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MALIGNANT MESOTHELIOMA OF THE TUNICA
VAGINALIS TESTIS

Shuichi GoroHn, Masahide Ming, Kazuhiro IsHizaka,
Fumihisa KaNEOYA and Masayuki Yokokawa
From the Department of Urology, Mizonokuchi Hospital, Teikyo University School of Medicine

A 74-year-old man underwent hydrocelectomy following repeated fluid aspiration, six times
during the previous year. Tunica vaginalis was opened after removing about 70 ml of yellow
clear fluid and many miliary sized soft papillary tumors were seen inside of the vaginal sac. These
tumors were attached to the sac so closely that they were easily rubbed off with a towel. The
pathological specimen showed a papillary structure combined with solid sheets of cells. The cells
were cuboidal and polygonal with sparse mitotic figures and the nuclei were round or oval with
prominent nucleoli. Malignancy was strongly suspected and orchiectomy was performed a month
later. Pathologic examination of the operated material showed that the tumor cells invaded into
the tunica albuginea, and the diagnosis of malignant mesothelioma was finally made. The patient
has remained well with neither recurrence nor metastasis for fifteen months.

(Acta Urol. Jpn. 35: 1973-1975, 1989)
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specimen showed papillary

Biopsied
proliferation (H.E. x20),

Fig. 3. Orchiectomised specimen showed tumor
nest invading into the tunca albuginea
(H.E. x16),
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Fig. 2. Details of the tumor with mitotic figure
(H.E. x100).

Fig. 4. Details of the tumor nest were similar
to those of previously biopsied specimen
(H.E. x100),
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