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LIPOSARCOMA OF THE SPERMATIC CORD ASSOCIATED
WITH RECTUM CANCER : A CASE REPORT
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We report a case of liposarcoma of the spermatic cord associated with rectum cancer. A 78-year-
old man visited our hospital with a complaint of painless left inguinal mass. He also showed
constipation and bloody bowel discharge, rectum cancer was diagnosed by further evaluation.
Ultrasonography, computed tomography and magnetic resonance imaging revealed a 2X4 X6 cm mass
in the left spermatic cord. Left high orchiectomy for the left inguinal tumor and Hartmann’s
procedure for rectum cancer was performed. Histologically, the mass in the left spermatic cord was
well differentiated liposarcoma and rectum cancer was poorly differentiated adenocarcinoma. He died
from rectum cancer with no evidence of recurrence of liposarcoma of the left spermatic cord after follow
up for 6 months.
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Fig. 1. Computed tomography revealed a mass of
the left spermatic cord 2X4X6 cm in size
including low signal intensity area.

Fig. 2. Tl-weighted magnetic resonance imaging
revealed a mass of low and high signal
intensity (T2-weighted magnetic reso-
nance imaging showed the mass of high
signal intensity.).

(Fig. 2).
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Fig. 3. Macroscopic view of the resected tumor
and testis.

(b)
Fig. 4. (a) Microscopic findings of the tumor (H
& E, X20). (b) The arrows showed a
lipoblast cell (H & E, X100).

S OREREL 2 [FE L, FEHOR G TR D
GO THMBEL 72, WS OBA TRO SN ho
o, EBRBIOHERELS CBEL—JICL R L
7o, TEAGIIRHIERE, SRECPE CRIRICE DA, EIEmi
#HHBEEEL TWwiz (Fig. 3).

FRELAT A, - S X R R S 2 ), BER L
7RI &, —BHGHEE, T 72D SR R
fa %320, MRIFZFMIL O fAE L Cwiz (Fig. 4). DLk
L0, WBREFEESCEIRNE L S L7z RO
DBk (L BEE T d o 72, E N OB Wis R
SALTIRE T o 7o, TG ISIEILEREE ICEE L TB Y,
Z OFBALIC TYIBRI kT h o 7. F 72, 2 EF
) U SEiBETH Y, Stage 3B L FBIHT L 7.

KRR IR L CoBMNGEIZIT DT, itk 6
1 AR LT, MRBAEORSE, i
BOOLNZ o720, HEREOMEDZOLT L.

%

IS5 PAI R L B B LI 0 9. 8~ 16% % (5 &, 40 ~607%
BITIFSE L, Seapfr & L CId Bl % & &k, Iy
[ ANCANPRS (I QAR = =1y ) B = A ) )

b}



WLE, (I IRIGANE - K55k 599

8~ 7%k HBWHTH LY.

5B A BE O i BRAL AR 510 4048 1%, — %12 WHO o
NG ERE S SHEA VS LA, OEaLilE X OEA
BEEAREARIE S, QB LR, OB L MM
M, @LFE, QRAEICGEINSY.

W{EZHIC BT, EEOMBAICL Y EZ Y,
Kex 218 %245, CT TlE, BN % vwEait
HTRHRCTHZET 5D, Kbz b DO TILELR)
BOD LTI MIRBEEEZRET LI EDNLVE SN
555 MRI TI3, ELETRIENRG 2% < &t
720 Tl T2 BB CTEETEET LI 0L, &
SAb 7 b O TRIBIHEMOES 20wl b %
W, BEERETCIIEEEOEE & L THtisn
29, HMOIIESLETH Y, TRIIEEE 2T 55
TERROT.

SR L LT, MR B L Mo BEEE, B
TEREIINE, BEANV=T, HBFRAKIE, BEKIE KR
ARFENE, FEE LR, mE, R AL S0
7.

I IV EHY B ASE I T & 1, Vorstman 5% 1%
FATIF I AR I IEH 2 BRI ALAR & X BIATD & 124
<, WEEZH»E V) HPEMELT & TURT 5 2 L 25F
HxFIT5LETEETHL LML TS, Mg
HE LT, WA T 5 WEY R,
CYVADIC # #: (dacarbazine, adriamycin, vincri-
stine, cyclophosphamide) %13 L& & § 2 {bFH o
WG D B A, L ENTVR,

FRITHBAN X > THRR Y, S5EEFFE, 59
LR85 %, KHEEIT7 % & I BT 505, £ D1l
DI TIXI8~21% LFME SR TWAEY ., FHs
EESERITH ) FRENEEZ 57205, HIEBED
WH -0 6 71 HTHLE L.

T S 13 19994F (2 K5 3% B 1 AV 0D AR 5 3 157 73 61
BEETLTWDA, bitbIUdENLIEICHE S
18615 L O HBB % & 72926012 DWW TR L7z, 4
WX 10~915% CF¥56. 15%) . MR ER B X
ORIV R AR ARRE S 5361, AL B & O M EL 15
B, RAEL 8B, BiofbEL3 6, LR 260, REHI1L
BITH -7z, HEITEFNIIVEHO I ST S 7z,
YIBRWrm b EBl e TR R & & 2 & N ARRENC B W»
TP & U TR RRRIEDTIBIS, ALFEAY
12BN AT S L7z, i RBEEIZ10BICRRO H i, 2f]
VRFFEETH ), HET COMMIZTFYL 44 (2
71 H~104F) LB ED - 7219, EBHIEE A
4 B0z s, BERERE 1B, TR +
B 1, EEMEY oSHE 1 F, EEE 1 (E )
Th o7z, BENIIEREE O LSRR RED
AIRE 1 BIE oG & Bbh/e.

& EE
BRI A L 7R RIRARE D 1 6% #s L7z,
fbligensie 2 EA L 7B RIBIIANE & L CIaAIR S 4
BIHTH Y, EhfEZ L 7ER & LTId% 1 6IH
b7z, — IS AL RAE R IR IR 37 e R Af
LEZONLY, BREITIZEREDZOET L 7.

KL OEEIE, HE5196[0 H AW IR # R4 BV 5 £ 12
BwTild L.

X [N

1) Enzinger FM and Weiss SW: Soft tissue tumors.
3rd Edition pp 431-466, The CV Mosby, St Louis,
1995

2) Schwartz SL, Swierzewshi SJ, Sondak VK, et al.:
Liposarcoma of the spermatic cord. J Urol 153:
154-157, 1995

3) Fletcher CDM, Unni KK and Mertens F: World
Health Organization Classification of Tumours:
pathology and genetics of tumours of soft tissue and
bone, IARC Press, Lyon, 2002

4) deSantos LA, Ginaldi S and Wallace S : Computed
tomography in liposarcoma. Cancer 47: 46-54,
1981

5) Waligore MP, Stephens DH, Soule EH, et al.:
Liposarcoma tumors of the abdominal cavity: C'T
appearance and pathologic correlation. AJR 137:
539-545, 1981

6) BRMHIEm, 411420, ZEME, (320 WRED
WHED 1 6. TEHWR 59 : 691-695, 1997

7) BRE&ED, KME A, ALhK, 13 BUERL
T ORGAREOZHE BRI NEsR
26 : 1347-1351, 1994

8) Vorstman B, Black NL and Politano VA: The
management of spermatic cord liposarcomas. J
Urol 131 : 66-69, 1984

9) Ballo MT, Zagars GK, Pisters PW, et al.: Sper-
matic cord sarcoma: outcome, patterns of failure
and management. J Urol 166 : 1306-1310, 2001

10) ARAFR—, ISR, MEBHA, 132 SETALE
DAL 3 (CYVADIC ##35:). B %4t 20 ¢
906-913, 1985

11) Enzinger FM and Winslow DJ: Liposarcoma: a
study of 103 cases. Virchows Arch A Pathol Anat
335:367-388, 1962

12) Wit —, WA, DHEEE, (32 RIEEEE
% EFRISREE L 72 RIRITAED 1 6. WK
A4RE 12 1 609-611, 1999

13) FHEZE, Fk M, WAER, 32 R
& LR RIEAED 161 WK 52
581-584, 2006

14) A B, MIRERRC, AR B, 13 SRR
DNEIAIE : BEBESE & D 3EAE. Acta Pathol JPN
36: 1083-1088, 1986



600 WRALEE 53% 85 20074F

15) SRIGTHC, A% A5, MG # WMERHAED 20 : 45-48, 2001
160, P HUWARE9 : 742-744, 1997 Received on December 4, 2006
16) /NBRET, $oR—#, WmriaIEE kY CovEIC Accepted on March 7, 2007

PR3EL 2B ZNIRITAIE D 1 6. KR E



