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We encountered a case of lipomatous tumor in the left scrotum, which was clinically and radiologically

quite similar to an inguinal hernia. A 75-year-old male patient visited a nearby hospital complaining of a

painless left scrotal swelling. Palpation revealed an elastic firm mass 5 cm in diameter in the left scrotum.

The tumor marker levels were within the normal range. The patient was referred to our hospital for further

evaluation. A preoperative diagnosis of inguinal hernia containing the omentum was made. Although a

solid mass was demonstrated in the scrotum, no inguinal hernia was found at the operation. Therefore, a

left high inguinal orchiectomy was performed. Microscopically, most of the tumor consisted of mature

adipocytes, some of which had different cellular sizes. Scattered lipoblasts and atypical mesenchymal

spindle cells were also observed, suggesting potential malignancy.

(Hinyokika Kiyo 55 : 725-727, 2009)
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fE 1 Fig. 1. Computed tomography showed a left scrotal
mass 5 cm in diameter with slight contrast
BE ok, B enhancement.
EFF EREER
BLAERE - i, KR —7 WPESI, HHMHABEE 2o 7.
RIGHEE - FR s R&Z ezl BUE : & 164.5cm, KHE 69.6kg, IME 114/78
BUWEE : 20084F10H 7 H, 37 HAET & Y o/ faZe)E mmHg, JR¥1 76/min, &R 36.6°C
KEFERICGEEZZZ L7z B L 5om Kok M A LS 2s © WBC 4,540/ml, Hb 15.9 g/dl,
REOEJRE % i L7z, R & oS EId RO 5k Plt 17.475 /ml, TP 7.1g/dl, TB 1.1mg/dl, BUN
Mol KEEMFEEMICT, 10A15H, YbEx i 16.2mg/dl, Cr 0.8mg/dl, Na 141 mEq/l, K 4.2

#Z L7z, CT TIRER NN & FSEOETRETDH mEq/l, Cl108 mEq/l, Ca9.5mg/dl, IP3.2mg/dl,
D, EPITEERREZ RO (Fig. 1), NWEER LD LDH 196 TU/1, ALP 3431U/1, AST 391U/1, ALT 49

BEBEEERTEEMNIELTWD L) THhoTo, KiM IU/1, Glu 88 mg/dl, CRP <0.25mg/dl,
FNE LT 5RENVZ T OZWIZ TV T IREM ng/ml, HCG-p <0.1 ng/ml

AFP 5.1

JR#5A - pH 5.0, RBC <1/HPF, WBC <1/HPF
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Fig. 2. Macroscopic findings of the surgical
specimen showing a yellowish mass which
was adjacent to the epididymis and encap-
sulated by a smooth-surfaced membrane.

Fig. 3. Microscopically, most of the mass consisted
of mature adipocytes (H & E stain, original
magnification : X 20).
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Fig. 4. Scattered lipoblasts were demonstrated in
part (H & E stain, original magnification :

% 200).
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Fig. 5. Atypical mesenchymal spindle cells were
focally demonstrated (H & E stain, original
magnification : X 200).
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Table 1. Modified WHO classification of lipo-

matous tumors

Benign
Lipoma
Lipoblastoma (fetal lipoma)
Lipomatosis
Angiolipoma
Spindle cell / pleomorphic lipoma
Angiomyolipoma
Myelolipoma
Hibernoma
Chondroid lipoma
Atypical lipoma (well differentiated liposarcoma of subcutis)
Malignant
Well differentiated liposarcoma
Lipoma-like
Sclerosing
Inflammatory
Myxoid liposarcoma
Round cell (poorly differentiated myxoid) liposarcoma
Pleomorphic liposarcoma

Dedifferentiated liposarcoma
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