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A B S T R A C T   

Para-testicular liposarcoma develops from the fatty tissue surrounding the spermatic cord and covers the testicle 
and epididymis. It is an extremely rare pathological entity. We report the case of a 58-year-old african man who 
presented with a tumor mass developed from the right spermatic cord. Right orchidectomy with wide excision of 
the tumor was challenging due to the significant size of the mass. The histological examination of the surgical 
specimen favored a paratesticular liposarcoma.   

1. Introduction 

Liposarcomas account for 5.75 % of all tissue subtypes.1 Atypical 
liposarcoma/well-differentiated liposarcoma (ALT/WDLPS) is the most 
common type of liposarcoma. ALT/WDLPS is mostly distributed in the 
retroperitoneum and deep tissue of the extremities and mediastinum, 
but rarely in the scrotum,2 with fewer than 200 similar cases reported to 
date in the literature.3 We report a rare case of paratesticular lip-
osarcoma in which the patient were treated with radical orchidectomy. 
Considering the rarity of cases, we review the literature regarding the 
application of surgical treatment. 

2. Case presentation 

A 58-year-old african patient, wearer of a pacemaker for rhythm 
disorder, with no significant surgical history, presented with a sponta-
neous right scrotal swelling evolving for three months, without history 
of trauma. Physical examination revealed a firm and well-defined mass 
was appreciated within the right hemiscrotum. The mass was non-tender 
to palpation and exhibited no fluctuations in size or consistency. It was 
adherent to the underlying structures and appeared to be separate from 
the testis. Transillumination test was performed using a light source, 
revealing no significant changes in illumination within the mass. This 
suggests a solid nature rather than a cystic lesion. The left testis 
appeared normal in size, shape, and consistency. Bilateral inguinal re-
gions were examined for the presence of any lymphadenopathy. No 

enlarged or tender lymph nodes were appreciated bilaterally. Based on 
these findings, further diagnostic evaluation. Serum human chorionic 
gonadotropin level was 3.2 ng/mL, alpha-fetoprotein level was 7.18 ng/ 
mL and Lactate dehydrogenase level was 137 ng/mL. The patient 
initially underwent a testicular doppler ultrasound, revealing a normal- 
sized right testicle with regular contours and homogeneous echos-
tructure. However, a voluminous intrascrotal mass with a dual fleshy 
and fatty component was identified, measuring approximately 11 cm. 
The computed tomography showed a large inguino-scrotal mass, 
measuring 12*10 cm, extending into the right inguinal canal, suggesting 
a liposarcoma of the spermatic cord and prompting surgical exploration 
(Fig. 1). The patient underwent an enlarged right inguinal orchiectomy. 
Operating time was 40 minutes. The right spermatic cord was indurated, 
and spermatic cord ligation was performed at the deep inguinal orifice. 
No post-surgical complications were observed in the aftermath of the 
surgery. Pathological analysis showed that the tumor was composed of 
relatively mature adipocytes, single vesicular adipoblasts in the focal 
area, fibrous tissue with mucus deformation in the stroma and an intact 
tumor capsule (Figs. 2 and 3). Immunohistochemical analysis revealed 
S100+, cluster of differentiation 34 (CD34), CD34+, vimentin-positive 
(Vim+), smooth muscle actin-positive (SMA+), CD68, and Ki67 < 1 
%+, which supported the diagnosis of ALT/WDLPS. The surgical margin 
of the excised specimen was negative. The patient received adjuvant 
external beam radiotherapy at a dose of 50 Gy. Furthermore, no 
metastasis was identified from post-operative imaging and testicular 
tumor marker was within normal limit. The 2-year postoperative 
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surveillance, including computed tomography and clinical examinations 
every 3 months, has been unremarkable. Our patient is still alive at the 
time of writing this case report. 

3. Discussion 

The liposarcoma represents 20 % of adult paratesticular tumors and 
ranks third after leiomyosarcoma (32 %) and rhabdomyosarcoma (24 
%).4 The paratesticular region is the most common site for adult uro-
logical sarcomas. Paratesticular liposarcoma affects individuals aged 
between 50 and 60 years,4 with an age range of 16–85 years. It more 

commonly occurs on the right side, as in the case of our patient. Radical 
orchiectomy, with high bone marrow ligation and large tumor resection, 
without positive microscopic margins is the essential element in the 
surgical management of primary spermatic cord neoplasms. Inguino-
scrotal ultrasound typically reveals solid, hyperechoic, and heteroge-
neous lesions, although they may present as small indurated nodules 
within adipose tissue with a consistency close to normal, thus not 
allowing the distinction between benign and malignant lesions. 
Computed Tomography and magnetic resonance imaging are superior 
diagnostic imaging tools useful for assessing the exact size, location, and 
tissue characterization of the tumor, as well as for assessing the condi-
tion of the spermatic cord and testis.5 Considering the high risk of local 
recurrence after surgery, it is increasingly recommended that all sper-
matic cord tumors, regardless of their type and histological grade, be 
treated with adjuvant external radiotherapy, as they are often resistant 
to chemotherapy.5 

4. Conclusion 

Spermatic cord liposarcoma is such a rare malignant growth that 
fewer than 200 cases are reported worldwide in the literature. Diagnosis 
is generally made postoperatively. Since relapses are frequent, the role 
of adjuvant radiotherapy and chemotherapy remains to be defined. 
Close postoperative clinical and radiological follow-up is indicated to 
prevent recurrence, which is very common. 
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Fig. 1. Computed Tomography showed a scrotal mass measuring approxi-
mately 10 cm in largest axis, with tissue density and areas of fatty tissue dis-
placing the right testicle extending to the deep inguinal canal. 

Fig. 2. Liposarcomatous proliferation with a sclerotic component (Haematox-
ylin-Eosin x 10). 

Fig. 3. Large-sized tumor cells with hyperchromatic atypical nuclei 
(Hématoxyline Eosine x40). 
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