. He denied having
received any injection of exogenous substances or having suffered from any trauma. Physical examination
revealed a U-shaped elastic hard mass surrounding the penile shaft in the scrotum. T2-weighted magnetic
resonance imaging (MRI) demonstrated an ill-defined U-shaped lesion which exhibited relatively low signal
intensity. Primary scrotal sclerosing lipogranuloma was the most suspected. The mass gradually
disappeared after 47 days from tumor open biopsy for definitive diagnosis. We found 227 cases reported in
Japan, and we discuss the diagnosis, treatment and clinical features with reference to previous reports.

(Hinyokika Kiyo 60 : 587-591, 2014)
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B# 3% B Fig. 1. Schematic view of the intrascrotal lesion in
TR IR this case. A: At the first hospital visit,
BECERE - RIEIE - B0 2 | physical examination revealed an intra-
» . scrotal mass located to the right of the root of

BUREE : 201247 6 . HRZEN I PEIEAE 12530 the penis.  B: Five days later, the mass had
X RRWMKEELSH - 77 ONESS. HERENO partially surrounded the penile shaft in the

scrotum.

SEARPILIN NG ROBERE, BTt & 2 R %
L, FEAEHTREAE 7 HERENZZ L 25,
ML R . 5K 166.5cm, KE 77.1kg, i 72 RMIMEFERER O EF-S A SN o7z,

36.5°C, I 127/81 mmHg, IR¥A61/7 - %, FgHl - FRPRHEE - 03512 5 H H OREEBE WA T, 9§
JEEAT R LW S e ETT R L, ARENOREZER ZIIWET a— Aty —, WA, BERITEMNIC
RSN R % b L 72 (Fig. 1A). 2.0x2.1%2.1em KO UFTRIER 2R L, fda L

MRS ML AT G - S, AR L& SICEEIT R 7z (Fig. 1B). MRI At T, T2 5@ & T B
hrorz EE~——, BIYE S BEZBO Lo B, JEBH & DBEFR AR R AW 72 JE R % iDL 7c
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Fig. 2. A, B: Coronal T2-weighted MRI demonstrates relatively low signal intensity of lesion and
reveals a characteristic shape of an ill-defined lesion, which is U-shaped and situated just

beneath corpus spongiosum (arrow).

C: Sagittal T2-weighted MRI demonstrates

relatively low signal intensity of lesion beneath corpus spongiosum (arrow). D : Axial T2-
weighted MRI demonstrates relatively low signal intensity of lesion around spermatic cord

(arrow).
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i & W L7z, BEERIT B TRIZ 23 H BHICELIRY)
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(Fig. 3).
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Fig. 3.

Pathological finding shows the infiltration of
multinucleated giant cells (thick arrow), his-
tiocytes, eosinophils (arrow head), lympho-
cytes and proliferation of collagen fibers
(thin arrow area).
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Table 1. Summary of reported cases of sclerosing lipogranuloma of the scrotum (for No 1-196, refer to Ono, et al.%)

No #E FE WK S N B Sk CE
197 £ 34 Uxl 3E fEkR REH WIREIVEE (34%) 15 2002 620
198 AT 41 YFH 470 R HRA WIREIVEE (Th8%) 15 2002 707

199 4t 34 OFAl 3E Ak JHZEH] WIREFHICEE ($8%) 48 2002 522
200 THIE 39 YR 47 R &L WRERHCE (18%) 48 2002 528
201 S 25 Y FAR 47 Wb AW WIRERHCEE (Ph8%) 48 2002 579
202 Terada 25 UFH 3HEL fEkR AHH Pathology international 53 2003 121-125
203 1Ll 35 YR 48 R BT LV E— WIRERHCE (P8%) 49 2003 127
204 i 43 UFl 3E ek R N EEEEARE (W6%) 37 2003 97-98
205 M 41 YFH 4/ Bk ORBH V5 H AW R 25 R 65 2003 644-646
206 K 62  YFHI 4/ FEBE ORBH 2 20 2003 $76-378
207 Il 4 YFH 4/ HER ORE Vi H AR EE (Th4%) 66 2004 55

208 JII 36 YR 47 R BT (SRS V6 H AR R (T04%) 66 2004 460
209 A 44 UFH 3E Mk IEEHIB L OHUAA WIREFRHCEE (Ph8%) 49 2004 897
210 #* 81 AHELAI 58 fEkR  AHA WIREFHCE (Ph8%) 51 2005 356
211 /NEPEE 50 Y G 47 AR AW WIRERIVEE ($85%) 19 2006 90

212 HFNI 32 YFHM I ]l S N VG H AW R 28R 69 2007 460-464
213 #FN 31 UFH 3EL 2L HEA V6 H AW R 23R 69 2007 460-464
214 HETFN 70 YFH 47 L HEA TG H AW PR 2 B 69 2007 460-464
215 FER 57  UFHI SHL MR BUAEH WIRERIVEL (153%) 20 2007 1601
216 AR 46 YA 47 fEkr A B H S E AR AR bR R 41 2008 44-45
217 AR 39 YT 47 fEkr A HrH SR B AR B R 41 2008 44-45
218 frH 55  YTHI 47 AR HER WIRERIVEE (W08%) 22 2009 239
219 Ki& 39 YR 4/ AR B GEES) WIRERIVEE ($8%) 22 2009 353
220 A 34 O Hl 3® Ak AH WIRERIVEE ($85%) 22 2009 525
221 Al 36 Ym 47 L HEA V6 H AW R 2R (34%) 712009 300
222 b 39 YR 4/ R L P9 H AR (306%) 722010 416-417
223 R 47 YT 48 L &L WTR BT VEE 23 2010 1647-1650
224 I 65 WUFHE 3HL A PUAER] LT LV —  WIRIERAVER (36%) 242011 228
225 SR 37 UFH 3R AR IHZEH] V9 H AR R (F06%) 74 2012 348

226 F 38 OFAl 3HE kR AW
227 HBEBI 38 UFH 3E EME HSEA

HARMR e MERE (W08) 27 2012 60
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Table 2. Shape classification of the scrotal sclerosing lipogranuloma on palpation
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B & Y e T MRI BRI 2HRE S ufe, B
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5. T2 @il T, < OBERERIICREHEST %
R BERMEICEATZRE R OB H D 7S,
T2 WFAG TS 2R MRk, BIERRMEICE A7
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F 720 70 ORI B AR R AL RE AR R A 3% <
BIR STz 200248 DR H1351] O &G A%
BEIB) &, EMRGEGIIM R T4, 058, JIRHRE
D% WIEGNE T4 8- T, I ENIER OH K% T
DTHY, FHEBNEZR. HEREITIE, FHE T
BRSO TIREATR MRI FTRAZ &0, e
DRI SEMERE REAL LR I A 3 I O BT IC E -
720 MR FERE TS 5 A FGE 2 fEo S b MR
L7a2s, REE L RFRICIBRNREZEICE VT T2 i
#HETIRE S %2R L 2 %, welldifferentiated type
lipoma-like subtype BA¥+D 57 liposarcoma %°'%,
fibrosarcoma % FEAIIEHMAEL SNk &, FER
ITIERBRRAIIEIMKI L L TR GEIRENT
WHIZER, BEANOHELMEY, Rtz E
Mg Bt E L7z, L L, FEAIIR, MRI TR
RMEIRH IR E D S AP BSBWT T S 7235513, s
M3 A RS, RAFIICRBEISE 25 2 O
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