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A CASE OF SPERMATIC CORD LIPOSARCOMA DIFFICULT
TO DISTINGUISH FROM INGUINAL HERNIA

Hiromu HorrTani, Kentaro TAKEzAwA, Shinichiro FUKUHARA, Kazutoshi FujiTa,
Hiroshi KrucHr, Motohide UEMURA, Ryoichi IMAMURA and Norio NONOMURA
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A 53-year-old man visited a doctor due to left inguinal enlargement. He was diagnosed with left
inguinal hernia with omentum as the content by a computed tomography (CT) scan. He underwent open
inguinal hernia repair ; however, an inguinal tumor was diagnosed intraoperatively and was resected as much
as possible.  Although the tumor resection was macroscopically incomplete, he was followed up without any
treatment because the tumor was histologically diagnosed as lipoma. Sixteen months after surgery, a 15 cm
inguinal mass and a 7 cm left intrascrotal mass were detected by follow-up CT, and he was referred to our
hospital. He underwent open surgery for wide excision of the tumor with a diagnosis of spermatic cord
liposarcoma and left hydrocele of testis. The spermatic cord tumor was histologically diagnosed as well
differentiated liposarcoma. He has been alive without recurrence for more than 10 months after surgery.
It is sometimes difficult to distinguish a spermatic cord liposarcoma from inguinal hernia by imaging
examinations.

(Hinyokika Kiyo 65: 389-392, 2019 DOI: 10.14989/ActaUrolJap_65_9_389)
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Fig. 1. CT findings at the first operation. The left Fig. 2. Histological findings of the inguinal mass at
inguinal mass had a fatty component the first operation. The mass consisted of

(arrow). adipose tissue with no signs of malignancy.
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Z TR OB REETIERE CTh - 72 2 LAV L

RS DBl S BT S A7z, BRI IR IR SE 2 I b
THh o725, WHBWHDNRIIE CTH o 7272 OW0HET
Exofe (Fig 2). LA L20174E11H, 7 RUEEhIER
THEMEZ %%, CT CEREIHICERE 15cm K,

KBEENICER 7om KO EE % HEHH S 1L20184F 1
A, WAEIEB WSR2 L R o,

WMZEEHE - BE 172cm, /A5 91kg, BMI 30.5
kg/m” (2 FEPRG). /cBagEAN &7 BRI B o
JEEE & il L7z, R ILRRD o 7o

MR R« FREI, A LMl N &
REEZRO ol MEEEOEE~— 77—
LDH 151 U/, HCG <1mIU/ml, AFP 2ng/ml & \»
TN HEEHENTH - 72.

WA AT AL JESBHAL CT T RS, & 58N
BT A B 15 em KO WEAYE — 7 R R ZE
RO EBEENICIIER 7on KOERHE %
A7z (Fig. 3). B8 MRI T REMOIER 1335
FUAME T, NEBIZ AR o FaBE & RIS % 3R /-
(Fig. 4).

Fig. 3. CT findings at the second operation. Axial
images of inguinal region (A) and scrotal
region (B). A) A heterogeneous mass con-
tinuing from the left inguinal region to the
pelvis.  B) A cystic mass in the left scrotum.

Fig. 4. MRI findings at the second operation.
Coronal image. A boundary clear inguinal
mass with a fat component and a cystic
intrascrotal mass were revealed.
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A) Resected specimen of the left inguinal mass (upper) and the scrotal contents (lower). B) Histological

findings of the left inguinal mass.  C, D) Immunohistochemical staining of the left inguinal mass for CDK4 (C)
and MDM2 (D).
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Table 1. Cases of spermatic cord liposarcoma preoperatively diagnosed as inguinal hernia in

Japan
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