517

[WEE%E%E 498
e A )

ZA B ER LA

ABRAZELTWRSESE (EE BR 6%

B F

X R E A

A Case of Fibrosarcoma in Testicular Capsule

‘Masaharu Omori

From the Department of Urology, Kurume University School of Medicine

(Director : Prof. S. Shigematsu, M. D.)

Although the neoplasms occurring in the testicular capsules are relatively rare in fre-

quency, the author has reported on one case of which tumor, firstly generated at the

caudal portion of epididymis in a 21 years old male, was extirpated with epidiymis and

again occured in testis after 9 months.

From macroscopic and histological findings, this case is probably the fibrosarcoma in

testicular capsule generated in tunica vaginalis at the caudal portion of epididymis.

EXWEI R LT D EHRE LA Thom-
pson (1936) #6062 e, KESE BKLE
BThok &k, Campbell it *pFEEK R
T Tunica vaginalis OEMER O17THI%
WUTWBR, CORBENAETED L~
Tw3b, EECRTS EMMEER OHRERE
, B, HEIr HEL-ABEO6BRED LR
5. B BEBAMBCIRREL kL Bbh s i
HERNED 1 Bl RR L 2D CHRET 5.

fiE %

Bk 21F, s, Wy, BHA.

¥WZ: WEM32E3R6H.

EFR: EREBEAEEEK.

BEENTERE : SERCEWRERORER L, X

vk 3 ERIG BT CFEC T, BB M0 EMmERE Y

BELTW5.

HRE . 25 ARHTEROMBI~EHE K < mil
B EITEEYE X, COBEE ARSI
CIER MRS L5 ieoieht, EEIRBRERL
et

BUE : SR, —EMEARBET, Mkt
AERRDEVY, ZARIEARTEIIA, ®E
BWOBEE NS . BIUSCEL <, FHRE
bR R, RETRERRT L EE LB DR . g

v R T IR B R A K BT 2 T B A H s
7t RLUES Y~ 27 ) v EREIGEYE BHEER
B TR REETD, MEAEiliseo iRy
B0 TSR EA R R OFER LT L3 A
26 HEKEHE, BIEAARINLHT L.

FHAR - BIEARIAEN L CRIBADEFE A3
BDichl, BALIXBESCHBELNR, B, B8, B
RS REE LR Ihotk . BT EIEN & (5
R BEEEH LcRELE L Cun i, (B
13 RIS L 2T S h, Al —REEREAR, F
BBRIFcHolknT, HEI0H CiREEZ 1.

R B [FE 11 BVAMAIRMCE B L RS &
U, WiREERS SR, EEH S5 A33% 1 AFEK,
[AH 6 BEEAKRLK.

FRT4E : HEIEN BIEifc@echsas,
ERIOER LRI REE cBIPRC ISR, BB
T BB HAE L ERL % . BRIER
TR R A T RIBERIR R/ NER LD
KEAOMEED 2 ~ 3 7 filth 55 BF T 2ok
.

SRR - MEBERS (), 7V -F<xvX
& (2, REA, #ERUVeeY s~y v
Pk, SRINER47575, MESR 90% (¥ — Y —KE ,
ETIMER6200, & O ELyHT PIERIR 3 %, T
PER61%, TFEDER4 %, WEER25%, WER7%TH



518 RER—BEANWIREE > 14

e, M 1R 6mm, 2WEREISmm, FhEEl
6.7, YEUS (), BMEERIG (-, HEAREIS
(=). &, ERERF. b BEREGOEHE L RBD 1

A 14 BEREH L OE R B RSER IS A 325 .

FIHAR - Boin< BfEAE LBLRY, BHCER
A, BEEOEE: BN B L B RS
S LI ERCES> T % . BRI EN:
= 4 A M B TREBREINTIRSE L . R TR
D—H BRI L.

PIFRER : E& 64gm. Gem x5x3.7) TRERLH
Brtbh s (R1) Rz Ahs LK 2
o< ¢, BEEIEIABEEZEL, EHEIhENL
S O EEREL Bhh s EE2R® 5 .

AR B - AT E L L TSIt o
IR O EAREE X b 75 b i ERABEORE L 2 LI
FREBMECERAHEAEL B2 bhn . BEEEEK
VBB L R T e SRR D TR, [EGRER
L BRI . ERFL I RRAR D TN B C AR
OEFENRELRS (X3, 4D HEREBEZERD
Bivicus.

BENSEBRIF B[ EFE Cov RBHfT>T
HitE30H TBEE L.

R ICE R

AR LT HEHIEL UCEIELR
HRAEROHAC L LELFERbDEEINT
W3,

Campbell X ZAHEBEDOIER % R D40 < S
LTW3b. »

1. Tunica vaginalis

A. Benign:
1) Epithelial :
a) Adenoma
2) Mesoblastic :
a) Lipoma
b) Fibroma
c¢) Lymphangioma
3) Heterologous tumors
a) Cystic dermoid
b) Rhabdomyoma
B. Malignant :
1) Epithelial :
a) Carcinoma
2) Mesoblastic

a) Sarcoma
3) Heterologcus tumors
2. Tunica albuginea
a) Fibroma
b) Sarcoma
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Fig. 1. Exstirpated testicle.
64gm. weight (5cm x5 %x3.7)
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Fig. 2. Suggital plate of tumor and testicle.

(above . testicle, bellow: tumor)
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Fig. 3. Histological finding.
left ; Fibrosarcom of Tunica vagi-
nalis. H & E  X100.
center ; Tunica albuginea.

right ; atrophied testicle.

Fig. 4. Histological finding of tumor

van Gieson x200.





