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A 69-year-old man was referred to our hospital with the chief complaint of a painless right scrotal
swelling gradually increasing in size during the past 10 years. Testicular tumor markers were within the
normal range. Ultrasonography showed an intrascrotal homogeneous mass. Computed tomography and
magnetic resonance imaging revealed an inguinal mass, which mainly consisted of fat signal area and partially
well enhanced in vascular density. Pre-surgical diagnosis was liposarcoma of spermatic cord estimated by
radiographic examination and resection of the right intrascrotal tumor with high inguinal orchitectomy was
performed. Histopathological diagnosis revealed well-differentiated liposarcoma. No recurrence pheno-
menon has been observed after 12 months without any adjuvant therapy. This case is the 129th report of

intrascrotal liposarcoma in the Japanese literature.
(Hinyokika Kiyo 62: 495-500, 2016 DOI: 10.14989/ActaUrolJap_62_9_495)
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Fig. 1. a: T2 weighting image of pelvic area revealed the tumor mainly consisting of homological fat signal area,
associated with lower signal area (closed arrow). b: Fat suppression T2 weighting image of pelvic area
showed clearly fat signal area in the main tumor (closed arrow).
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scheme of defected area of abdominal wall.
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Fig. 3.

circumflex artery as nutritional blood vessel.
d: The appearance of wounded area after 3 months.
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a: Flap taking-site, marked on right thigh for anterolateral thigh flap ().
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Fig. 2. a: Defected area of abdominal wall after resection of tumor with circumstantial fatty tissue.

b: The

b: The flap (*) was attached
to the inguinal region through the subcutaneous tunnel with a descending branch of the lateral femoral

c: Defected area was repaired with the flap without skin
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Fig. 4. Gross specimen of the tumor revealed yellow
fatty appearance.
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Fig. 5. Histopathological results revealed well-differentiated liposarcoma with mature-appearing adipose tissue
and spindle cells with hyperchromatic nuclei (HE : hematoxylin-eosin) staining (a: x40, b: x400).
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Table 1. Characteristics of 38 cases of intrascrotal liposarcoma in recent Japanese literature between

2001 and 2015
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Table 2. Summarized recurred 15 cases of intrascrotal liposarcoma in recent Japanese literature between 2001 and

2015
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