
Casuistic Contribution · Kasuistik

Onkologie 2001;24:73–75ONKOLOGIE

© 2001 S. Karger GmbH, Freiburg

Fax +49 761 4 52 0714 Accessible online at:
E-mail Information@Karger.de www.karger.com/journals/onk
www.karger.com

Dr. Roger Paul
Urologische Klinik und Poliklinik der TU München, Klinikum rechts der Isar
Ismaninger Straße 22, D-81675 München (Germany)
Tel. +49 89 4140-25 07, Fax -25 85
E-mail R.Paul@Irz.tu-muenchen.de

Key Words
Malignant mesenchymoma · Sarcoma · Bidirectional 
differentiation · Spermatic cord neoplasm

Summary
Background: Spermatic cord neoplasms are a rare tumor
entity and, moreover, of benign behavior. Malignant tumors
of the spermatic cord are mostly of mesenchymal origin.
We present the unusual case of a giant malignant mesen-
chymoma of the spermatic cord with bidirectional dif-
ferentiation into a liposarcoma and a leiomyosarcoma.
Case Report: A 84-year-old male patient presented with a
scrotal mass on the left side which was observed growing
since 1 year and misdiagnosed as scrotal hernia or testi-
cular hydrocele. Ultrasound and computed tomography
demonstrated a solid tumor suggesting a spermatic cord
tumor. The patient underwent hemiscrotectomy, and the
histological examination of the 2,500-gram specimen
revealed a malignant mesenchymoma originating from
the spermatic cord with two distinct histopathological
compartments of liposarcoma and leiomyosarcoma.
Because an adjuvant therapy protocol is of questionable
effect and because of the patient’s age no further therapy
was applied. The patient was closely followed and is now,
5 years after surgery, still free of disease. Conclusion: Even
in older patients, scrotal masses should be considered
malignant tumors as long as no benign diagnosis has
been proven. Although malignant mesenchymomas are
rare tumors with poor prognosis, in selected cases 
even large tumor masses, as presented, can be cured by
surgery.
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Zusammenfassung
Hintergrund: Samenstrangtumoren sind selten, überwie-
gend benignen Ursprungs und stammen meist aus
mesenchymalem Gewebe. Ein ungewöhnlicher Fall eines
riesigen malignen Mesenchymoms des Samenstranges
mit bidirektionaler Differenzierung in ein Liposarkom und
ein Leiomyosarkom wird vorgestellt. Kasuistik: Wir
berichten über den Fall eines 84-jährigen Patienten mit
einer zunehmenden Schwellung im linken Skrotum, die
seit einem Jahr im Wachstum beobachtet und als Skrotal-
hernie bzw. Hydrozele testis mißdeutet wurde. Ultraschall-
untersuchung und Computertomographie zeigten einen
soliden Tumor mit der Verdachtsdiagnose eines Samen-
strangtumors. Der Patient unterzog sich einer Hemiskrot-
ektomie. Die histologische Untersuchung des 2500 g
schweren Präparates ergab als Befund ein malignes
Mesenchymom, welches aus dem Samenstrang ent-
stammte und zwei unterschiedliche Kompartimente, ein
Liposarkom und ein Leiomyosarkom, aufwies. Aufgrund
des Alters des Patienten und da eine adjuvante Therapie
nur fraglichen Erfolg hat, wurde keine weitere Therapie
durchgeführt. Der Patient wurde in kurzen Abständen
kontrolliert und ist 5 Jahre nach der Operation tumorfrei.
Schlußfolgerung: Skrotalschwellungen sollten auch bei
älteren Patienten als krebsverdächtig angesehen werden,
solange die gutartige Diagnose der Schwellung nicht
bewiesen ist. Obwohl maligne Mesenchymome seltene
Tumoren mit insgesamt schlechter Prognose sind, kann
im Einzelfall, wie hier berichtet, eine chirurgische Sanie-
rung auch bei großen Tumoren erreicht werden.
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Case Report

A 84-year-old man presented with giant scrotal mass on the left side which
was observed growing over 1 year (fig. 1A) to our department. The patient
was referred due to the misleading diagnosis of an increasing testicular
hydrocele or scrotal hernia. Ultrasound revealed a 27 ×17 ×11-cm solid
tumor of the spermatic cord. Staging computed tomography (CT) con-
firmed the tumor (fig. 1B) and demonstrated no other tumor deposits. The
patient underwent a left hemiscrotectomy and reconstruction of the
scrotum and penis (fig. 1C).The histological examination revealed a tumor
weighing 2,500 g, demonstrating features of a malignant mesenchymoma
(fig. 1D) with two different mesenchymal compartments, a liposarcoma of
sclerosing type (90% of the tumor mass) and a leiomyosarcoma (10%),
confirmed by positive immunohistochemistry for vimentin of the whole
tumor specimen as well as sm-actin and desmin for the leiomyosarcoma-
tous compartment. On the other hand, negative immunohistochemistry
was noted for cytokeratin, lysozyme and S-100. There was only a low
mitotic rate noted (1–2 mitotic cells per 40 microscopic views), and
atypical mitosis was found. No tumor necrosis was noted, suggesting a slow
tumor progression rate. The tumor specimen showed negative margins,
although because of the multinodularity of the tumor the pathologist could
not prove a complete resection. The patient showed primary wound
healing and could be discharged on day 10. The patient did not receive
adjuvant therapy because of age, tumor entity and complete resection, but
was closely followed.The patient was last seen 5 years after surgery, and no
evidence of recurrence or metastasis was found.

Discussion

Mesenchymal tumors demonstrating combined features of adi-
pose and smooth muscle differentiation are very rare [1]. The
majority of soft tissue tumors with the combination described
was reported as benign lesions. Only case reports of malignant,
multidifferentiated mesenchymomas were published up to
now [1, 2]. Although malignant mesenchymomas are very rare
tumor entities, case reports demonstrated this type of tumor in
a variety of tissues including kidney [3], pleura [4], medias-
tinum [5], brain [6], heart [7], liver [8], and others.

Also spermatic cord tumors are very rare tumors and mostly of
benign origin [9]. Lioe and Biggart [9] noted only 22% malig-
nant tumors nearly 50% of which were metastases, the other 50%
presented as primary tumors of the spermatic cord mostly ori-
ginating from mesenchymal tissue. Of these primary mesen-
chymal tumors, there are case reports of a liposarcoma [10],
leiomyosarcoma [11], lymphomas [12, 13], malignant fibrous
histiocytoma [14], and others. Malignant mesenchymomas of
the spermatic cord have been reported before [1,15–17]; to our
knowledge, we present the largest malignant mesenchymoma
and the second-largest tumor of the spermatic cord ever re-
ported in the literature [14]. The tumor specimen weighed a
total of 2,500 g, and hemiscrotectomy was necessary to perform
a complete resection. Reconstruction of the scrotum and penis
was performed to obtain a good cosmetic result (fig. 1C).
Staging examination with CT scans of the abdomen, pelvis and
thorax did not show organ metastases nor lymph node enlar-
gement. There is no adjuvant treatment protocol established
because these tumors are rare, therefore the benefit of additio-
nal radiotherapy or chemotherapy remains unknown [13].
There are reports [18] that adjuvant radiation therapy may
reduce the incidence of local recurrence but does not influ-
ence overall survival, although that study was biased due to dif-
ferent follow-up times and staging examinations.The same result
was reported from the European Organization for Research
and Treatment of Cancer Soft Tissue and Bone Sarcoma Group
for adjuvant chemotherapy [19]. They reported a local recur-
rence rate reduced from 31 to 17%, but similar overall survival
rates with and without adjuvant chemotherapy (56 vs 63%).
Glenn et al. [20] reported in 1985 a tendency towards survival
advantage for the group with adjuvant chemotherapy in pa-
tients with soft-tissue sarcomas, but noted a significant rate of
toxicity, especially doxorubicine-induced cardiomyopathy.
Also, only little is known about the prognosis of these tumor
entities, but MSKCC sarcoma staging system, which is based
on grade, size, depth and presence or absence of metastases,

Fig. 1. A Giant malignant mesenchymoma of
the spermatic cord preoperative situs of massive
enlarged left scrotum. B CT scan of the scrotum
demonstrating a 27 ×17 ×11 cm large inhomo-
geneous, solid mass in the left scrotum with
intact left testicle (arrow). C Plastic reconstruc-
tion of the left scrotum and penis after
hemiscrotectomy and tumor resection. D Surgi-
cal tumor specimen of a multinodulated mass
with yellowish surface.
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seems to apply also in urological sarcomas [21]. Especially
malignant mesenchymomas are a particularly aggressive type
of sarcoma, and late tumor recurrence up to 9 years after diag-
nosis and resection has been reported [23]. Because of this
uncertain effectiveness of adjuvant therapy, the high toxicity
rate, and the patient’s age we decided to follow him closely and
to refrain from applying adjuvant chemotherapy or radio-
therapy.

Conclusion

Although malignant tumors of the scrotum in elderly patients
are a rare feature painless swelling of the scrotum even in these
patients should be considered a malignant disease unless the
benign diagnosis of the swelling is proven. Only early surgical
intervention may be curative in the case of mesenchymal
tumors of the spermatic cord. Even if the reported case of a
giant malignant mesenchymoma, which was observed growing
over 1 year, seems to have a favorable outcome for this patient,
this case report may be an exception of a tumor entity with
poor prognosis.
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