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A CASE OF METASTATIC TUMOR OF SPERMATIC CORD
FROM ASCENDING COLON CARCINOMA

Yohei Suma, Yasuyoshi Mrvarta, Tsukasa Icawa,
Hideki Sakar, Shigehiko Koca and Hiroshi KANETAKE

The Division of Nephro-Urology, Nagasaki University Graduate School of Biomedical Sciences

A 75-year-old man presented with a left inguinal mass two months after surgery for ascending
colon cancer. Physical examination revealed a solid mass in the left inguinal area. High orchiectomy
was performed under the diagnosis of spermatic cord tumor. Gross examination of the specimen
revealed a 5.0X3.2X3.0 cm tumor in the spermatic cord. Pathological examination of the tumor was
reported as poorly differentiated adenocarcinoma with features similar to those of previously resected
colon cancer. He developed peritonitis carcinomatosa and died 6 months after left orchiectomy. To
our knowledge, a metastatic tumor of the spermatic cord from colon or rectal cancer is rare. As

previously reported, the prognosis of this case was also poor.

(Hinyokika Kiyo 52 : 733-735, 2006)
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Fig. 1. (A) CT scan revealed an extensive
ascending colon tumor. (B) MRI
revealed a solid mass within the left
inguinal area.

Fig. 2. Gross appearance of the resected tumor.
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Fig. 3. Microscopic findings of the metastatic
tumor in the spermatic cord (A), and the
microscopic appearance of primary tumor

(B)

WFRER L E R SNz G L 7B kR B E
NOBEFHZEIFED 770 o 7203, AEREARRASE O 5T
M) > SE RS RS 7z, R ESEHC TR
WER STz, ISR 2 & 72 L oR s
MrH 5 6 71 ATRICHIEL 72.

% =

FWRIEE O, $ 9IRS, EEEICR
MENG. JEEEMED D O TIRIRGeES Wi, &
&), FhEREE (7145 )THERLE), 0l
(Faf F=YA%E) BETFONL. EEEDD
DT, BUEHORES, BIEI KD %, BRYEE
BD1/3 05, EHEE T, FEIEMEEREE O
Yity, MRRUHAED R D% <, R CIRIIRED %\
LahTwa b KERIO X S iR IR
WEHTH Y, ZOEFEFEIIMHLERIE & WIREER
FEICKBI SN DY R RN TR B AN, BT
BRI LT 5 EDL VDT, RIBTIERCKIZE~JR
FEHPWIRE R TH 5 HRIHE L, HbZRNE, &<
CHENZ VOB TH LYY . 2oloisbER
$E & LI B L OERE, B ORRERE
ENTWE, RIFTIIHEE B L VEEEOHRERLO



EH,

WY TIRIFIOATHY, FiThsb L
Bbhz?, WE~OEBEKE LTI, 1) 375
D YoNEE, 2) MATYE, 3) BRI - KD S DR
BT, 4) EEHREL EDEZ 5N 505, (HiLEE
REEOW A, M MR % AL CFE I ImAT
L2 EnD, WBEANDOIMATHEERIIMTHL LEZD
T2, EERE S 2 ER RN T 2 AR
REEPEFEL TV AITREIDRTVESNTS
9%, Borrmann 4 FIHEFT HHE ORERAOEHEIEZE O
WA Y. KRBT, 8RO R R A
TR, R RO IS O EHIZE L7 % 52 o
7275, KEHEEBEAE O RIS BRI A
SN/ ehs, )y NEBITHEREE S RS SEEDIL
720 FEPLO) YIIRRETO) L oE R ) K
BARIE IR ) > o %E & A LTI bR ) o SHEi & 28 L
TWb, T070, K% ERRL FMTERIE TR
[EEX, IEHTIEREIS W) Y ONOSFAHE Z
D, Vo NEHITHEENPREILEEZ LN TW
B0 KIEBITIE, BIHETdH B LATHE AL
WZHDHFELTWZ s, ) U S¥%EDOHEICL
B, ) oNEMATHER AN S NG, ERIERESRE
P THE AL B 23T TR S ORI L WS
BE L, FHRARGEFNLZVE SRTWD. ML
FEORBRBEREOAOFHIZZHLOTRRT, FHRMGIE
9 1A HE VI HESH L. KBS, B
W% 6 7 H T L FHRARTH - 7-.

(I AERIESS - K

T

735

X 8

FRHERIE, AR I MEREEA» SR SN
BIAZBRRED 1], PHHWR 62 : 656-658, 2000
— WEFHE, FRINAT, SAEEM, 13 WP
WERED 1Bl ERW 46 : 877-879, 1992
FEHTT R, AHERR « FH - R LRk L7
FEREEE O 1 6. WIREEIVEE 14 @ 671-673,
2001
IEATET, $aARoA—, EHRATE, 13h : BBk
JE % o 7o BREAE R O 1 . WIRAEE 45 :
859-861, 1999
FIOT4, BHEE, aA %W, 35 §E»5
DEASVERG RIS, B 45 : 520-522, 1991
ANEATHE, ZHZAB, BIISES, 135 fRmE
ZELLISIEBHED 1 6], HER/LEEE 64 ¢
1989-1991, 2003
WORE, DAlEA, RAEN, 135 HikdE%x
JE5E & BRI R —E AL 0 2 6. IR
FOBE 26 : 1427-1433, 1980
Monn L and Poticha SM: Metastatic tumor of
spermatic cord. Urology 5: 821-823, 1975
SAIEH, K&, WUH—% « BEEEmSE
FERNEL; D 1 6. FR 52 : 435-437, 1998
MBS, A B HETRE, 130 HRER
TH RSN W, B 56 1 173-175, 2002
Polychronidis A, Tsolos C, Sivridis E, et al.:
Spermatic cord metastasis as an initial mani-
festation of sigmoid colon carcinoma: report of a
Surg Today 32: 376-377, 2002

Received on January 11, 2006
5, 2006

case.

Accepted on April



