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LEIOMYOSARCOMA OF THA TESTES
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Testisin Leiomyosarkomu
OZET
Leiomyosarkoma, testiste nadir gorilen bir timordiir ve literatiirde gok az vaka vardir. Sunulan vaka,
sol testiste Gi¢ aydan beri agnsiz kitlesi olan 68 yasinda bir hastadir.Ultrasonografide heterojen yapili bir
kitle tespit edildi, timor belirleyicileri normal bulundu. Yiiksek inguinal kesi ile sol orsiektomi uyguland.

Histopatolojik incelelemede bir gok mitotik figure sahip Ig seklinde tiimér hiicreleri gozlendi. Vaka,
¢ok nadir g6zlenmesi nedeniyle sunulmustur.

Anahiar Kelimeler. Leiomyosarkoma, testis

SUMMARY

Leiomyosarcoma is a rarely seen tumour and there are only few reports about painless swelling of
testicle in the literature. In this case report, a 68 year old man admitted with a painless swelling of left
testicle for the last three month. A heterogenous mass was determined by ultrasound examination, but
tumor markers was found to be normal.

Left orchiectomia was performed by high inguinal incisionIn histopathological examination, tumor
cells in spindle shape with many mitotic figures were observed.This case report is presented since it is verv
rarely seen. TR -
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CASE REPORT

A 68-year old man with a three month
history of a painless and swelling of the left testicle
was admitted. The patient came to our clinic only
after he began to feel pain in his testes. In the
clinical examination, the left testicle was found to
be in size of 20 by 15 cm (Figure 1). The scrotal
skin had become thinner and bruised. Its e
vascularisation had increased. The inguinal nodes s
were non palpable. Translumination was not ’
present. Ultrasonographic examination revealed a
heterogenous mass with hypoechoic and
hyperechoic areas. The testicle tumor markers
were found to be normal.

Left orchi, ctomy was carried out by making
a high inguinal incision. Also, left scrotal excision
was performed. The section of the testes showed
an encapsulated mass with a 11 cm diameter
(Figure 2).

Figure 1. Apperance of scrotal mass
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COMMENT

Leiomyosarcomas are very rarely seen.
There have been very few reports on the testicular
leiomyosarcomas in the available literature (1, 2).
There are different concepts regarding the origin of
leiomyosarcomas. Lelomyosarcomas are soft tissue
cancersarising from smooth muscle cells of
mesenchymal origin.  Since the testes do not
contain smooth muscle, Yachia and Auslaender (1)
reported that the muscular layer of the testicular
blood vessels could be the origin of the tumor.
However, some investigators suggested that
leiomyosarcomas can also develop from a pre-
existing leiomyoma (3).

Figure 2. Apperance of surgically removed mass
In histopatological examination (Figure 3),

It is wusually difficult to predict the
biochemical behaviour of leiomyosarcomas from
the microscopic examination of the tumor,
however, an increase in the mitotic activity may be
~Nal ',ﬂ v g ’i ll " .« an important criterion of the malignancy (4).

0' / ". » ‘ ,"‘ " Since there are only a few cases of
i “ ‘ u.;- ?r N < ‘ leiomyosarcomas known, difficulties are present in
t \ "1 ./;'J e -. \ > "' the therapeutic approach. Because of the same
| 51 * R r.e4 f’ ! | J_P/ v/ reason, survival'rates in Fhese cases are not easily
. 'ol-'.‘: . ,‘ ;' ¢ / _\‘ ’ | ‘ ‘Q iq predicted. Inguinal orchiectomy and if necessary,
_ .-‘ ‘ ‘ ‘ mr: ® e lymphadenectomy are the rfecommended treatment
,‘, E 7')‘ \inw PRL ™ methods of the testicular leiomyosarcomas (2). In
1 ’..'-,“. 17 - 4 LA™ : N.' i th¢ present case, the tumor was removed by
.'1 () ’,O;l'!" 2 ‘;.7. . LA, ’ ‘ inguinal orchiectomy after high ligation of the
7.’ j ,/‘ 9", A “ g [‘ ‘ '/ 2 ; spermatic cord. The use of radiotherapy has been
.',,} l', 157 R4 Y Pl reported to be of little importance in these cases
3 !, "r‘.'f s ‘/,’x ” ; since this tumor is known as radio-resistant (5).
l’/r 7 ’ 2s 4ar p’f However_, application of radiotherapy in case of
l 4, .o S g metastasis has been recommended (2). Although
Figure 3. Apperance of pleomorphic _be lls and ::jl.lfi“mo:herapy r;llaybe 1'1sed in these cases, it is very
accom-panied _ mitotic  figures ' testes i ul:; t to evaluate its value because of' srr!all
\eiomygsarcoma. al number of cases./It should be nqted lpat this kind
of tumors may have the same biological potential

Tumor cells in spindle shape with many as sarcoms.

mitotic figures were observed. These findings
confirmed the diagnosis of leiomyosarcoma: There
was no lesion in the spermatic cord. He did not
show local recurrence or distant metastases eight
months after his surgical treatment.
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