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METASTASIS TO THE SPERMATIC CORD AS
THE FIRST SIGN OF BLADDER CARCINOMA

Akira IsHipa and Jin WATANABE

From the Department of Urology, Uti-Tokushukai Hospital
(Chief: Dr. A. Ishida)

Hideo Taxkrucui, Teruo Konami, Kyun Pak and Tadao Tomovoss1

From the Department of Urology, Shiga University of Medical Science
(Director: Prof. T. Tomoyoshi)

An unusual case of a metastatic tumor of the spermatic cord, which was the first manifesta-

tion of bladder cancer, is reported.
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INTRODUCTION

Spermatic cord tumors are rather rare
and primary tumors are usually sarcomas
such as lelomyosarcoma, rhabdomyosar-
coma, fibrosarcoma and liposarcoma?.
Metastatic tumors of the spermatic cord
are very rare and approximately 50 cases
have been documented in the literature® .
Primary sites of these tumors are the sto-
mach (28 cases), prostate (6 cases), kidney
(5 cases), colon (5 case), pancreas (2
cases), rectum (l case), testis (1 case),
and epididymis (1 case). The bladder as
the primary site of metastatic tumors to
the spermatic cord is not included in the
literature. An extensive review of autop-
sies of bladder cancer in the literature
showed that the spermatic cord is not
reported as the location of metastasis?.
Here, we report a case of the metastatic
spermatic cord tumor which was the first
manifestation of bladder carcinoma.

CASE REPORT

A T7l-year-old man was admitted to our
hospital with the complaint of a painless
firm mass in the right inguinal region on
February 27, 1984. He had noted the tumor
a few months prior to admission. He had
noted neither inguinal pain nor gross he-
maturia. Past history and family history
were not cotributory. Physical examination

revealed a nontender, firm, round mass
with a somewhat irregular surface in the
right inguinal region. The mass measured
2 x 3 cm, showed negative transillumination
and was not fixed to the skin. Bilateral
scrotal contents were normal and the
digital examination of the prostate was
unremarkable. Superficial lymph nodes
were not swollen. Results of laboratory
data including carcinoembryonic antigen
and alpha-fetoprotein were within normal
limits and uninalysis was negative. A chest
x-ray and excretory urogram were normal.

Upon the diagnosis of the spermatic
cord tumor, a high inguinal orchi-
ectomy was performed on the right side.
During the operation, a whitish, hard mass
was identified just below the external
inguinal ring and the scrotal contents
were normal. The surgical specimen weigh-
ed 40 grams and the section of the tumor
showed a whitish homogeneous surface (Fig.
1). Histological examination revealed
undifferentiated carcinoma (Fig. 2), There-
fore, the other primary site of the tumor
had to be investigated. Abdominal CT
scans and ultrasonograms were normal.
The patient had been complaining of fre-
quent urination and occasional nocturnal
enuresis. As urinary cytology showed class
V, a cystoscopy was performed. It dis-
closed multiple nonpapillary tumors at the
posterior wall of the bladder and the
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Fig. 1. Specimen obtained at right high inguinal
orchiectomy. Note a tumor in the cord
(arrowheads).

Fig. 2. Light micrograph of the spermatic cord
tumor showing poorly differentiated car-
cinoma suspected of metastatic tumor.

Fig. 3. Light micrograph of the bladder tumor
showing transtional cell carcinoma in
situ and poorly differentiated carcino-
ma.

capacity of the bladder was reduced to
barely 150 ml. As histological examination
of the biopsied specimen revealed poorly
differentiated carcinoma, a subsequent
total cystectomy and bilateral cutaneous
ureterostomies were performed on April
12, 1984. The histopathological diagnosis
was verified by Armed Forces Institute of

Pathology (AFIP, 1929783-7) as follows:
(1) bladder, transitional cell carcinoma,
grade IT~III, in situ and poorly differen-
tiated carcinoma, infiltrating muscle and
perivesical fat, and with superficial lym-
phatic invasion (Fig. 3); (2) right spermatic
cord, metastasis, poorly differentiated
carcinoma.

Postoperative irradiation or chemothe-
rapy was not performed because of liver
dysfunction and ileus. Six months after
the operation, the patient complained of
a left inguinal mass, and a left high ingui-
nal orchiectomy showed metastasis of
bladder cancer to the spermatic cord. He
died of disseminated intravascular coa-
gulation on February 14, 1985 and an
autopsy was refused.

DISCUSSION

The usual sites of metastasis of bladder
cancer are reported in order of decreasing
frequency by statistical survey of 2,561
autopsy cases as follows; lymph nodes
1,110 (43.3%), lung 877 (34.2%), liver 792
(30.9%), bones 431 (16.8%), perivesical
cavity 299 (11.7%), peritoneum 289 (11.3
%) and adrenals 228 (8.9%)7. No cases
of metastasis to the spermatic cord are
included in this analysis.

There are six possible routes of meta-
stasis to the spermatic cord; (l) retro-
grade lymphatic extension, (2) retrograde
venous extension or embolism, (3) arterial
embolization, (4) retrograde ductal exten-
sion, (5) extension by direct peritoneal
implant, (6) direct invasion from conti-
guous growths® 10, For instance, metastasis
from the stomach is supposed mainly by
route (1) and (5), that from the prostate
by routes (1), (2), (3) and (4), and that
from the kidney by routes (1) and (2).
Metastasis of bladder cancer to the intra-
scrotal contents is infrequent, and it is
generally accepted that the route of meta-
stasis of bladder cancer to the testis is
via the prostate invaded by carcinoma.
In this case, the prostate, vessels of the
cord and the spermatic duct were not
invaded by tumor cells. Therefore, retro-
grade lymphatic extension is a possible
route of metastasis of bladder cancer to
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the spermatic cord.

This case is unique because a mass in
the spermatic cord was the first manife-
station of bladder cancer. This patient
did not note gross hematuria which is the
most common symptom of bladder cancer,
and this was the reason why diagnosis was
delayed. In cases of carcinoma in situ,
however, symptoms such as frequency,
urgency and dysuria are the most charac-
teristic symptoms. In this case, the
patient complained only about abnormal
voiding frequency with enuresis, probably
due to decreased capacity.

Pathological findings were also interest-
ing enough, that out of the two compo-
nents of transitional cell carcinoma and
undifferentiated carcinoma identified in
the bladder, the latter metastasized to the
spermatic cord. When spermatic cord
tumor is histologically carcinoma, the
primary site should be investigated be-
cause carcinoma of the spermatic cord is
mostly metasttaic.
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