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A CASE OF FIBROUS PSEUDOTUMOR ORIGINATING
FROM TUNICA VAGINALIS TESTIS

3 1 o e Coq.
Tomonori Kato', Makoto Takano', Ken-ichi Mizogucnt', Ryoichi IkEDA',
3 1 v 1 .
Takeshi Nakamura', Koichiro Akakura', Takashi Hikace' and Tohru INoUE

"The Department of Urology, Tokyo Kosei Nenkin Hospital
The Department of Pathology, Tokyo Kosei Nenkin Hospital

2

A 32-year-old man presented with a complaint of painless palpable mass of the left scrotal content.
Based on the preoperative diagnosis of scrotal or spermatic cordal benign tumor, local excision was
performed. The histological diagnosis was scrotal fibrous pseudotumor. In Japan, only 35 cases of
fibrous pseudotumor of the scrotum have been reported including our case. Orchiectomy was
performed in 15 cases. Fibrous pseudotumor is a benign fibroproliferative lesion with dense
hyalinization and sometimes focal calcification. It may be induced by previous intrascrotal
infiammatory events such as epididymitis, an infected hydrocele, prior surgery or trauma. Although a
relatively rare disease, a fibrous pseudotumor should be considered in the differential diagnosis of
testicular and testicular tunica tumors. Our case was of a benign pseudotumor and orchiectomy could
have been avoided.

(Hinyokika Kiyo 51 : 483-486, 2005)
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INTRODUCTION

Fibrous pseudotumor of the scrotum is a rare
fibromatous condition. It is a benign fibroproliferative
lesion with dense hyalinization and sometimes focal
calcification. Most of these cases occur in the testicular
tunics, whereas a few originate from the epididymis. In
Japan, only 35 cases of fibrous pseudotumor of the
scrotum have been reported including our case.
Orchiectomy was performed in 15 cases. Although a
relatively rare disease, a fibrous pseudotumor should be

considered in the differential diagnosis of testicular and SR |l|||-uni..:l:llu‘llIllullllllll'l s |uu|uuluulvr| 1
testicular tunica tum(?rs. Our case was of a be.mgn 4 | 3866 gg ' =B ! 2
pseudotumor and orchiectomy could have been avoided.
Fig. 2. Gross appearance of surgically resected
CASE REPORT specimen with multiple nodules up to 3
cm in size.

A 32-year-old man presented with a complaint of

Fig. 3. Microscopically, the nodules were
Fig. 1. The operative appearance indicated composed of benign fibrous lesion with
tumors of various sizes originating from calcification  and  lymphoplasmacytic

tunica vaginalis testis. infiltration (HE X400).



484 Acta Urol. Jpn. Vol.
painless palpable mass of the left scrotal content. His
past history and family history were unremarkable.
Hemogram, serum chemical studies and urinalysis were
within normal limits. There was no obvious history of

epididymitis, scrotum hydrocele, or testicular trauma.
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Six years before, the patient had noticed a painless
scrotal mass but did not seek medical attention.
Recently he realized the mass gradually growing and
visited our hospital. On physical examination, several
firm and freely movable nodules up to 3 cm in diameter

Table 1. Thirty-five cases of intrascrotal fibrous pseudotumor reported in Japan

Year Reporter Age  Side Form Location Complement Treatment

1980 &JII 54 rt. Solitary  Epididymis Painless tumor Epididymectomy

1981 KH 39 rt Multiple Tunica vaginalis testis Painless tumor Orchiectomy

1983 BEAR 49 rt. Multiple Tunica vaginalis testis Painless tumor High orchiectomy

1984 (LB 31 I Multiple NA Painless tumor g;‘cr}%i‘ecé‘t‘gnyremwed without

1985 #H 8 rt. Solitary ~ Spermatic cord Painless tumor g;xcrl%::tl(l));nyremoved without

1987 #H 46 It Multiple Tunica vaginalis testis Painless tumor g;xcr}%xecgtl(l))rfnyremovcd without

1988 &ZA& 54 It Solitary  Tunica vaginalis testis Painless tumor High orchiectomy

1988 TRk 4 Solitary ~ Spermatic cord Painful tumor Sgg}%ilggtl(l))rfnyremoved without

1988 #EH 44 rt Solitary NA Painless tumor (S);lcr}%l:?tl(l))llnyremoved without

1989 ATk 46 rt. Multiple Tunica vaginalis testis Painless tumor (S);xcr}%lec;ltl))rfnyremoved without

1989 #H 80 It Solitary ~ Spermatic cord Painless tumor High orchiectomy

1989 fEAR 81 It Multiple NA Painless tumor High orchiectomy

1990 /A 60 rt Solitary  Tunica vaginalis testis Painful tumor High orchiectomy

1990 Ff 26 rt. Solitary NA Painless tumor High orchiectomy

1990 A 67 It Solitary ~ Spermatic cord Painless tumor gllrlcr}%iig?tl(l)}rlnyremoved without

1991 AE 32 It Solitary ~ Tunica vaginalis testis Painless tumor g;xcrﬁiié:;l(l)};nyremoved without

1991 = 25 It Solitary  Epididymis Painless tumor Epididymectomy

1993 38 30 I Multiple NA Painless tumor Surgically removed without
orchiectomy

1993 fEMH 50 rt. Multiple Tunica vaginalis testis Painless tumor Orchiectomy

1993 H# 38 it Solitary  Epididymis Painless tumor Surgically removed without
orchiectomy

1994 O 42 rt. Solitary ~ Tunica vaginalis testis Painless tumor orchiectomy

1994 AN 65 rt. Solitary NA Painless tumor High orchiectomy

1994 AfR 47 1t Multiple Tunica vaginalis testis Painless tumor Surgically removed without
orchiectomy

. . Abscess formation with Surgically removed without

1995 3B 77 Median Solitary NA fistulation orc}%iecto)rlny

1995 FLff 46 Bilateral Multiple Tunica vaginalis testis Painless tumor High orchiectomy

1995 MR 56 NA Solitary NA Painless tumor High orchiectomy

1997 /NEFSF 67 rt. Solitary NA és]ziclgstison formation  with High orchiectomy

1997 L4 22 rt. Solitary ~ Spermatic cord Painless tumor Surgically removed without
orchiectomy

1997 fE#s 59 rt. Solitary ~ Spermatic cord Painless tumor Surgically removed without
orchiectomy

1997 B 45 rt. Solitary  Epididymis Painless tumor Epididymectomy

1997 & 16 1t Solitary  Epididymis Painful tumor Surgically removed without
orchiectomy

2000 KF 45 |t Solitary ~ Spermatic cord Painless tumor High orchiectomy

2001 &HH 65 rt Multiple Epididymis Painless tumor High orchiectomy

2002 4-H 42 1t Multiple Tunica vaginalis testis Painless tumor Surgically removed without
orchiectomy

2003 Ourcase 32 It Multiple Tunica vaginalis testis  Painless tumor Surgically removed without

orchiectomy

NA : not assessed.
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were palpable in the left scrotum. These nodules were
painless and were clearly separated from the testis and
epididymis. Their relation with spermatic cord was
unclear. Both testes were palpable and normal in size.

Based on preoperative diagnosis of scrotal or
spermatic cordal benign tumor, local excision was
performed in  October 15, 2002. The operative
appearance indicated tumors of various sizes originating
from tunica vaginalis testis (Fig. 1). There were
multiple nodules measuring up to 3 cm in diameter
attached to the tunica vaginalis testis and a series of
some nodules stretched along the spermatic cord.
There was no adhesion between testis and tunica
vaginalis testis. Intraoperative histopathological exam-
ination of frozen section of the nodules demonstrated no
evidence of malignancy. Therefore, multiple nodules
were resected en-bloc with testicular tunic. These
nodules on the spermatic cord were subsequently excised
as far as possible and some of these nodules were left
along the spermatic cord. The testis, epididymis,
spermatic duct and testicular artery were preserved.

Two weeks after the surgery, the patient was examined
by abdominal CT scan, which demonstrated residual
nodules along the left spermatic cord. The patient had
been followed with no complication and without any
further therapies. For 6 months after the operation he
has not visited to the hospital. The outcome of residual
nodules was uncertain.

PATHOLOGY

There were multiple nodules up to 3cm in size.
They were smooth, stony hard and white-to gray in
color. The cut surface was white, uniform and firm
(Fig. 2). Microscopically, it was composed of benign
fibrous lesion with calcification and lymphoplasmacytic
infiltration. Pathological diagnosis was that of fibrous
pseudotumor (Fig. 3).

DISCUSSION

Fibrous pseudotumor is an uncommon mass lesion
arising from various portions of the human body, most
typically in the lungs and digestive organs. It is
suggested to be induced by infiammatory chronic
proliferative reaction and is characterized histologically
by localized fibrous proliferations with infiltration by
leukocytes and plasma cells. Preoperatively, it seems
difficult to distinguish fibrous pseudotumors from
malignant lesions.

Fibrous pseudotumor of the scrotum is relatively rare.
Williams reported a study of 114 paratesticular tumors
and found only 7 cases of fibrous pseudotumor”  Itisa
benign fibroproliferative lesion with dense hyalinization
and sometimes focal calcification. Most cases occur in
the testicular tunica, whereas a few originate from the

epididymis. Fibrous pseudotumor may be induced by
previous intrascrotal inflammatory events such as
epididymitis, an infected hydrocele, prior surgery or
trauma. Mostofi reported a 30% rate of association
with trauma and 45% with hydrocele?.

In Japan, only 35 cases of scrotal fibrous pseudotumor
have been reported including our case®® (Table 1).

Of 35 Japanese cases, 22 were with solitary nodules
and 13 with multiple small nodules. Fibrous pseudo-
tumor is not a neoplasm but often mistaken for a
malignant lesion. Cases with a huge solitary nodule are
difficult to rule out malignancy in appearance.
Although cases with multiple small nodules are relatively
easy to diagnose preoperatively as benign lesions, they
are frequently treated with orchiectomy. Of 22 solitary
cases and 13 multiple cases, 9 (42%) and 6 (46%) were
treated with orchiectomy, respectively.

Fibrous pseudotumors are induced by previous
intrascrotal events such as old inflammation, traumatic
etiology or scrotal hydrocele. Among 35 Japanese
cases, 26 reports have assessed the existence of previous
intrascrotal events. In 9 cases with previous events, 4
cases (44%) were unfortunately treated with orchi-
ectomy. In 17 cases without previous events orchi-
ectomy was performed in 8 cases (47%).

Should the benign nature not be determined,
orchiectomy is the procedure of choice. Although rare,
a fibrous pseudotumor should be considered in the
differential diagnosis of testicular and testicular tunica
tumors. Orchiectomy could be avoided, in the case of a
benign pseudotumor.
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