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WELL-DIFFERENTIATED INFLAMMATORY LIPOSARCOMA
OCCURRING IN THE SCROTUM : A CASE REPORT

Harutake SAWAZAKII, Ejjiro NAKAMURAI, Akio HOSHII, Koji NISHIZAWAI,
Koji Yosumura', Takeshi Takamasur', Takehiko SEcawa’, Hiroyuki NISHIYAMA',
Noriyuki Ito', Shingo Yamamoro', Toshiyuki Kamoro' and Osamu Ocawa',
Akihiko Yosuizawa?, Hirokazu Korant®, Toshiaki MANABE®
YThe Department of Urology, Kyoto University Graduate School of Medicine
*The Department of Pathology, Kyoto University Graduate School of Medicine

Well-differentiated inflammatory liposarcoma is an unusual variant of liposarcoma, accounting for
only about 2% of all liposarcomas. We report a case occurring in a 68-year-old male. An elastic soft
mass, apart from the testis, was palpated in the right scrotum. Magnetic resonance imaging showed a
4 cm mass along the right spermatic cord. High orchiectomy was performed. Histologically, the
mass was composed of lymphocytic aggregates, and paucicellular stroma with multinucleated cells.
The adjacent lipoma-like lesion was clearly defined, and the mass was pathologically diagnosed as well-

differentiated inflammatory liposarcoma.
(Hinyokika Kiyo 52 : 961-963, 2006)
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Fig. 2. Gross appearance of the mass (arrow),
fatty lesion (arrow heads) and testis.
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Fig. 3a. Well-differentiated liposarcoma, lipoma-
like type, showing mature-appearing
adipose tissue with hyperchromatic,
irregular, enlarged nuclei.
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Fig. 3b. Well-differentiated liposarcoma, scleros-
ing type, showing multinucleated cells
(arrow) and paucicellular lesion and
lymphoplasmacytic infiltration.
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Table 1. Case of well-differentiated inflammatory liposarcoma occurred in the scrotum
Case No. Author Age (yr) Size (cm) Treatment Recurrence Follow-up
1 Kraus 74 3 excision 2 12y
2 Lauchkar 83 15 excision 1 18 m
3 Montgomery 66 7 excision 0 28 m
4 Montgomery 59 5 excision 1 13y
5 Montgomery 49 9.5 excision unknown unknown
6 Montgomery 78 unknown excision unknown unknown

7 present case 68 6 excision 0 16 m
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