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LIPOSARCOMA OF THE SPERMATIC CORD IN THE
LEFT SCROTUM AND INGUINAL REGION: A CASE REPORT
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We report a rare case of liposarcoma of the spermatic cord in the left scrotum and inguinal region.
The patient was a 75 year old male, who visited our hospital with the complaint of painless left scrotal
swelling and inguinal mass which had been noticed for 3 to 4 years. Ultrasonography and computed
tomography (CT) showed a heterogenous mass in the left inguinal region and intrascrotum. We
suspected a left testicular tumor and removed it by high inguinal orchiectomy. Histological
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examination revealed a well-differentiated liposarcoma of sclerosing type. Tumor local recurrence

was not recognized at 8 months after operation.
cord in the Japanese literature.

This is the 43rd case of liposarcoma of the spermatic

(Acta Urol. Jpn. 46: 349-351, 2000)
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Fig. 1. Scrotal ultrasound sonography showed
the heterogenous scrotal mass with a
high echoic mass of the lower scrotum
(arrow).
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Fig. 2. Enhanced computed tomography re-

vealed the heterogenous mass in the

left inguinal region and intrascrotum
(arrow).

Fig. 3. Macroscopic appearance of cut surface
of the specimen was homogenous gray-
white, and the left testis was compress-
ed down ward (arrow).
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Fig. 4. Histological examination
well-differentiated liposarcoma, espe-
cially sclerosing type. Note the pre-
sence of typical lipoblast cell (arrow-
head).
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