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PRIMARY LEIOMYOSARCOMA OF THE SPERMATIC CORD
WITH AN UNUSUALLY INDOLENT CLINICAL COURSE

Nobuyuki Isun, Soichiro YosHipa, Atsushi YosHinaca, Rena Ouno,
Toshiya TErao, Toru WaTanasg, Tetsuo Havasur and Takumi Yamapa

The Department of Urology, Saitama Medical Center, Saitama Medical School

A 33-year-old man referred to our hospital with a painful swelling of the left scrotal content which

had gradually enlarged during the past 4 years.

Physical examination revealed a hard, irregular,

nontender mass of 5X4 cm in the left scrotum. The mass was fixed to the left epididymis and
spermatic cord. Local excision was performed and histologcal examination revealed leiomyosarcoma
originating from the spermatic cord. Distant metastases were not observed. Because of the
reportedly high propensity for local recurrence, we performed radical orchiectomy and adjuvant
radiation. The patient has been alive for 13 months with no evidence of disease.
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Fig. 1. Operative finding. The tumor was
located in the distal portion of spermatic
cord.

;.melim\ i ‘HH‘HH!IIH‘\Hllll\lim‘{"‘\i‘\H‘|IHllHI|H!ItHI}Il|H‘[IIl'llil!l“lll“llllll‘

Fig. 2. Extirpated specimen. Arrow shows the
tumor with a white cut-surface, measuring
52 by 46 by 26 mm. Arrow head shows
the cyst apart from the tumor.
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Fig. 3. Microscopic appearance of the tumor.
The tumor was composed from spindle
cells with cigar-shaped nuclei and
frequent mitotic figures (HE, X200).
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