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TWO CASES OF SPERMATIC CORD LEIOMYOSARCOMA

Tetsuya Makino, Tomoko Hosono, Tomoaki Tanaka,

Katsuyuki Kurarsukuri, Hidenori Kawasama and Tatsuya NAKATANI
The Department of Urology, Osaka City University Graduate School of Medicine

A 72-year-old man and a 59-year-old man presented with painless hard swelling of left scrotal
content. They underwent left high orchiectomy with clinical diagnosis of spermatic cord tumor. The

pathological examination revealed leiomyosarcoma.

The former had adjuvant radiation therapy

locally. These are the 28th and 29th cases of spermatic cord leiomyosarcoma in Japan.
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Fig. 1. Macroscopic appearance of resected
specimen.
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Fig. 2. Microscopic appearance of the tumor
showing fascicles of spindle cells (HE, X
100).
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Fig. 3. Macroscopic appearance of resected
specimen.

Fig. 4. Microscopic appearance of the tumor
showing fascicles of spindle cells (HE,
X100).
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