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Introduction

Liposarcoma of the spermatic cord is a rare malignant dis-
ease, which may present like an inguinal hernia. The incidence 
of malignant spermatic cord tumors is 0.3 cases per million, and 
of those, the most common type is liposarcoma. Although they 
make up a minority of liposarcomas, dedifferentiated subtype is 
most concerning for aggressive behavior and rapid recurrence. 
They present typically from the fifth to seventh decades of life, 
as either an inguinal hernia or paratesticular mass as they de-
scend into the scrotum. Given the rarity of this condition, most 
published data regarding management consists of case reports. 
From an academic medical system, we present a man in his late 
forties with an inguinal hernia and protracted five-year history 
of mild right lower quadrant pain. Consistent with published lit-
erature, his surgical management included radical orchiectomy 
with wide margins.

Case presentation

A 49-year-old gentleman presented complaining of left in-
guinal mass. There is no special history besides hypertension in 
the past. Special physical examination: The left groin can touch 
an obvious 10x6 cm mass, which is hard without tenderness, 

protrudes into the scrotum and has a clear boundary with the 
testis and epididymis. No obvious abnormality was found in 
blood routine examination, urine routine examination, liver and 
kidney function, human chorionic gonadotropin, lactate dehy-
drogenase and alpha fetoprotein. Ultrasound findings: isoecho-
ic mass in the left inguinal area, with regular shape and uniform 
echo, considering the possibility of inguinal hernia. Preopera-
tive misdiagnosis was left inguinal hernia. During the opera-
tion, it was found that a mass of about 10x6 cm in size could be 
seen in the left inguinal region, with smooth surface, adhesion 
with spermatic cord, clear boundary with testis and epididymis, 
and the tumor was completely removed during the operation 
(Figure 1). Postoperative pathological results: invasive well dif-
ferentiated liposarcoma. Immunohistochemical results: MDM2 
(+), CDK4 (+), p16 (+), S100 (+) (Figure 2). One month later, the 
patient underwent high ligation of spermatic cord and radical 
orchiectomy. Pathological report again after operation: no tu-
mor tissue was found in testis, epididymis and lymph nodes, 
and tumor tissue was found in spermatic cord. The final modi-
fied diagnosis: well differentiated liposarcoma of the left sper-
matic cord. There was no tumor metastasis or recurrence after 
follow-up for more than 5 years.
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Figure 1: A mass of about 10x6 cm could be seen in the left in-
guinal region (A); with smooth surface, adhesion with spermatic 
cord, clear boundary with testis and epididymis, and the tumor 
was completely removed (B,C).

Figure 2: Immunohistochemical results: MDM2 (+), CDK4 (+), p16 
(+), S100 (+).

Discussion

According to the WHO classification standards for soft tissue 
and bone tumors, liposarcomas can be divided into four main 
subtypes: Atypical lipomatoid tumors/well differentiated lipo-
sarcomas, Dedifferentiated liposarcomas, Myxoid liposarcomas 
and Polymorphic liposarcomas [1]. Liposarcoma usually occurs 
in the extremities and retroperitoneum, but rarely occurs in the 
testis. It has been reported in other cases that paratesticular 
liposarcomas are mostly appeared asymptomatic solid masses, 
which can be touched by physical examination. More than 90% 
of them originate from the spermatic cord. Most of them can be 
clearly distinguished from the testis, while epididymis and tes-
ticular capsule liposarcomas have unclear boundaries with the 
testis [2]. Since the first report of spermatic cord liposarcoma 
in 1845, only more than 200 cases have been reported interna-
tionally [3]. However, due to the relatively rare reports, it is easy 
to be misdiagnosed as inguinal hernia. In our report, the patient 
was misdiagnosed as inguinal hernia before operation because 
the painless inguinal mass protruded into the scrotum and the 
ultrasound suggested that the hernia was possible. However, 

adequate physical examination by specialists and imaging ex-
amination before operation are helpful to differentiate diagno-
sis. For liposarcoma of spermatic cord, ultrasonography usually 
shows solid, hyperechoic and heterogeneous lesions; On CT, the 
most common manifestations were: round, well-defined, low-
density adipose tissue with uneven density. Some tumor lesions 
were seen as bands or lobulated. On enhanced scan, some tu-
mor parenchyma showed mild to moderate uneven enhance-
ment; MRI can be used to assess the extent of tumor expansion. 
T1WI and T2WI are mainly high signal, with uneven distribu-
tion of internal signals, low or equal signal band like divisions 
or small nodules can be seen, and lipid compression sequence 
signals are mostly reduced [4,5]. Therefore, when ultrasound 
is not clear or the results are controversial, we suggest further 
pelvic CT or MRI examination, which can provide valuable ad-
vice.

The diagnosis of spermatic cord liposarcoma depends on 
the pathology. Immunohistochemistry and molecular detection 
of MDM2 and CDK4 are helpful for accurate diagnosis [1]. The 
strong immune reaction of liposarcoma to CDK4 and MDM2 
can be used to distinguish liposarcoma from benign lipoma. In 
liposarcomas, the most specific immunohistochemical marker 
is S100 protein, which is expressed in 90% of liposarcomas [6]. 
The expression of p16 gene can be used to support the diag-
nosis of well differentiated liposarcoma and dedifferentiated 
liposarcoma. The pathological results of this patient showed 
that there were fibrous fat lobules with intact capsule, fat cells 
of different sizes, and large polymorphonuclear cells scattered 
in the tumor. The surgical margins were negative. Immunohis-
tochemical results showed that: MDM2 (+), CDK4 (+), p16 (+), 
S100 (+), Vimentin (+), CD34/p53 (+, partial cells), Ki67 (+, 8%). 
The results were consistent with the diagnosis of well differenti-
ated liposarcoma.

For the treatment of spermatic cord liposarcoma, extensive 
local tumor resection+ radical orchiectomy is the main method 
[7]. In our case report, this patient was misdiagnosed as inguinal 
hernia before operation, so only complete resection of the tu-
mor was performed during the operation. After pathological di-
agnosis, radical orchiectomy and local extensive resection were 
performed again. However, there is no consensus on whether 
patients with liposarcoma need further lymph node dissection, 
radiotherapy/chemotherapy or not. Reviewing previous litera-
ture, most researchers pointed out that adjuvant radiotherapy 
is usually not required except for cases with positive margin or 
local recurrence and poor prognostic factors. This patient was 
followed up for 3 years, and no local or distant metastasis/re-
currence was found. Therefore, we suggest that only performe 
extensive resection for patients without distant metastasis, but 
adjuvant treatment for metastatic tumor/cases with postopera-
tive recurrence or incomplete resection.

To sum up, spermatic cord liposarcoma is an extremely rare 
tumor. Its main clinical manifestations include irregular tumors 
of different sizes and medium soft texture in scrotum, spermatic 
cord or groin. Laboratory biochemical tests are mostly negative, 
and imaging examination show uneven solid lesions. The possi-
bility of spermatic cord liposarcoma should be considered when 
fat bearing inguinal scrotal masses are seen. Surgical resection 
is the main treatment for spermatic cord liposarcoma. Regular 
reexamination should be carried out after surgery to find tumor 
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recurrence early, and early treatment after recurrence is the key 
to ensure a good prognosis.

Conclusion

Liposarcomas are a very rare entity. The diagnosis before 
operation is difficult, and the treatment should be completely 
surgical excision. However, If the margin status is doubtful, a 
second look and excision is mandatory. Distant disease has not 
been reported, but local relapse is common and may occur even 
several years after primary therapy. A long follow-up period is 
necessary.
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