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An astounding inguinal lump: malignant fibrous histiocytoma 
of the spermatic cord
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CLINICAL CASE 

Abstract

A case of an elder male patient with a weird inguinal lump is presented. Neither physical examination nor computed tomog-
raphy correctly identified the tumor. Only just after surgery, a malignant fibrous histiocytoma of the spermatic cord was diag-
nosed. The spermatic cord malignant tumors generally originate below the external inguinal ring growing into the scrotum 

and rarely prevail in the groin as in our case.
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Un tumor inguinal sorprendente: histiocitoma fibroso maligno del cordón espermático

Resumen

Se presenta el caso de un paciente varón de edad avanzada con una extraña masa inguinal. Ni el examen físico ni la to-
mografía computarizada identificaron correctamente el tumor. Justo después de la cirugía se diagnosticó un histiocitoma 
fibroso maligno del cordón espermático. Los tumores malignos del cordón espermático generalmente se originan debajo 
del anillo inguinal externo y crecen hacia el escroto, y rara vez predominan en la ingle, como en nuestro caso.
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Introduction

The patient centered interviewing and physical ex-
amination, with appropriate laboratory exams, and ra-
diologic testing, represent the cornerstone of medical 
diagnosis. However, we should be aware that any 
method has its own constraints. In the usual medical 
practice, the causes of inguinal lymphadenopathy are 
infectious, autoimmune, or neoplastic disorders1. In 
the latest, it is extremely unusual to cope with the 
primary malignant spermatic cord neoplasms, even for 
urologists2. However, in these uncommon tumors, 
there are exceptional ways of presentation seldom 
seen3,4.

Case presentation

A 66-years-old male patient presented with his family 
physician with a 3-year history of a left groin 
slow-growing lump; just recently, the swelling generat-
ed pain. The general practitioner established the clini-
cal diagnosis of lymphadenopathy, and the patient was 
sent to our service. On the physical examination, a 
hard, irregular, and immovable 19-cm groin swelling, 
extending to the upper pole of the homolateral testis, 
was found (Fig.  1A); excluding local discomfort, the 
patient denied any other symptom. A computed tomog-
raphy revealed a solid tumor affecting the spermatic 
cord, groin lymph nodes, abdominal wall, and epididy-
mis (Fig.  1B). With this evidence, a wide groin tumor 
excision including an inguinal radical orchiectomy was 
scheduled. During surgery, the left testis with its sper-
matic cord was extirpated, with an abdominal wall seg-
ment, in block with the superficial groin lymph nodes 
to obtain macroscopic free margins (Fig. 2A); post-op-
erative evolution was uneventful. The surgical speci-
men revealed a spermatic cord tumor spreading to 
abdominal muscle wall, lymph nodes, and epididymis 
(Fig. 2B); using immunohistochemical studies, a malig-
nant fibrous histiocytoma of the spermatic cord was 
diagnosed (Fig.  2C). Considering the tumor size, and 
invasion to surrounding structures, the patient received 
adjuvant radiotherapy. For 14 months, the patient was 
tumor-free. Later, a right groin 2-cm lymphadenopathy 
appeared and was extirpated; a metastasis of the ma-
lignant fibrous histiocytoma was diagnosed. A  radical 
inguinal lymph node dissection was suggested, but the 
patient declined the surgery. Radiotherapy was applied 
on the right groin; unfortunately, even though all treat-
ments, the patient progressed and died.

Discussion

The spermatic cord malignant tumors are rare1. In 
general, these tumors are of considerable size, and 
they originate below the external inguinal ring growing 
into the scrotum, and rarely prevailing as a groin mass 
as in our case.

Like in this case, clinical impression is not enough to 
identify spermatic cord malignant tumors1,3. Therefore, 
imaging studies as ultrasound, computed tomography, 
and magnetic resonance are valuable tools to attempt 
their diagnosis1,3. Nonetheless, these lesions have not 
pathognomonic imaging findings and is difficult to ob-
tain a pre-operative diagnosis. Therefore, surgical 
excision is essential for a precise histological 
diagnosis1,3.

The indicated surgical management for spermatic 
cord sarcomas is radical inguinal orchiectomy with high 
ligation of the spermatic cord, including a wide excision 
of surrounding soft tissue to reach negative microscop-
ic surgical margins1,3,5. Long-term follow-up is advo-
cated given their excessive recurrence rates3. 
Disappointingly, adjuvant treatments like radiotherapy 
and chemotherapy have little value1.

The malignant fibrous histiocytoma of spermatic cord 
is exceptional1,3. There have been reported few cases 
and most occurred in the elderly4. This neoplasm tends 
to cause lymph node metastases6; therefore, regional 
lymph node dissection may improve local control of 
this disease according to some surgeons6. Due to sper-
matic cord malignant fibrous histiocytoma rarity, there 
are no agreed treatment principles, and their generally 
prognosis is poor7,8.

Figure  1. A: Clinical aspect of the left inguinal tumor. 
B: Coronal image of computed tomography showing tumor 
activity in the left side of the scrotum and groin.
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Conclusion

The spermatic cord malignant tumors are rare. They 
originate below the external inguinal ring growing into 
the scrotum, and rarely prevailing as a groin mass as 
in our case.

Funding

This research has not received any specific grants 
from agencies of the public, commercial, or for-profit 
sectors.

Conflicts of interest

The authors declare that they have no conflicts of 
interest.

Ethical disclosures

Protection of human and animal subjects. The 
authors declare that no experiments were performed 
on humans or animals for this study.

Confidentiality of data. The authors declare that 
they have followed the protocols of their work center on 
the publication of patient data.

Right to privacy and informed consent. The au-
thors have obtained the written informed consent of the 
patients or subjects mentioned in the article. The cor-
responding author is in possession of this document.

References
	 1.	 Moschini M, Mattei A. Diagnosis and management of spermatic cord 

tumors. Curr Opin Urol. 2017;27:76-9.
	 2.	 Maini R, Nagalli S. Lymphadenopathy. In: StatPearls. Treasure Island, 

FL: StatPearls; 2020. Available from: https://www.pubmed.ncbi.nlm.nih.
gov/32644344 [Last accessed on 2022 Dec 27].

	 3.	 Wolfman DJ, Marko J, Gould CF, Sesterhenn IA, Lattin GE Jr. Mesen-
chymal extratesticular tumors and tumorlike conditions: from the radiolo-
gic pathology archives. Radiographics. 2015;35:1943-54.

	 4.	 Kamei J, Kume H, Suzuki M, Fujimura T, Fukuhara H, Enomoto Y, et al. 
Eight-year postsurgery recurrence of malignant fibrous histiocytoma of 
the left spermatic cord. Nihon Hinyokika Gakkai Zasshi. 2012;103:18-21.

	 5.	 Murray KS, Vertosick EA, Spaliviero M, Mashni JW Jr., Sjoberg DD, 
Alektiar KM, et al. Importance of wide re-resection in adult spermatic cord 
sarcomas: report on oncologic outcomes at a single institution. J  Surg 
Oncol. 2018;117:1464-8.

	 6.	 Ng DW, Koh YX, Tan GH, Soo KC, Teo MC. Regional lymph node me-
tastases in groin sarcomas: a diagnostic and therapeutic challenge. Am 
J Clin Oncol. 2018;41:1162-7.

	 7.	 Martín SM, Arteaga CM, Lagarto EG, Ruiz AS, Martínez MD, del 
Busto EF. Malignant fibrous histiocytoma of the spermatic cord. presen-
tation of one case and literature revision. Actas Urol Esp. 2008;32:745-8.

	 8.	 Abou-Jaoude M, El Ali M. Malignant fibrous histiocytoma: a case report 
and literature review. Int Surg. 2009;94:196-200.

Figure 2. A: Macroscopic aspect of the fresh surgical specimen. B: Macroscopic aspect of the formalin fixed surgical 
specimen opened along its axis, shows fleshy-looking nodules, arising from the spermatic cord, which infiltrates the 
epididymis. C: Microphotography, phosphotungstic acid H-E staining, 100×. Storiform pattern, multiple spindle cells.
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