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ABSTRACT
Primary liposarcoma of the spermatic cord is rare, and preoperative diagnosis is difficult. We report a rare case of
well-differentiated liposarcoma in 65-year-old man. The patient’s chief complaint was painless enlargement of a mass
in the right inguinal area that had persisted for about two months. The main component of the mass was wrapped
around the spermatic cord and several components were around the testis. Ultrasonography of the main component
showed mixed echogenicity. CT showed an ovoid fat-containing nodule and several other fat-density masses surrounding the testis. The mass was surgically removed, along with the right testis and spermatic cord. A pathological examination showed a well-differentiated liposarcoma of the right spermatic cord and testis.
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1. Introduction
Sarcomas of the genitourinary tract account for nearly
2% of all urologic tumors. The spermatic cord is the most
commonly involved urologic site, and accounts for approximately 30% of all genitourinary sarcomas [1-3]. Liposarcomas are malignant neoplasms of adipose tissue
arising from primitive mesenchymal cells. In almost 70%
of cases, they are located in the extremities and the retroperitoneum. The spermatic cord is a rare site of origin,
accounting for only 3% - 7% of all liposarcoma [1,4]. We
describe a case of liposarcoma in the testis and spermatic
cord and present a literature review of spermatic cord liposarcoma.

lipoma. Computed tomography (CT) revealed a 2.0 × 2.5
cm low-density round main mass in the right spermatic
cord and several other fat density masses surrounding the
testis (Figures 2(a) and (b)). No obvious lymphadenopathy was identified in the retroperitoneum. The mass
was considered a lipoma, but we performed a radical
orchiectomy due to the presence of the main mass and
several peritesticular masses.
The gross appearance of the specimen revealed a several small, soft, well-circumscribed, fat-containing masses

2. Case Report
A 65-year-old man presented with a painless right inguinal mass that had progressively enlarged for more than
two months. Physical examination revealed a 3 cm mass
in the right inguinal area that was soft, irreducible, and
non-tender. Serum levels of lactate dehydrogenase, alpha-fetoprotein and human chorionic gonadotropin were
within normal ranges. Scrotal ultrasonography with
7-MHz liner array transducers (XP10, Acuson, Mountain
View, CA, USA) revealed a heterogeneously hyperechoic mass lesion measuring 2.0 cm × 2.5 cm in the right
spermatic cord (Figure 1). The ultrasound appearance
suggested a fat-containing tumor, with the possibility of a
Copyright © 2013 SciRes.

Figure 1. Scrotal ultrasonograpy with 7-MHz liner array
transducers revealed a heterogeneously hyperechoic mass
lesion measuring 2.0 × 2.5 cm in the right spermatic cord,
compatible with fat-containing tumor.
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Figure 3. Gross appearance of the specimen revealed a several small, soft, well-circumcised, fat-containing mass adhering to the spermatic cord and testis.
(a)

(a)
(b)

Figure 2. (a) Sagittal view of CT scan reveals a 2.0 × 2.5 cm
low-density round main mass in the right spermatic cord
and several other fat density mass surrounding testis; (b)
Coronal view of CT scan.

adhering to the spermatic cord and testis (Figure 3) that
was histopathologically diagnosed as well-differentiated
liposarcoma of the spermatic cord and testis (Figure 4).
The patient remained free of disease for about 4 years after surgery without any adjuvant therapy.

3. Discussion
Liposarcoma of the spermatic cord usually presents as
painless scrotal swelling of lipoma-like consistency, progressing in size slowly during a period ranging from
months to years, as in the present case. Occasionally, a
previously stable mass can rapidly increase in size. The
average patient age at presentation is 55 years (range
16.5 - 85) with a slight right preponderance. Fewer than
6% of cases have histories of scrotal surgery or trauma
Copyright © 2013 SciRes.

(b)

Figure 4. (a) In High power view, atypical cells having large
bizarre nucleus are seen; (b) The atypical cells show positive reaction for immunohistochemical staining of S-100
protein.

[1]. Clinical diagnosis under these conditions may be
difficult, since the tumor can easily be mistaken for an
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inguinal hernia, hydrocele or spermatocele, or a tumor of
the testis and epididymis [1].
Although liposarcomas are rarely diagnosed preoperatively, ultrasonography, CT and MRI may provide useful
information about the lipomatous nature of these masses.
The majority of spermatic cord tumors are benign (70% 80%); lipomas are the most common. Malignant spermatic cord tumors are more frequently sarcomas.
Liposarcomas require radical orchiectomy, while lipomas require only tumor excision. The sonographic
findings in our patient suggested that both of the lesions
in the hemiscrotum were fat-containing tumors, and that
the relatively heterogeneous echogenicity of the lesions
was indicative of possible liposarcoma, which prompted
further evaluation with CT or MRI. Pleomorphic-type
liposarcoma presents as a heterogeneous mass consisting
of many hyper and hypoechoic nodules on ultrasonography, which can be distinguished easily from lipoma.
However, well-differentiated liposarcomas are composed
of fat with thick linear or nodular septa and may be mistaken for lipoma [5].
Spermatic cord liposarcomas are treated by radical orchiectomy [6-10]. Radiation therapy is recommended in
addition to surgery for high-grade tumors, lymphatic
invasion, inadequate margins, or relapses [11-13]. They
usually have good prognoses because of their low levels
of malignancy, and relapses tend to be localized. There is
a high rate of survival over 5 years. Preoperative diagnosis is infrequent, and suggested by the appearance of a
progressively enlarging mass in the scrotum and ultrasonography that shows a solid mass of the spermatic cord
that is independent of the testicle.

4. Conclusion
Spermatic cord liposarcomas are very uncommon tumors,
and are often mistaken for other types of tumors.
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