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MASSIVE LEIOMYOSARCOMA
OF THE SPERMATIC CORD

Ryuichi Taug, Hirofumi Izakr, Ryouichi Nakanisai, Kunihisa YamacucHr,

Hiroyoshi Nakarzuji, Tomoteru Kisamoro, Natsuo Oka, Tomoharu HukumMoRri,

Masayuki Takanasui, Masa-aki Nisurrant and Hiro-omi Kanayama
The Department of Urology, The University of Tokushima Graduate School Institute of Health Bioscience

A 56-year-old man was diagnosed with a right testicular tumor. Orchiectomy with high ligation
of the spermatic cord was performed. Histological examination revealed leiomyosarcoma of the
spermatic cord. Distant metastases were not found. The patient was treated with adjuvant radiation
therapy to control the disease, since a high incidence of local recurrence has been reported. The

patient had no evidence of disease 24 months postoperatively.

(Hinyokika Kiyo 53 : 497-500, 2007)
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INTRODUCTION

Sarcomas of the spermatic cord are rare. Most of the
available data regarding these tumors are derived from
small series or case reports. Several reports have
indicated that local recurrence following curative
resection is common, and that salvage therapy for
relapsing tumors is rather unsuccessful. We report a
patient with a massive lelomyosarcoma of the spermatic
cord that had invaded surrounding tissue, which we
treated by orchiectomy and local adjuvant radiotherapy.

CASE REPORT

A 56-year-old man was admitted to our hospital with a
6 month history of a rapidly enlarging mass in the right
scrotum. He had begun to notice scrotal swelling 7
years earlier, but had not sought treatment. The mass
was fixed in the scrotum to the inguinal region; it was
approximately the size of a child’s head (Fig. 1). The
firm consistency and heterogeneous visualization of the
mass on enhanced computed tomography (CT)
suggested a malignant tumor (Fig. 2). Laboratory
examinations, including testicular tumor markers, were
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Fig. 1. The huge mass is fixed in the right
scrotum to the inguinal region, and the
penis is displaced laterally.

normal. Pelvic and abdominal CT revealed no
metastases. Based on these data, a testicular tumor was
diagnosed, and a right high orchiectomy was done.
Macroscopically, the testis appeared to be normal, but
the tumor had invaded the fascia of the adductor muscle
of the thigh, the rectus abdominis muscle, and the pubic
bone. We resected the mass with the fascia and
restored the defect with a mesh plug. The tumor
clustered around the spermatic cord, and the total
volume of solid mass was approximately 1,700 g (Fig. 3).
Microscopically, elongated cells with central nuclei,
arranged in fascicles, were observed. Immnohis-
tochemical staining was strongly positive for smooth
muscle actin and desmin.  The tumor was diagnosed as
a lelomyosarcoma of the spermatic cord (Fig. 4). The
surgical margins of the spermatic cord were positive.
We had planned to treat the patient with radiation
therapy or systemic chemotherapy postoperatively, but
chemotherapy was contraindicated due to his poor
cardiac status. Thus, the patient was treated with local
adjuvant radiotherapy with a total dose of 50 Gy to the
ipsilateral inguinal region and scrotum. Although the
patient suffered moderate radiotherapy-induced skin
erosion in the inguinal region, there was no evidence of
disease 24 months postoperatively.

DISCUSSION

According to the generally accepted principles of
sarcoma therapy, radical orchiectomy and resection of
tumor with negative microscopic margins are important
components of the management of spermatic cord
sarcoma'). However, a sarcoma occurring in this
anatomical region is rarely amenable to wide excision,
and the resected margins are almost invariably close.
Thus, local recurrence is a major problem. Some series
have reported that the postoperative local recurrence
rate is as high as 50%%. Ballo et al. noted that the
actuarial local recurrence rate after surgery alone was
30% at 10 years and 42% at 15 years').
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Fig. 2. Enhanced computed tomography shows a
huge mass with heterogeneous enhance-
ment in the right scrotum ; the mass was
connected superficially to the right ingui-
nal region.

Radiotherapy is an effective adjunct to surgery for soft

tissue sarcomas located in other sites™. Recently,

some reports have recommended radiation therapy for

spermatic cord sarcoma”).  Ballo et al. stated that a

Fig. 3. Gross section of the resected specimen.
Multiple ball-like tumors are gathered
around the spermatic cord. The cut-
surface of the mass was white, and the
total volume was 1,700 g.  The tumor is
separated from the testis (arrow).
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Fig. 4. Microscopic appearance of the tumor.
The tumor consists of elongated cells with
central nuclei, arranged in fascicles (X

200; H & E stain).

combination of surgery and radiation therapy was the
most likely strategy to reduce the high rate of local
recurrence’).  In the literature, there are several reports
of low recurrence rates among patients treated with both
surgery and radiation. Fagundes et al. reported that 5
out of 9 patients treated with surgery alone developed
locoregional recurrence, while none of the 9 patients who
had adjuvant radiation had relapse”. Catton et al.
reported that none of 5 patients treated with surgery and
radiation had local recurrence®. Lindberg reported on
the use of radiation therapy as an effective adjunct to
surgery for soft tissue sarcomas at other sites”.
However, Coleman et al. found no significant differences
between patients treated with adjunctive radiation and
those with surgery alone with respect to patient age,
tumor histology, tumor grade or tumor size; they
concluded that adjuvant therapy did not result in a
significant advantage?.

To the best of our knowledge, this is the twenty-
second case of lelomyosarcoma of the spermatic cord to
be reported in Japan. Kitsukawa et al. previously
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reported 21 leiomyosarcoma cases in Japan. In that
report, patients with a leilomyosarcoma in the scrotum
were treated with surgery only or surgery and
chemotherapy ; none of the patients received adjuvant
radiation therapy®. In our case, the histological
margins of the removed spermatic cord were positive,
and the tumor had invaded the pubic bone, based on the
surgical findings. Nevertheless, the patient has had no
local recurrence so far. Thus, adjuvant radiation
therapy appears to be an effective therapy to prevent
local recurrence of residual sarcomas. However, local
recurrence has been reported to occur more than 5 years
after surgery, we plan to follow the patient closely.
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