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METASTATIC TUMORS OF THE EPIDIDYMIS AND THE SPERMATIC
CORD FROM GASTRIC CANCER: REPORT OF 2 CASES

Toshihide Komiva, Tsuneo Kocanemaru and Kazuo Fukupa

From the Department of Urology, Yamaguchi University School of Medicine
(Chairman : Prof. J. Sakatoku, M. D.)

Two cases of rare metastatic tumor from gastric cancer, one to the epididymis another to
spermatic cord, were presented. The literatures were briefly reviewed to collect the secondary
tumor of the epididymis and spermatic cord; and metastatic route, incidence, histological picture
were discussed.

Case 1; A 50-year-old male was admitted to the hospital with complaint of a painless en-
largement of the left scrotal contents of 3 months duration. Extirpation of the epididymis and
the spermatic cord was performed. Histopathological diagnosis was made as metastatic adeno-
carcinoma of the spermatic cord. X-ray examination of the gastrointestinal tract revealed evi-
dence of tumor of hen egg size in the lesser curvature of the stomach, and it was verified by
laparotomy. Along the gastro-hepatic and the gastro-colic ligaments, a number of the metastatic
tumors varying in size from rice corn to little finger’s tip were found. There were gross evidence
of metastases to the gallbladder, peritoneum, greater omentum and mesentery. Schnitzler’s me-
tastasis was also present in the pelvis.

Case 2; A 59-year-old male had had gastrectomy for gastric cancer in 1966 at the 1st surgical
department of Yamaguchi University. There was no gross evidence of metastasis to the liver
or other abdominal organs at that time. Histopathological diagnosis was made as adenocarcinoma.
Postoperative course was uneventful until he was admitted to the hospital with complaint of a
painless enlargement of the right scrotal contents of 2 weeks duration in November 1967. Right
epididymectomy was performed and metastatic adenocarcinoma of the epididymis was confirmed
histologically.
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Table 1.

Secondary tumors of epididymis and spermatic cord.

Epididymis

Secondary]|

Spermatic Cord

Epididymis & Spermatic
Cord

Debernardi (1907)

Gastro-intestinal Brotherus (1960)

Cope & Newcomb (1930)

Henke u. Lubarsch (1926)

London & Grossman (1949)
Williams & Thomas (1955)
Mikuni & Hirayama (1955)
Tsutiya & Nakagawa (1958)

(2 cases)

Katzen (1941)

Lewis, Goodwin &
Randall (1944)

Tract Hirata & Suzuki (1966) .
Ohkoshi et al. (1966) Takai et al. (1959) Eadie (1962)
: Brotherus (1960) (2 cases)
Authors (1968) Simizu & Igawa (1963)
Tanabe et al. (1965)
Authors (1968)
Humphrey (1944) Young (1905) (a few cases)
Prostate Brotherus (1960) Thompson & Pilcher (1935) Rummelhardt (1952)
Semans (1938)
Kidney Henke u. Lubarsch (1925)Riches, Griffith & Trackray — iperan (1907)

(1951)

Testis & Epididymis

Wrobel (1902)
Brockow & Gummess (1951)

Pancreas

Kato et al. (1963)

Upper Respiratory

Tract Kawaichi (1948)
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RE9 0.5%) , BE2 (0.1%) , /HEE1
0.05%), ZH1 (0.05%) &igoTWwnd, T
b b RERBES Y 2 Flicild T\ 555, Bl
BHEBIEAR R V. E iz FE 5oy 1965 £
HZ0mB ERER e X 2 BROEIRES % 5

73 (3.7%), B60 (3.0%), BHr13(0.7%), Lo Eeir (Table 2), 1,579 FlolEssil
Table 2. Site of metastasis of gastric cancer (1579 cases)
Site I\CI;)‘S e%f JPer cent Site l\c]gé e%f Per cent
Liver 742 47.0 Duodenum 62 3.9
Peritoneum 566 35.8 Urinary bladder* 48 3.0
Lung 443 28.1 Intestine 48 3.0
Pancreas 376 23.8 Brain & Pia 46 2.9
Adrenal gland* 244 15.5 Uterus 44 2.8
Spleen 127 8.0 Skin & Subcutaneous tissue 43 2.7
Large intestine 127 8.0 Mesentery 33 2.1
Ovary 125 7.9 Rectum 26 1.6
Greater omentum 124 7.9 Ureter* 23 1.5
Bone 122 7.7 Thyroid gland 19 1.2
Gallbladder & Bile ducts 122 7.7 Appendix 9 0.6
Kidney* 118 7.5 Prostate* 7 0.4
Small intestine 110 7.0 Muscle 5 0.3
Pleura 103 6.5 Mammary gland 5 0.3
Diaphragm 28 6.2 Testis* 5 0.3
Oesophagus 77 4.9 Thymus 3 0.2
Heart & Epicardium 71 4.5 Uterine tube 2 0.1
Bone marrow 71 4,5 || Spermatic cord* 1 0.06

* Urogenital site
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Table 3. Metastasis to lymph nodes from
gastric cancer (1579 cases)
No. of

Lymph nodes cases Per cent
Perigastric 694 44,0
Retroperitoneal 482 30.5
Peripancreatic 417 26,4
Mesenterial 335 21.2
Periportal 320 20.2
Hilar ‘ 320 20.2
Supraclavicular 199 12.6
Preaortic 177 11.2
Cervical 71 4.5
Mediastinal 69 4.3
Lienal hilar 35 2.1
Axillary 29 1.8
Inguinal 15 0.9

Cases of postoperative condition (738)
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Fig. 4 Gathering of carcinoma cells in connec-
tive tissue and invasion into the perineural
lymphatic space in the spermatic cord. 400

Fig. 1 Chest X-ray showing essentially normal
heart shadow and slightly emphysematous
lung field. (Fig. 1~6: Case 1)

Fig. 5 Photomicrograph of the greater omen-

g tum showing poorly differentiated adenocarci-
=T ® ; L AESCS SRR I noma cells invading fatty tissue. 400

ig. 2 differentiated adenocarcinoma

lying in fibrous connective tissue stroma of

the spermatic cord. <100

g

Fig. 3 Photomicrograph of tissue simulating
duct formation in the spermatic cord. <400 duct formation. 400
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Fig. 7 Photomicrograph of primary tumor, Fig. 10 Photomicrograph of the epididymis
adenocarcinoma of the stomach. ><100. showing infiltrative spread of poorly differen-

(Fig. 7~12 : Case 2) tiated carcinomatous cells. 100

aen

Fig. 11 Tumor tissue in the epididymis show-

ing duct formation simulating adenocarcinoma
in a few areas. 400

i :
Fig. 9 Chest X-ray showing normal heart Fig. 12 Photomicrograph of carcinoma cells in
shadow and lung field. the perineural lymphatic space. x400



