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METASTATIC TUMOR OF THE EPIDIDYMIS FROM
PANCREATIC CARCINOMA : A CASE REPORT

Hajime Tanaka, Takahiro Yasur and Hideki WATASE
From the Department of Urology, Nagoya City [Jyouhoku Hospital

A 58-year-old male who complained of painful left scrotal swelling consulted a local clinic in
August 1998. Because his symptoms did not improve after antibiotic therapy, he was transferred and
admitted to Jyouhoku City Hospital on September 14, 1998. Pelvic computed tomography (CT) was
performed, and revealed left epididymitis. However, antibiotic treatment- did not improve the
condition. Then, because carcinoma of the epididymis was suspceted, left inguinal orchiectomy was
performed. We found a tumor in the spermatic cord and another tumor in the epididymis. The
pathological diagnosis was adenocarcinoma, and metastatic carcinoma from the digestive tract was
suspected. Therefore, examinations were performed to detect the primary cancer. CT and magnetic
resonance imaging (MRI) demonstrated an invasive irregular tumor from the pancreas to the left
kidney. Irregular mucosa was observed by gastrointestinal fiberscopy. A biopsy was performed and
the pathological diagnosis was adenocarcinoma. Based on these findings, the patient was diagnosed
as having a metastatic tumor of the epididymis and spermatic cord caused by pancreatic carcinoma.
This is the 3rd case of adenocarcinoma of the pancreas that presented as an epididymal nodule, and this
is the 12th case of adenocarcinoma of the pancreas that presented as a spermatic cord nodule.

(Acta Urol. Jpn. 45: 649-652, 1999)
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Fig. 1. Gross specimen shows a thumb-size
yellowish white tumor-in the epididy-
mis and an index finger-size yellowish
white tumor in the spermatic cord
(arrows).

Fig. 2. a: Histopathological findings of the
epididymal tumor reveal infiltrative
moderately differentiated adenocarci-
noma (HE stain. X200). b: Histo-
pathological findings of the irregular
mucosa on the stomach also reveal in-
filtrative moderately differentiated ade-
nocarcinoma (HE stain. X200).
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Fig. 3. CT shows mixed density masses with
irregular margins in the tail of the
pancreas (arrows). The mass invades
the cardiac part of the stomach, left
kidney and spleen. It is not enhanced
by the contrast medium.
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Table 1. Cases of metastatic tumor of the epididymis and the spermatic cord

from pancreatic carcinoma
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