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A CASE OF DEDIFFERENTIATED LIPOSARCOMA
OF THE SPERMATIC CORD

Makoto Funanasur®, Tetsuo Muravama and Kotaro Hirar
The Department of Urology, National Hospital, Organization Sagamihara National Hospital

We report a case of dedifferentiated liposarcoma of the spermatic cord. A 79-year-old man was
referred to our hospital with the chief complaint of a painless right scrotal swelling. A hard mass was
palpable beside the soft mass which was suspected of lipoma or liposarcoma, and under this mass
there was right testis. Therefore, we performed a right radical orciectomy. Histopathological
diagnosis was dedifferentiated liposarcoma of the spermatic cord. Dedifferentiated liposarcoma of the

spermatic cord was rare, and preoperative diagnosis was difficult.

(Hinyokika Kiyo 54 : 151-153, 2008)
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Fig. 1. Ultrasonography showed a hypo-echoic
mass measuring 5 X 3 cm surrounded by
high-echoic tissue.
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Fig. 2. T2-weighted MR images showed the fat

intensity tissue surrounding the high
signal intensity mass in the right scrotum.
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Fig. 3. Macroscopic appearance of the surgical
specimen. the tumor was separated from
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the right testis (—). Yellow to yellow-

tan mass surrounding tan-gray round firm

mass ().

Fig. 4. The histologic examination of the tumor
showed well-differentiated liposarcoma
which reveal fat cells and lipoblasts, and
dedifferentiated ~ section which reveal
spindle cells having atyipical nuclei
multiplied to a high consistency like 2
myxofibrosarcoma.
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