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Abstract

Testicular liposarcoma is a very uncommon pathology associated with testicular cancer.!
Paratesticular soft tissue tumors are rare entities with malignant subtypes accounting for
30% of cases.? Often misdiagnosed, testicular liposarcoma must be considered in the
differential diagnosis of a groin mass.! There are only few cases of the giant testicular
liposarcoma of more than 10cm reported in the literature. We present the case of a 62yr
old male who presented to urology for a mass in the groin which was thought to be an
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inguinal hernia. The patient had some associated testicular pain therefore an ultrasound was

performed identifying a 7.1 x 1.5cm mass. He underwent a left orchiectomy with removal
of the associated mass which showed a well differentiated liposarcoma of a sclerosing
variant. The surgical margins were negative however; the patient did undergo a metastatic

workup with a CT of abdomen and pelvis that was unremarkable.
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Introduction

Liposarcoma accounts for approximately 20% of all the sarcomas;
but, it is an extremely rare occurrence in the paratesticular region.?
Testicular liposarcoma are a very rare variant of genitourinary
malignancies occurring more often in the spermatic cord where it
accounts for less than 12% of all liposarcomas.'** Liposarcomas of
the spermatic cord usually begin to grow directly below the external
inguinal ring, so as the tumor becomes enlarged , it presents as scrotal
mass rather than an inguinal mass.® Due to the scarcity of cases,
there is no consensus on the best treatment and this entity is still very
challenging for clinicians in terms of management.! In this paper, we
present the case of well differentiated sclerosing type liposarcoma of
the left testes. We are writing this case as only a few cases of testicular
liposarcoma of the sclerosing type has been reported in the literature.!

Case report

This is a 62yr old male with a history of hypertension and
hyperlipidemia that initially presented to the urologist for swelling in
a left groin that was thought to be an inguinal hernia. There was also
testicular pain associated with it. Ultrasound of the testes was done that
demonstrated evidence of a 7.1cm x 1.5cm non-vascular presumed
fluid collection identified superior to the left testicle immediately
adjacent to the inguinal canal with a 3mm left epididymal cyst also
noted. The initial differential diagnosis was either a fat containing
hernia versus lipoma. Given these findings, he underwent a left
orchiectomy and removal of the associated mass which was found to be
consistent with a well differentiated liposarcoma, sclerosing variant.
Tumor site involved the spermatic cord measuring 15 x 12 x 7.2cm
with the tumor focally extending to the inked surface of the specimen
and the spermatic cord margin appearing negative. The testicle was
unremarkable. The tumor appeared to involve the spermatic cord but
no involvement of the testicular parenchyma was seen and it focally
extended to the peripheral inked margin. Patient was referred to the
oncology clinic for the evaluation and treatment options.

Based on the above findings, it appeared that he had a well
differentiated liposarcoma which has been completely excised.

Margins were essentially negative but it did approximate the inked
peripheral margin. He had CT of the abdomen pelvis performed
demonstrating no evidence of the metastatic disease with post surgical
changes present in the left lower quadrant superior to the inguinal
canal. A small fat filled right inguinal hernia was also seen. Due to
these findings, a decision was made to do active surveillance with CT
scan of the abdomen/pelvis every 6months.

The patient was followed over the next 18 months with CT
abdomen and pelvis which remained negative for any metastatic
disease. Patient continues to do well on observation and he is now
being followed on a yearly basis with a CT abdomen and pelvis.

Discussion

Men in their sixth decade exhibit the peak incidence of'the testicular
sarcomas and usually present as painful or painless mass or swelling,
occasionally accompanied by a hydrocoele.? Rhabdomyosarcomas
have the propensity to affect the males in the first 2 decades of life
and tend to be a more aggressive of the subtype. Differentiating
between a benign and malignant lesion by clinical examination alone
is not sufficient.? Testicular liposarcomas account for approximately
7 to 10% of all of the intrascrotal tumors, and have their mesodermal
origin arise from adipose tissue.! The most common site of the origin
is the spermatic cord which accounts for 90% of the cases.! There are
5 types of histological subtypes of liposarcoma according to WHO
Classification:’

a. Well differentiated tumor
b. Atypical lipomatous tumor
c. Dedifferentiated tumor

d. Myxoid tumor

e. Pleomorphic tumor

The most common test used to diagnose is an ultrasound; however,
MRI and CT scans may also be used.*® The imaging studies are
important due to the radical nature of the resection in the malignant
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cases.? Due to the rarity of this kind of cancer, knowledge has only been
limited to the case reports.1 The most widely used treatment approach
include: Radical Orchiectomy with high ligation of the spermatic
cord at the inguinal canal."” Incomplete excision is associated with
frequent recurrences.!” The 3yr local recurrence free survival was
100 % with negative margins compared to 29% with for positive
margins.'" Retroperitoneal lymph node dissection should be limited
to patients with only radiologically suspicious lymph nodes.!*!
Indications for adjuvant radiotherapy includes positive margins or
less than 10mm and when the tumor is not resectable, because local
recurrence following surgery alone is very high.'** The prognosis
depends on the histological cell type. The well differentiated types
have a better prognosis but tend to have a high incidence of local
recurrence.’® Due to the paucity of the cases the role of adjuvant
systemic chemotherapy is not clear. When chemotherapy is indicated,
treatment with vincristine, cyclophosphamide and doxorubicin is used
for high grade and metastatic testicular liposarcoma.'®
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