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Spermatic Cord Sarcoma

—Two cases report —

Han Seong Kim and Je Geun Chi

Department of Pathology, Seoul National University College of Medicine,
Scoul 1104079, Korea

Present study describes two rare spermatic cord sarcomas, The first case is leiomyosarcoma of a 56-year-old man with

3-years’ history of slowly growing hard mass in the right inguinal area, measuring 8 <65 cm. The sceond case 1s
fibrosarcoma of a 39-year-old man with 332 ¢m painless right inguinal mass. Both cases underwent radical excision
of mass and orchiectomy. Clinico-pathologic characteristics of spermatic cord sarcoma are discussed with literature

review. (Korean J Pathol 1998; 32: 546 —548)
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Fig. 3. Immunchistochemical stain of leiomyosarcoma. Spin-
dle and pleomorphic tumor cells are positive for smooth
muscle actin (case 1).

Fig. 1. Leiomyosarcoma of the spermatic cord, Lobulating

tan-gray lelomyosarcoma is seen with infiltrating border
(case 1). Fig. 4. Fibrosarcoma of spermatic cord, Irregular lobulated
fibrous mass infiltrating the fibrofatty tissue around the sper-
matic cord (case 2).
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