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A CASE OF DEDIFFERENTIATED LIPOSARCOMA OF THE SPERMATIC CORD
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A 74-year-old man was referred to the department of general surgery in our hospital because of a
painless right scrotal swelling persisting for three months.  On physical examination, the patient was found
to have an inguinal hernia. The patient underwent laparoscopic transabdominal preperitoneal repair, but
no inguinal hernia was detected. The patient was referred to our department for a suspected tumor of the
spermatic cord. Computed tomography (CT) and magnetic resonance imaging (MRI) showed a clear-
bordered and homogeneous mass without fat in the right spermatic cord. The findings from the imaging
indicated that the mass was benign, but we suspected a malignant tumor because of the rapid enlargement.

We performed a right high orchiectomy with a wide excision. Histopathological diagnosis was

dedifferentiated liposarcoma with a myxofibrosarcoma-like pattern. He is alive one year after surgery with

no recurrence. When a spermatic cord tumor is detected, we need to keep in mind the possibility of

malignancy, because it is difficult to make a diagnosis from imaging alone.

(Hinyokika Kiyo 65 : 529-532, 2019 DOI : 10.14989/ActaUrolJap_65_12_529)
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Fig. 1. The mass in the right spermatic cord mass
(arrow) on enhanced pelvic CT.
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Fig. 2. Pelvis MRI (arrow : the mass) : (A) T1-weighted image axial. (B) T2-weighted image axial. (C) T2-weighted

image coronal.
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Fig. 3. Macroscopic finding of the surgical speci-
men. The right testis (short arrow) and the
mass (long arrow).
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Fig. 4. Microscopic appearance showed that the tumor is composed of spindle cells, blood vessels and fat cells (A, B).
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