Pak Armed Forces Med J 2006; 56(3): 319-320


A RARE CASE OF SPERMATIC CORD LEIOMYOMA
Irfan Ali Sheikh, *Nasir Mehmood Wattu
AK Combined Military Hospital Muzaffarabad and *Multan
INTRODUCTION
Leiomyomas of the genitourinary tract may originate from any structure containing smooth muscle [1-4]. These benign tumors have been described in the kidneys, ureters, bladder, urethra, prostate, seminal vesicles, spermatic cord, testis, epididymis, penis, and scrotum [3]. The smooth muscle tumors of the scrotum were first described by Forster in 1858 and are reported to be an extremely rare [5]. Siegal and Gaffey demonstrated the rarity of these tumors finding only 11 cases in a review of over 11,000 scrotal tumors

CASE REPORT

A 29 year old male was referred to our hospital complaining of a painless scrotal mass that had enlarged over a five year period. He had no constitutional symptoms and denied any history of scrotal trauma. The patient was on ATT (antituberculosis treatment) for 3 months. Physical examination was normal except for the presence of a solid mass in the spermatic cord which was separate from the testicles or epididymides. Scrotal ultrasonography demonstrated that the both testicles and epididymides were normal and a cystic mass measuring 1.3 x 2.0 x 2.2 cm with solid component in the region of right spermatic cord separate from testis was demonstrated.

The spermatic cord swelling was excised and sent for histopathology. Leiomyoma was the final histologic diagnosis. Nuclei were cigar shaped uniform looking. Mitosis not seen. Von Gieson stain showed positivity for smooth muscle fibres. No evidence of malignancy was seen. The patient’s postoperative recovery was uneventful.

DISCUSSION

Smooth muscle tumors of non-visceral soft tissue can be divided into two categories: superficial subcutaneous lesions and deeper soft tissue lesions [1]. Superficial tumors are further subdivided into: arrector pili in origin (pilar leiomyomas), blood vessels wall in origin (angioleiomyomas), and those arising in relation to smooth muscle found in the skin of the scrotum or vulva (genital leiomyomas) [1].
During the past 10 years, sonography has proved to be an accurate, rapid, and safe tool in the evaluation of scrotal masses [6]. It is especially useful in differentiating intratesticular masses from those that are extratesticular [6]. This is an important concept because intratesticular masses are frequently malignant and patients are treated with radical orchiectomy. Benign lesions can be simply excised. Scrotal ultrasonography approaches near 100% accuracy rate in distinguishing intratesticular lesions from extratesticular lesions [7,8]. An intratesticular lesion is malignant until proven otherwise [7,9]. An extratesticular lesion is more likely the result of inflammation, trauma, or benign neoplasm [9]. Hydrocele is the most common extratesticular mass and typically anechoic on ultrasonography [7]. The most common extratesticular scrotal neoplasm is the adenomatoid tumor of the epididymis, a benign lesion accounting for 30% of extratesticular tumors and appears hyperechoic [10]. 
Because of their extreme rarity, scrotal leiomyomas are often confused with fibroma or an epidermal inclusion cyst and are nearly always misdiagnosed preoperatively [5]. Scrotal leiomyoma appear most often in white men between the fourth and sixth decade [1,11]. They are typically painless, non-inflamed, small cutaneous lesions usually present on average of 7.6 years between patient recognition and surgical removal [1,5]. They tend to be solitary, asymptomatic lesions measuring 1-14 cm with a mean length of 6.4 cm [1]. All reported scrotal leiomyomas have been composed of spindle cells, having a cigar-shaped nuclei with eosinophilic cytoplasm frequently containing desmin [1,2,12,13]. Massonís trichrome, which stains collagen green and muscle red, is utilized to confirm the diagnosis of leiomyoma [2]. The differential diagnosis of scrotal lesions distinctly separate from the testis and adnexal structures includes squamous cell carcinoma, basal cell carcinoma, Pagetís disease, fibroma, lipoma, myxoma, hemangioma, lymphangioma, liposarcoma, rhabdomyo-sarcaroma, leiomyosarcoma, epidermal inclusion cyst, and leiomyoma [5].
CONCLUSION

Although rare, spermatic cord leiomyoma should be considered in the differential diagnosis of a scrotal mass. If there is any doubt regarding the extent for surgical excision of scrotal masses not associated with the testicle or epididymis, ultrasonography and pathologic frozen sections should be utilized to confirm the clinical suspicion of a benign versus malignant scrotal lesion.

REFERENCES

1. Newman PL, Fletcher CD: Smooth muscle tumors of the external genitalia: clinicopathological analysis of a series. Histopath 1991; 18: 523-529.
2. Wolf DI: Solitary nodule of the scrotum. Leiomyoma. Arch Derm 1989; 125: 416-419.
3. Livne PM, Nobel M, Savir A, Avidor I, Servadio C: Leiomyoma of the scrotum. Arch Derm 1983; 119: 358-359.
4. Belis JA, Post GJ, Rochman SC, Milam DF: Genitourinary leiomyomas. Urol 1979; 13: 424-429.
5. Das AK, Bolick D, Little NA, Walther PJ: Pedunculated scrotal mass: leiomyoma of the scrotum. Urol 1992; 39: 376-379.
6. Giyanani VL, Hennigan D, Fowler M, Sanders TJ: Sonographic findings in leiomyoma of postorchiectomy scrotum. Urol 1985; 25: 204-206.
7. Yeager BA, Arger PH, Mintz MC, Grumbach K, Colemam BG, Arenson RL, et al. The impact of sonograghy on the management of extratesticular abnormalities of the scrotum. J Clin Ultra 1989; 17: 573-577.
8. Rifkin MD: Scrotal ultrasound. Urol Rad 1987; 9: 119-126.
9. Feld R, Middleton WD: Recent advances in sonography of the testis and scrotum. Rad Clin North Am 1992; 30:1033-1051.
10. Rowland RG, Foster RS, Donohue JP: Scrotum and Testis, Gillenwater JY, Grayhak JT, Howards SS, Ducket JW (Eds): Adult and Pediatric Urology. St Louis Mosby 1996, 1917-1918, 1943-1946.
11. Tomera KM, Gaffey TA, Goldstein I., Zincke H: Leiomyoma of the scrotum. Urol 1981; 18: 388-389.
12. Siegal GP, Gaffey TA: Solitary leiomyomas arising from the tunica dartos scroti. J Urol 1976; 116: 69-71.
13. H. Tchelepi, S. Daneshmand, Z. Yanle, and P. W. Ralls Sonography of Spermatic Cord Leiomyoma: J Ultrasound Med 2004; 23(4): 569 - 571.
Correspondence: Lt Col Irfan Ali Sheikh, Classified Surgical Specialist, AK Combined Military Hospital, Muzaffarabad.








320
319

