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LOCAL RECURRENCE OF SPERMATIC CORD
LIPOSARCOMA : A CASE REPORT
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A 46-year-old man had undergone radical high orchiectomy because of a tumor of the right

spermatic cord. Pathological diagnosis was atypical lipomatous tumor. Six years later, he had

asymptomatic swelling in his right groin. Local recurrence was suspected, and surgical resection of

the tumor with a sufficient surgical margin was performed. Pathological diagnosis was well-
differentiated liposarcoma, sclerosing type. Ten cases of recurrent spermatic cord liposarcoma,
including the present case, have been reported in Japan. Because of the possibility of local recurrence,
spermatic cord liposarcoma needs strict and long-term follow up.
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Fig. 3. Microscopic view of the tumor (in 2005)

Fig. 1. Pelvic CT shows the right inguinal tumor revealed well-differentiated liposarcoma
in May (A) and November (B), 2004. (A) and its sclerosing type (B) (HE
staining).
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Table 1. Characteristics of 10 cases of recurrent spermatic liposarcoma in Japanese literature
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