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A CASE OF DEDIFFERENTIATED LIPOSARCOMA OF THE SPERMATIC CORD
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A 52-year-old man was referred to our hospital for evaluation of painless right scrotal swelling persisting
for 3 months.
ultrasonography revealed a blood-filled nodular mass at the same site continuing to the spermatic cord. No
abnormalities were observed in the bilateral testes. Blood tests were negative for tumor markers such as a
fetoprotein and human chorionic gonadotropin-f. Right radical inguinal orchiectomy was performed, and
the pathological diagnosis was dedifferentiated liposarcoma of the spermatic cord.  Although the spermatic

Palpation detected swelling and induration centered on the head of the upper epididymis, and

cord stump was negative, the peri-spermatic cord stump, which had an exfoliated surface, was positive.
No residual tumor was found on magnetic resonance imaging, but the tumor was suspected to remain.
Thus, after approximately 1 month, the tissue around the spermatic cord was resected.  Eight months after

the initial operation, no recurrence was observed. Here, we report a case of dedifferentiated liposarcoma of

the spermatic cord, which is relatively rare, and review the related literature.
(Hinyokika Kiyo 68: 17-21, 2022 DOI: 10.14989/ActaUrolJap_68_1_17)

Key words : Spermatic cord, Liposarcoma, Dedifferentiation

i

JESEVERE R IESS (LIRS ETH L. R TO
Wt TIIHRISFEST 2EHOZ CIIAETH Y, &
THRMIAIEA R QD & ERTwa Y. 46
bivb I AEREFE L BRI A E % #25 L 7272
O, HTOXMER M THRIET 2.

Jill]

TE 1
BOF 5% Bk
F OB AR AR K
FIRHE - DEAERE « FFroBiE % L
BRIE : 20XX4EY HE L W HREEOE A HE D
FOBEE L Tz, ZOBRKFREHIIRO L ho
7z

0XXAEY + 2 FICHKMEI Td 0 Tl REF %
P L, BEEERATHREE LEEG S22 0,
Wi frzB L kol

FebeREBUE © B 165.3cm, fKE 77.8ke, 1RiR
36.9°C, T 122/56 mmHg, Hk#1 88/min

BT R AR LR A LI ER DD D, A &
fil A7z, REAS IR R~ L T,

SRBERFINLE - JRAAFT R : WBC 7,300/, Hb 15.8
g/dl, Plt 26.6x10"/ul, BUN 14 mg/dl, Cre 0.87 mg/

dl, CRP 0.04mg/dl 7 &, RAYIMERSE &, 141k
ST RICEBE IO e h o 7. B~ — 7 — 1% o-FP
3.6ng/ml, HCG+4 <0.1mUl, sIL2-R 247 U/ml &
EREROLR P72

JRIEE 1.021, pH 5.5, RBC 1~4/HPF, WBC 1~
4/HPF &, JRIAIZEFE RO o7z,

SR BEIRE 5T L

BE WA AREH LRI2 1.9%2.5%3 . 4em KD

Fig. 1. A solid tumor was found in the upper body
of the right testis, and the tumor was
continuous to the spermatic cord. The
right testis was excluded by the tumor, but

there was no continuity with the tumor.
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Fig. 2. Right spermatic cord tumor on enhanced
CT revealed homogenous mass with low
enhancement, which measured 2 cm in
diameter.
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Fig. 3. Macroscopic finding of the right spermatic
cord tumor.

Microscopic appearance of the tumor
showed proliferation of differentiated adi-
pose tissue (A) and proliferation of short
spindle-shaped cells against the background
of vitreous/scar-like fibrotic foci and colla-
gen fiber proliferation (B).
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Fig. 5. Immunohistochemical staining was positive for CDK4 (A) and MDM?2 (B), and negative for S100 (C).
Table. Reported cases of dedifferentiated liposarcoma of the spermatic cord including the present case
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