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MALIGNANT FIBROUS HISTIOCYTOMA OF SPERMATIC CORD:
A CASE REPORT

Nobuhiko HyoucHi, Takumi Yamapa, Shinichi TakeucHi, Tatsuya MACHIDA,
Hideto Kanou, Akiko Tanizawa, Shigeyoshi KamaTa and Hiroshi Sarron
From the Depariment of Urology, Saitama Medical Center, Saitama Medical School

Shinji ITovama
From the Department of Pathology, Saitama Medical Center, Saitama Medical School

A 52-year-old man presented with a painful, gradually enlarging mass in the left inguinal region.
An ultrasound examination demonstrated a lobulated, heterogeneous tumor 6.0X4.0X3.0 cm in
diameter, which separated from the left testis and epididymis. Radical inguinal orchiectomy with
wide en bloc local resection was performed. Histologic diagnosis was a malignant fibrous

histiocytoma (MFH) with a giant cell variant.

The patient underwent postoperative regional

irradiation and has been alive without metastasis and local recurrence 3 months after the operation.
Among the 19 patients with MFH of spermatic cord reported in Japan, only two cases were of giant cell

type of MFH including the present case.

(Acta Urol. Jpn. 42: 469-471, 1996)
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Fig. 1. Gross appearance of the resected specimen.

Fig. 2. Storiform area showing fibroblastic cells
and histiocytic cells. (HE stain)
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Fig. 3. Numerous osteoclast-like giant cells typical of
giant cell type of MFH. (HE stain)
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