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INTRATESTICULAR LEIOMYOMA : A CASE REPORT

Go Takahashi, Hiroshi Takahashi
From the Department of Urology, Yokohama West Hospital of St. Marianna University

Toshihito Shinagawa
From the Department of Pathology, Yokohama West Hospital of St. Marianna University

A case of leiomyoma of the testis is reported. The origin of the intratesticular leiomyoma is
controversial, but recently it is thought to arise from the contractile cells in the tunica propria of

the seminiferous tubules.

This is the first case reported in Japan and the fifth in the world literature.
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INTRODUCTTON

Leiomyoma may arise anywhere in the
body from tissues containing smooth
muscle. It is relatively uncommon in the
genitourinary tract, and rarely arises from
the testis.

CASE REPORT

A 36-year-old man was admitted to our
hospital because of a firm non-tender nod-
ule in the right testis for more than a
year. His past history was unremarkable
except for the suspicion of male infertility
and cholecystectomy 2 years earlier.
Physical examination revealed a hen’s egg
sized, firm, well-demarcated, non-tender
nodule in the lower portion of the right
testis which failed to transmit light.
Ultrasonography revealed a hypoechoic
mass within the tunica albuginea of the
right testis, Tumor markers such as a-
fetoprotein and  B-subunits of human
chorionic gonadotropin were within normal
levels.

Right orchiectomy after high ligation
of the spermatic cord was performed under
the diagnosis of malignant testicular tu-
mor on March 24, 1989 and post-opera-
tive course was uneventful. The intrates-
ticular tumor, measuring 4.6 x3.5 cm, was
firm, grayish-white and myomatous in ap-
pearance displacing normal testicular tis-
sue to the upper part within the tunica
albuginea of the right testis (Fig. 1).

(Acta Urol. Jpn. 37: 1551-1553, 1991)

Microscopically on haematoxylin and
eosin stain and on electronmicroscopy, the
tumor consisted of interlacing bundles of
smooth muscle cells with no mitotic figures
nor atypical nuclei (Fig. 2,3). Therefore
the tumor was diagnosed as leiomyoma.
A few types of immunohistochemical
stains were performed, but we failed to
obtain any specific findings probably
because of poor initial fixation of the
specimen.

The testicular tissue was normal. The
tumor was partly covered by the tunica
albuginea with which no connection nor
infiltration were found. These findings
suggested that the tumor arose from the
testicular tissue.

DISCUSSION

Intrascrotal leiomyomas may arise from
the epididymis, the spermatic cord or the
dartos muscle of the scrotum, but that
arising from the testis itself is rare.

The origin of the intratesticular leio-
myoma is controversial. It is thought to
be caused by the proliferation of muscle
bundles from the smooth muscle in the
vascular tree. In reported cases, the tu-
mors originating from the tunica albuginea
tend to have a stalk or to protrude
outwards!=®. Such tumors are thought to
arise from the vascular structures in the
tunica albuginea.

Recently it is postulated that the lesion
arises from the contractile cells present in
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Fig. .

Fig

Macroscopic appearance of longitudi-
nally opened testicle, note the tumor
displacing testicular tissue to the upper
part

. 3. Electron microscopic appearance of tu-

mor, note the characteristic myo-
filaments, dense bodies, pinocytic vesi-
cles and basement membranes, X 3,000
(right lower corner, apparent pinocytic
vesicels, x8,000)
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the tunica propria of the semineferous
tubules® Our case is the fifth reported
case of leiomyoma in the world litera-
turel™® and the first in Japan. Of the
five reported cases, the tumor proliferated
from the tunica albuginea in 3 cases and
from the testicular tissue in 2 cases. Our
case is thought to proliferate from the
testicular tissue.

The differential diagnosis includes ma-
lignant testicular tumors, fibroma, Leydig
cell tumor, and Sertoli cell tumor. De-
spite its benign nature, orchiectomy after
high ligation of the spermatic cord remains
the treatment of choice, simply because
this lesion cannot be distinguished clinical-
ly from more common testicular malig-
nancies or leiomyosarcomas® No other
adjuvant therapy is needed for leiomyoma.
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