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Fibrous Pseudotumor of the Testicular Tunics
: - Two case reports -

Seung Sam Paik, M D, Nam Hoon Kim, M.D., Young Hyeh Ko, M.D.
and Moon Hyang Park, M.D.

Department of Pathology, Hanyang University College of Medicine

Fibrous pseudotumor of the testicular tunics is a rare benign fibrous proliferative disorder, but

it is the second most common mass-forming lesion of the testicular tunics. While these lesions
are not strict neoplasms, they do form nodules and are often mistaken for neoplasms. Herein,
we report 2 cases of fibrous pseudotumor with characteristic histologic findings. Both cases had

2. (Korean J Pathol 1995; 29: 533-535)

been incidentally found as slow growing scrotal masses and under went excision. There were
several nodules along the testicular tunics which had bulging whitish-gray cut surface with focal
myxoid change and a whorling appearance. These two cases showed the histologic spectrum seen
in fibrous pseudotumor from a haphazard arrangement of fibroblastic type cells with intervening
collagen and focal lymphocytic infiltrates in case 1, to a densely collagenized lesion in case
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Fig. 1. A fibrous mass, 2.5 LB cm, showing bulging
whitish-gray cut surface with focal myxeid change and
whorling appearance(case 1).
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Fig. 2. ThE ea:ly nrgamzmg mﬂa.mmtnr:r stage of f'hmus
pseudotumor exhibiting focal infiltration of lymphocytes &
plasma cells(inset) and beginning deposition of collagen
fibers(case 1).

Fig 3 The lan: ::nrgnmzed stag-zr of fibrous pscudununn-r
showing foci of calcification in a densely hyalinized
fibrous backgroundi{case 2).
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