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LIPOSARCOMA OF THE SPERMATIC CORD : A CASE REPORT
AND REVIEW OF THE LITERATURE
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A 92-year-old man had noticed enlargement of a mass in the right scrotum and inguinal region for nine

months. The patient was introduced to our department for right testicular tumor. Physical examination
showed an over fist-sized, hard mass in the right scrotum. Magnetic resonance imaging (MRI) showed the
mass, which consisted of fatty and solid contents. In addition, MRI revealed a bladder tumor
simultaneously. Computed tomography revealed no distant metastases. The patient underwent right high
orchiectomy with the mass resection and transurethral resection of the bladder tumor (TURBT).

Pathological examination revealed well- and dedifferentiated liposarcoma of the right spermatic cord, and

urothelial cancer of the bladder.

Liposarcoma of the spermatic cord is a rare neoplasm. To the best of our

knowledge, the present case was the 114 th reported case and oldest in Japan.
(Hinyokika Kiyo 62: 393-397, 2016 DOI: 10.14989/ActaUrolJap_62_7_393)
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Fig. 1. MRI findings (axial) of the right scrotum and urinary bladder (a: T1-weighted image, b: T2-weighted

image, ¢, d: enhanced T1-weighted image).

The mass consisted of two contents. Lateral (short

arrow) content of the mass was high-intensity mass on T1- and T2-weighted image. Medial content (long
arrow) of the mass was low- and iso-intensity mass on T1- and T2-weighted image, respectively.
Enhancement was identified in the medial content. In addition, MRI showed a 19 mm mass (arrow
head) in the right lateral wall of the urinary bladder.
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Fig. 2. The cut surface of the surgical specimen
(formalin fixed) showed that the mass
consisted of fatty elements (short arrow) and
solid clements (long arrow). Right testis
(arrow head) was compressed by the mass.
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Fig. 3. Microscopic appearance of the tumor (a; X 200, b; X 400, c¢; % 40, d; X 400) showed a well-
differentiated liposarcoma with irregular sized fat cells and lipoblasts (a, c; left half) and a dedifferentiated
liposarcoma with spindle cells having atypical highly multiplied nuclei (b, ¢ ; right half). ~ Positive nuclear

expression of MDM?2 was identified in the tumor cells (d).
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Table 1. Reported cases of liposarcoma of the spermatic cord from Japan including the present case since 2011
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