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MALIGNANT MESOTHELIOMA OF THE TUNICA
VAGINALIS TESTIS: A CASE REPORT

Jumpei Osuaima, Hitoshi INOUE, Satoko FURUDA,
Kensaku NisHiMURA and Tsuneo HARA

The Departments of Urology, Tkeda Municipal Hospital

A 56-year-old man presented with a painless swelling of the left scrotum. Cytologic examination of
blood stained hydrocele fluid suggested malignancy. Left high orchiectomy was performed under the
suspicion of malignant tumor of the tunica vaginalis testis. The final pathologic report revealed malignant
mesothelioma of the tunica vaginalis testis. There is no evidence of recurrence after 114 months follow-
up. It is important to perform en bloc resection for this disease to prevent recurrence.

(Hinyokika Kiyo 65: 215-218, 2019 DOI: 10.14989/ActaUrolJap_65_6_215)
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Fig. 1. Cytology of hydolocele fluid suggested
malignancy.
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Fig. 2. Plain MRI (A: Tl-weighted, B: T2-
weighted) revealed left hydrocele testis.
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Fig. 3. Gross pathology: there is no visible nodule
in the tunica vaginalis testis.
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Fig. 4. Histological examination showed atypical
mesothelial cells.
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