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A CASE OF LEIOMYOSARCOMA OF THE SPERMATIC CORD

Takashi Yosui, Yoshio Asuizawa, Kyouichi Hariw, Mika Satos,
Yoshinori Okana, Yutaka Kamivama, Satoshi SaroH, Hirofumi SHimMizu,
Hiroshi Tomomasa, Tatsuo Iizumr and Takashi UmEDA
From the Department of Urology, Teikyo University School of Medicine

A 44-year-old male was referred to our hospital for further treatment of lung and adrenal
metastases from leiomyosarcoma occurring in the left spermatic cord. He had undergone high
orchiectomy 5 months before, but no adjuvant therapy was done. Although systemic CYVADIC
therapy (cyclophosphamide, vincristine, doxorubicin hydrochloride, dacarbazine) was performed in
our hospital, he died of metastatic disease 10 months after the initial therapy. Leiomyosarcoma
arising in the spermatic cord is a rare entity. We present a case of leiomyosarcoma of the spermatic
cord, and to our knowledge, this is the 23rd case reported in Japan.
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Microscopic appearance of the metastat-
ic lesion. A: Atypical mitotic figures in
spindle cells and cigar-shaped nuclei are
seen (HE, X200). B: Boxing is diffuse-
ly seen (Silver stein, X200).
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