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PARATESTICULAR LOW-GRADE FIBROMYXOID SARCOMA : A CASE REPORT
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A 36-year-old man presented with painless swelling in the right side scrotum. Ultrasonography showed
a hypoechoic tumor with mosaic pattern.  Plain computed tomograghy (CT) revealed a 67 mm scrotal cystic
lesion with low density area. We suspected an intrascrotal tumor and performed right side radical
orchiectomy. The removed sample was yellow clear and elastic hard. A 7 cm multilocular cystic tumor
was present on the head side of the normal testis. The cut-surface and the contents of the mass revealed a
jelly-like viscous liquid. ~ On the microscopic examination, the tumor was composed of mucinous stroma and
spindle-shaped atypical cells with hyperchromatic oval nuclei and cosinophilic cytoplasm. There was a
characteristic network of blood wvessesls with hyperhyalinization 1in the myxoid zones.
Immunohistochemically, CDK4, MDM2, AE1/AE3, S-100, Alpha-SMA and desmin were negative, but
MUC#4 showed focal cytoplasmic positivity in the neoplastic cells. In the reverse transcription polymerase
chain reaction assay, no FUS-CREB3L2/FUS-CREB3LI fusion transcripts were identified although the
detectable messages of the housekeeping genes were noted. The tumour was finally diagnosed as a
paratesticular low-grade fibromyxoid sarcoma. Postoperative course was uneventful and no recurrence or

metastasis was seen four months after the operation.

(Hinyokika Kiyo 68 : 277-280, 2022 DOI: 10.14989/ActaUrolJap_68_8_277)

Key words : Low-grade fibromyxoid sarcoma, Paratesticular sarcoma

&

WRAEE LTAIRTE, BHREIRLSL L, il
VP A, R R AE 1 MR Bk (malignant
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M A LA R - WBC 5,050/ul, RBC 49475 /4l

Hb 15.2¢g/dl, Plt 22.57 /pul, AST 16 U/1, ALT 9
U/1, ALP 59 U/],
LDH 159U/1, TP 7.0¢/dl, Alb 4.5g/dl, BUN 10.1
mg/dl, Cre0.87 mg/dl, Nal4l mEq/l, K4.2mEq/],
Cl 104 mEq/l1, toal-hCG <0.5mIU/ml, AFP 2.0 mg/
ml.
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Fig. 1. Plain computed tomograghy (CT) shows a
67 mm scrotal cystic lesion with a low

density area.

Fig. 2. A 7 cm multilocular cystic tumor on the
head side of the normal testis.
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Fig. 3. Representative histopathology shows that
the tumor consists of spindle-shaped atypical
cells and mucinous stroma, (A) HE stain, bar
100 um. (B) shows no abnormality in the
testis, HE stain, bar 100 gm. (C) shows no
abnormality in the epididymis, HE stain, bar
500 pm.
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Table. Reported cases of paratesticular low-grade fibromyxoid sarcoma

i 5 EE i (yo) L R SUARES B i) e

1 Hansen 5% 72 AW AEROA L 2HA
2 Hansen 5% 63 B HBOREERERR  EMWIER, AbFRURsSRL 430 H iRz, T
3 Chitayat ©° 38 = EREAER 2L UNA  BEELZL
4 Raza &7 14 = EEERER 2L 6 7B  EELL
HERG] IS 36 & Ten VR AR B L 67 H HrEsEL




280 WWRAE 68% 875 20224F

W CTHo72Y. Z0o, BEEIHEHTREED
B—ThbEEZLNL. RFHEEIIHLTY, Wk
IZX ) BEIRAEGEZETE D, Ly s
7 EDEY L D,

i& B3
FFEEENER I L TR R s T L 72, §F
B 2 B IR N 2, SRR L s B »
T, MUC4H 23551 TH o 72728, LGFMS &2 L
72, RSB ES A L7z LGFMS DI 2 Hi 722 iEB) % %
B 7.

X 73

1) Rodriguez D and Olumi AF: Management of
spermatic cord tumors: a rare urologic malignancy.
Ther Adv Urol 4: 325-334, 2012

2) BIF M, AOKEE, WAREI 13h Tk 8 4F
VZH5E L 72 e iR E RV E LR ERIE 0 1 ). H
WEEE 103 1 18-21, 2012

3) Evans HL: Low-grade fibromyxoid sarcoma : a report
of two metastasizing neoplasms having a deceptively
benign appearance. Am J Clin Pathol 88: 615-619,
1987

4) Weiss SW and Goldblum JR : Enzinger and Weiss' s
Soft Tissue Tumors, 7th ed, Mosby-Elsevier, St Louis :
322-326, 2020

5) Hansen T, Katenkamp K, Brodhun M, et al.: Low-
grade

fibrosarcoma-report on 39 not otherwise

specified cases and comparison with defined low-grade

6)

7)

8)

9)

10)

1)

12)

fibrosarcoma types.
2006
Chitayat S, Barros R, Ribeiro J, et al.: Case Report:

An extremely rare occurrence of recurrent inguinal

Histopathology 49: 152-160,

low-grade fibromyxoid sarcoma involving the scrotum.
F1000Res 9: 789, 2020
Raza M, Popat A, Shukla A, et al.: Paratesticular
sarcoma mimicking as left side traumatic hemato-
cele—a case report—. J Evol Med Dent Sci 4:
12262-12266, 2015
Evans HL: Low-grade fibromyxoid sarcoma: a
clinicopathologic study of 33 cases with long-term
follow-up.  Am J Surg Pathol 35: 1450-1462, 2011
HREER - RIS O & i, BINERS
60 : 67-77, 2012
Doyle L A, Moller E, Dal Cin P, et al. : MUC4 is a
highly sensitive and specific marker for low-grade
fibromyxoid sarcoma. Am J Surg Pathol 35: 733-
741, 2011
Matsuyama A, Hisaoka M, Shimajiri S, et al. : DNA-
based polymerase chain reaction for detecting FUS-
CREB3L2 in low-grade fibromyxoid sarcoma using
formalin-fixed, paraffin-embedded tissue specimens.
Diagn Mol Pathol 17 : 237-240, 2008
Goodlad JR, Mentzel T, Fletcher CD, et al.: Low
grade fibromyxoid sarcoma : clinicopathological analy-
sis of eleven new cases in support of a distinct entity.
Histopathology 26 : 229-237, 1995
Received on February 21, 2022
Accepted on March 23, 2022





