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Buerger’s Disease of Paratesticular Tissue
— A case report —
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= Ahstract =

We report a case of Buerger's disease manifested by a scrotal mass, in view of its rarity, A
tender bean sized mass was palpated in the left scrotum of a 34 year—old male heavy smoker, who
had a history of right leg pain two years ago which subsided spontaneously, The left testis with the
paratesticular tissue was excised, Vessels of the spermatic cord and epididymis showed micro-

scopic changes of Buerger's disease.

The involved arteries and veins revealed a predominantly subacute pattern with granulomatous
inflammation and Langhans' type giant cells within the thrombi,
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INTRODUCTION

Buerger's disease is an inflammatory occlusive
vascular disease.

Vast majority of the patients are males before the
age of 40, who have a significant smoking history. It
generally restricted to small to intermediate sized
arteries of the extremities'~*, although those of the
head, heart, viscera and spermatic cord may occa-
sionally be affected®*-*,

Contiguous connective tissue and adjacent veins
are commonly involved. It can be divided into three
histopathologic stages, the acute, subacute and
chronic®™*", But each wvessel may show different
stages of evolution, because of its remitting-
relapsing nature.

*Address for correspondence: Chanil Fark., M.D.,
Department of Pathology, Yonsei University College
of Medicine

In English literature, there has appeared only &
cases of Buerger's disease involving spermatic cord
and epididymis®®~+*,

There is no report of such a case in Korea. Recent-
ly we experienced such a case, which prompted us to
report in view of its rarity and its importance in
differential diagnosis of scrotal masses.

CASE REPORT

The patient, a 34 vear-old rugger, visited this
hospital because of a palpable mass in the left scro-
tum for 15 days. He smoked cigarette two packs a
day for ten years and have a history of right leg pain
two vears ago, which subsided spontaneously. On
physical examination, a tender, bean-sized round to
oval mass was palpated in the left scrotum.

All laboratory data were within normal limits.
The left testis and epididymis as well as the sper-
matic cord were removed.
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The mass consisted of inflammatory swelling of
the spermatic cord and epididvmis. The testis
appeared not significantly involved. Sections of the
spermatic cord showed varying stages of occlusive
thrombi in the small to medium sized arteries and
veins of spermatic cord and epididymis(Fig. 1),
Occasionally there were microabscesses within the
thrombi(Fig. 2),

More commonly, however, the thrombi were
composed of a mixture of lymphocytes, plasma

+ Fig. 1. Medium sized artery and
vein of the spermatic cord shows
occlusive thrombi, The vessel wall
Is thickened by mononuclear cell
infiltration without fibrinous ne-
crosis. (H & E, x40).

i ; AT ¢. posed of Ilymphocytes, plasma
Erai gt oy *t!‘ . cells and epithelioid histiocytes.

cells and epithelioid histiocytes, frequently giving
a feature of granulomatous inflammation with
giant cells of a Langhans' type (Fig. 3). Elastic
—van Gieson stain for the elastic fiber revealed
only partial disruption of the internal elastic
membrane (Fig. 4), No granulomatous reaction
was found in the media or adventitia. The
involved vessel wall was thickened only by
mononuclear cell infiltration and some {ibrosis
which extended to the perivascular tissue, There
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was no fibrinous necrosis in or around the vessels,

DISCUSSION

Buerger's disease was first described by Leo
Buerger in 1908", and is characterized by occlusive
thrombosis of an inflammatory nature and hence
the term thromboangiitis obliterans has ben alter-
nately used, Vast majority of the cases affect

" Fig. 3. Another Vessel shows
. well formed granulomaotus lesion
with giant cell of the Langhans'
type in the lumen.

Fig. 4. Elastic stain revealed par-
tial disruption of the internal
elastlc 'amina. [Flastic ~-n Sie-
son, x100),

small to medium sized arteries of the extremi-
ties' ™

But vessels of the head, heart and viscera could
be the victim, and paratesticular Buerger's dizease
has also been reported several times™~* *~'*_ Az in
the present case, Buerger's disease occurs typically
in young males particularly among heavy smokers
and in paratesticular cases the left side is more
commonly affected,
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It is known that Buerger's disease is a remitting
—relapsing disease, and thus it is possible to find
lesions of different stages of chronicity within the
same artery or different arteries, The acute stage
is characterized by inflammatory thrombi, infiltra-
tion of polys in the wvessel wall and sometimes
microabacess within the thrombus. In subacute
stage, mononuclear cells predominate and epith-
elioid granuloma with giant cells may be present
within the thrombus,

"The chronic stage i1s characterized by recanaliza-
tion of the thrombus and progressive adventitjal
fibrosis with diminishing cellularity, The wvessel
integrity including the internal elastic membrane
remains intact, The inflammation and fibrosis
commonly involve the contiguous connective tissue
and adjacent veins, The case under discussion
revealed, as the predominant feature, histologic
changes of the subacute stage with granuloma and
giant cells of the Langhans® type, The patient's
history of previous left leg pain, which was
followed by subsidence, may indicate the remitting
relapsing nature of the disease and suggests that
his paratesticular lesion iz not the only involve-
ment, At a later stage the involvement may extend
proximally to major arteries'™,

Buerger's disease must be distinguished from
tuberculosis, sperm granuloma, vasitis nodosa,
polyarteritis nodosa, and giant cell arteritis, The
first three of the above are not primarily vascular
disease, and can be excluded by elastic stain which
delineates the vascular structure,

similar to Buerger's disease, polyarteritis nodo-
sa also affects small to medium sized muscular
arteries and shows inflammatory exudates in and
around the vessel wall, But fibrinoid necrosis is
typically preseent in most of polyarteritis nodosa,
and aneurvsm formation may sometimes follow,

(Giant cell arteritis is another major inflamma-
tory and occlusive vascular disease, Howewver, it

affects medium to large elastic arteries of the

head, although it has been reported in some other
areas, Fragmentation and destruction of the elas-
tic lamina is believed to be the primary event of
giant cell arteritis, and the granuloma with giant
cells are found to be confined to the tunica media,

In Buerger's disease, thrombus itself might be
the primary alteration and thus the inflammation
and giant cells are seen mainly in the tunica intima
and thrombus,
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