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AGGRESSIVE ANGIOMYXOMA IN THE SCROTUM :
A CASE REPORT

Nobutaka IcHrvanaci, Takumi Yamapa, Shigeyoshi KamaTa, Yasuyuki Sakar,

Akiko Tanizawa, Katsushi Nacamama, Hiroshi Fukupa and Hiroshi Sarron
From the Department of Urology, Saitama Medical Center, Saitama Medical School

A case of aggressive angiomyxoma occurring in the scrotum is reported. A 57-year-old Japanese
man presented with a 2-year history of non-tender soft mass in the scrotum. Computed tomography
and magnetic resonance imaging revealed a well-defined mass 8 cm in diameter extending from the
medial aspect of the left ischium. Angiography revealed faint vascularity fed by the left internal
pudendal artery. Excision was performed by a scrotal approach, and histological examination
confirmed an aggressive angiomyxoma. The patient showed no recurrence at 3 months follow-up.
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Aggressive angiomyxoma (LL T AAM & B 3)
&, RATREER 2R LR OS CEPTEIEER ¢
LT HRUMEIEETHE. BLIITKHOKERICE
ELBHICBETLIZLEELOTHTHA. 4D
NONIEENIZEE L7 AAM O 1 Bl & g8 L7
DTHET 5.
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BRIE - 2 FRIFEENOEFIEEE RO O NE
LWz, HmAWHARLTE/2/2019984E 3 A120 Y4
B 2w, 3 A0 BANMEEWICABE L.

IAE - FEFEPINL PN T 28 o ik o RE R % fikJan
L7z (Fig. 1). EHEIIMEREE, BRLEXIsSR,
RERE L OBREERD o7, HRE2TEEYHR
DF, MEHICREEZ L, BEY VNE LML %
oz,

MR - W%, MR /LFEHRETIE Hb 11.8g/
dl t BECBEMZROUNIEREBETH-72. &
jg~v— % —13 AFP, B-HCG, CEA & HIZIEHET
35 577,

MR BEERL.

EEFR B CT CREEBNIIAEISER SR

(Acta Urol. Jpn. 45: 69-72, 1999)

Fig. 1. A non-tender soft mass in the scrotum.

HEE 8cm DIEE RO . IEEIIEENTITER
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(Fig. 2). MRI T2 #F G CTIXIEROERBE S EE
i, LR RRE T 2R L7 (Fig. 3). MMEE
TR L 72 R R B IR A IE R O SR IME & 72 -
TBY, BREIC-HLTHRVLETEG LR
(Fig. 4).
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Fig. 4. Angiography revealed faint vascularity
fed by the left internal pudendal artery
(arrow).

Fig. 2. CT revealed a heterogencously en-
hanced, well-defined tumor in the scro-
tum (A); ‘extending from the medial
aspect of the left ischium (B).

Fig. 5. Spindle tumor cells and blood vessels
of variable caliber loosely distributed
in a myxoid matrix.
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5). LLE XY aggressive angiomyxoma & Z5Hf L7z,

Mrfadead - MR EFT, 58 6 BBkl
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Fig. 3. T2-weighted MRI revealed a partially

high signal intensity tumor. # 2
BRZIZES oo, AAM £19834F Steeper & Rosai 25#772 1 IE L
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Table 1. - Reported male cases of aggressive angiomyxoma in Japan
EH W BEE FR S AL KEE (cm) B BE
1 HHERAR 1992 39 LR 15X9X6 ik 2L (24 A)
2 Murakami 1996 61 feFEAN 25X 16X 15 1S L (114 A)
3 B 1996 65 FH e 6X2.5 Wk ERARL
4 e 1997 37 EEN 9.5X8.5X6.0  HK &L (44 A)
5 Sakata 1997 54 BER 5X5X9.5 W AL (284 A)
6 B BRpl 1998 57 EEAN~EBAN  20X8X4 Wk L (32 A)
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ARFTIE HERGI % & 0 19FIASHE ST p>0 81,
RIRREBNZDOWTH D E BT 5 14THHICE
<, FETIR7E»S658 (F1940.45%) TIRRAIC
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5. BMEH 6 HIiZoT Table 1 (7R L7z,
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RELT, EHEICHE L, HMMEIERTEZIAE

RSN BN L T AMELE WSO MRI B
RELTE T2 BB CHEST OB RN EE T
HolrbHESNTHES T MEEEORE L
T, WEREKR S X HERGI & FERIC RS BIIR % 2B AR
ETAEENE RO LELTWVEY. TRSDFTE
13 AAM OHMRFENEY TH B L ME DR S %
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WHENCIER OILATY 12DV T DFEi = + 24TV, &

FREGFEE A5 “aggressive” & 1

FER B8R VWHIF TR HET O ST I LALE
Thb. BERBITIEIMNE OZMEGZH, FH Ok
DT TA—FEOERIEHTH - 7.
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