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Malignant Fibrous Histiocytoma of the Spermatic Cord: A Case Report

Ji Yoon Kim, Seong Ho Lee, Hee Chang Jung,
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Department of Urology, Pathology* and Diagnostic Radiology*
College of Medicine, Yeungnam University, Daegu, Korea

—Abstract—

Malignant fibrous histiocytoma (MFH) of the spermatic cord represents an uncommon
location for the most common soft tissue tumor in adults. MFH of the spermatic cord is
extremely rare. No case report has been described in the Korean literature.

We report a case of malignant fibrous histiocytoma, myxoid type, arising from left
spermatic cord. A 77-year-old male presented with a painless left upper scrotal mass for 5
months. Simple mass excision was performed for a diagnosis. Grossly, the mass closely
contacted with the left spermatic cord. Since a myxoid type of malignant fibrous histiocytoma
was diagnosed from histopathological findings, left radical orchiectomy with high ligation of
the spermatic cord was performed additionally. There were no evidence of local recurrence or

metastasis at 6 months after surgery.
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Fig. 1A. On  ultrasonogram, left testis
shows normal size, shape and
echogenicity. Solid mass  lesion is

identified at left supratesticular area.
Incidentally left epididymal head
cyst 1s seen.
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Fig. 1IB. A 3 cm-sized, well
homogeneous solid
identified. On color doppler scan,
some blood flow is identified. A:
mass, B: blood flow.
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Fig. 2B. Microscopic findings show haphazardly arranged bizarre tumor cells in
myxoid background. Arborizing vasculatures with frequent mitotic figures are
identified (H&E stain, x200). 2C. Also noted are scattered atypical tumor
cells with abundant vacuolated cytoplasm (H&E stain, x200).
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Fig. 2D. The highly vacuolated tumor cells
are positive for alcian blue stain
(arrows).

are not lipoblasts in origin (Alcian
blue stain, x200).

It means the tumor cells
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