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A CASE OF LIPOSARCOMA OF SPERMATIC CORD
WITH A HYDROCELE

Michiru UeHARA, Ken TAREDA, Hidenori TE1, Kiyonori SHIMIZU,

Tetsuo Imazu, Kazuhiro YosHIMURA and Hisakazu KivOHARA

The Department of Urology, Toyonaka Municipital Hospital

A 59-year-old man was referred to our hospital with the chief complaint of painless left scrotal swelling.
He was diagnosed with left hydrocele testis and underwent puncture of hydrocele. Radical hydrocelectomy
was performed because of its frequent recurrence in a short period. A hard mass was found across the
spermatic cord during the operation. The mass was removed, and histopathological examination revealed a
well-differentiated liposarcoma. This was the 107th case of liposarcoma of the spermatic cord and the 3rd

case with a hydrocele.
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Fig. 1. Scrotal ultrasonography showed a left
hydrocele testis.
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Fig. 2. Intraoperative findings. The arrows show
the tumor across the spermatic cord.

Fig. 3. Macroscopic appearance of the surgical
specimen (35 X 65 mm).
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Fig. 4. Microscopic findings revealed —well-dif-
ferentiated liposarcoma.
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