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A CASE OF MALIGNANT MESOTHELIOMA PRESENTING
AS A PERINEAL AND INTRASCROTAL MASS

Satoshi Wasumvo, Fumihito TeravcHI, Atsushi MaTtsuzakr and Yutaka KoBavasmi
The Department of Urology, [Jichi Saitama Medical Center

We report here a case of malignant mesothelioma presenting as a perineal and intrascrotal mass.

A 42-year-old Japanese male presented with an enlarging mass in the perineum and intrascrotum.

Although the initial clinical diagnosis was perineal abscess, angiography revealed a tumor in the
perineum and intrascrotum. The tumor was resected, and the pathological examination revealed
malignant mesothelioma. Two months after the operation, a hard irregular mass with severe

hemorrhage was noticed in the perineum, and was resected. A few weeks after the second operation
local recurrence and, inguinal and intrapelvic retroperitoneal lymphadenopathy were found.

Radiotherapy to recurrent sites was not effective.

The patient died six months after the initiation of

therapy. To our knowledge, 24 cases of malignant mesothelioma in the perineum or intrascrotum
were reported in Japan and this case was thought to be the 25th case in Japan.

(Hinyokika Kiyo 54 : 619-623, 2008)
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Fig. 1. Pelvic CT revealed a large multilocular
and marginally enhanced mass extending
form the perinea to the scrotum (A : axial
view, B : sagittal view).

Fig. 2. Angiography of the internal pudendal
artery revealed a tumor stain in the
perineum and intrascrotum.
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Fig. 3A, 3B. Gross appearance showed a round
polycystic tumor with hemorrhage and
necrosis and the cut surface was yellowish

gray.
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Fig. 4. Microscopically round or ovoid tumor
cells a lined with solid and glandular foci
(HE A': low-power view, B: High-power

view).
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Table 1. Clinical characteristics of 25 cases of
malignant mesothelioma in the peri-
neum and intrascrotum

FEBIEL, n 25
SEfEI gLl (dEF) 60 (18-83)
E7F, n (%)

R FERE R 22 (88)
T ANA N OBEEEE, n (%) 3 (12)
MRS, n (%)

FegefEsy (R PA) 7 (28)

BN 5 (25)

FeFE KR 4 (16)

TV 2 (8)
WMBEED ) ¥ osHiEER, n (%) 3 (12)

BERBIIR Y > 3H 2 (8)

RS~/ SHi 1 (4)

MBI OEEER, n (%) — —

Table 2. Initial treatment for malignant mesothe-
lioma in the perineum and intrascrotum

IR n (%)

F Al 24 (96)

i AT S AR Bty 14 (56)

K gl B Ul kR At 5 (20)

R EARA AT 2 (80)

Z DAt 3 (12)

Lo+ Mg a 1 (4)
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Table 3. The recurrent sites in the initial
recurrence
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