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Paratesticular Leiomyosarcoma

Byoung Kun Kim, Hyuk Soo Chang, Choal Hee Park, Chun Il

Kim

From the Department of Urology, Keimyung University College of Medicine,

Daegu, Korea

A paratesticular leiomyosarcoma is rare intrascrotal neoplasm. Only 29
cases have been reported in the entire world, with only two cases reported
in Korea. Examination by electron microscope is required for the diagnosis
of a leiomyosarcoma. The initial treatment is a radical inguinal orchiec-
tomy, which requires long term follow up, with the efficacy of chemo-
therapy or radiotherapy being controversial. Herein, a case of 43-year-old
man with a painful paratesticular leiomyosarcoma is reported, with a
review of the literature. (Korean J Urol 2005;46:426-429)
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Fig. 1. The scrotal ultrasonograph shows a lobulated contoured
mass (arrow) (5.1x3.3cm), containing calcific shadow in the left
supratesticular area.
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3. The tumor cells are spindle shaped

plasm. The nuclei are fusiform.

Fig

hyperchromatic and atypical, with

>

many mitotic figures (H&E x400).

shows a heterogeneous mass (arrow)

Fig. 2. Contrast enhanced CT

(5x3cm) in the left supratesticular area.

Fig. 4. The tumor cells expressing vimentin (A) and desmin (B).
The leiomyosarcoma is negative for cytokeratin (C) (x200).
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