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INTRASCROTAL LEIOMYOMA: REPORT OF A CASE

Yuji Naka, Hiyoshi Okada, Hiroshi Kawamura and Yosuke Komatz
From the Department of Urology, Kansai Medical University

Norike Sakaida and Airo Tsubura
From the Department of Pathology, Kansai Medical University

A case of intrascrotal leiomyoma is reported. The patient was a 56-year-old male who
complained of painless mass in the scrotum. He noticed the mass about 10 years ago and it
had gradually enlarged. The mass was removed surgically. Pathohistological diagnosis of the

specimen was leiomyoma.
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The literature revealed 13 cases of intrascrotal leiomyoma in Japan.

(Acta Urol. Jpn. 37: 553-555, 1991)

(+), M¥EFE ; WBC 7,000/mm?, Hb 8.4 g/dl, Ht
26.8%, M/ME 17.2x10¢/mm?, BUN 70 mg/dl, 7
L7 %= 85mg/dl, UA 11.0 mg/dl.
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Fig. 2. Microscopic appearance of intrascrotal
tumor. Pathohistological diagnosis was
leiomyoma. H-E stein x200

Fig. 1. Macroscopic appearance of intrascrotal
tumor

Table 1. Case reports of intrascrotal leiomyoma in Japanese literature
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