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CLINICAL CASE

Abstract

Liposarcomas are the most common malignant soft-tissue tumors in adults, predominantly occurring in the extremities and 
retroperitoneum. Only 3.6% of these tumors affect the scrotum, including the spermatic cord, testicular tunics, and epididymis. 
We present the case of a 53-year-old man with iliac fossa pain and increased left scrotal volume. Imaging studies included 
an inguinal ultrasound under stress and computed tomography (CT), which showed the protrusion of the hernial sac with a 
well-defined wall and fatty content through the inguinal canal. During laparoscopic hernioplasty, a lipomatous tumor was 
found in the spermatic cord, leading to testicular lumpectomy and left orchiectomy. Histopathological examination revealed 
a 13 cm well-differentiated liposarcoma, with no evidence of lymphovascular or perineural invasion. Ultrasound was the first 
study performed due to its availability and usefulness in diagnosing hernias. However, the atypical appearance of the hernial 
sac content on ultrasound prompted the performance of a CT scan to better characterize the lesion and rule out other 
pathologies. In conclusion, spermatic cord liposarcoma is a rare entity that can mimic an inguinal hernia. It is essential to 
consider it as a differential diagnosis in cases of inguinal hernia. Advanced imaging studies can improve the accuracy of 
pre-operative diagnosis.
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Introduction

Liposarcoma is a group of rare neoplasms with an 
incidence of < 1/100,000 new cases per year. Despite 
its rarity, it is the most frequent subtype of soft-tissue 
sarcomas, accounting for approximately 85% of these 
tumors1. The diagnosis is made predominantly in indi-
viduals between 40 and 60 years of age and the most 
common sites of presentation are the extremities and 
retroperitoneum, although it can also be found in the 
scrotum. The incidence of liposarcoma in this location 
is low (3.6%), within the scrotum it can affect the sper-
matic cord (76%), the testicular tunica (20%), or the 
epididymis (4%)2.

There are genetic risk factors, such as Li-Fraumeni 
syndrome and neurofibromatosis type  1, as well as 
environmental factors such as exposure to ionizing 
radiation or certain chemicals, although their etiology 
remains largely unknown3. The World Health Organiza-
tion classifies liposarcomas into five histological sub-
types: myxoid, well-differentiated, dedifferentiated, 
round cell, and pleomorphic4. Spermatic cord liposar-
coma represents a diagnostic challenge due to its silent 
evolution and its similarity to other more common 
pathologies, such as inguinal hernia, hydrocele, sper-
matocele or testicular tumors5. The available imaging 
techniques do not always allow a specific diagnosis6. 

Revista Médica del  
Hospital General de México

0185-1063/© 2024 Sociedad Médica del Hospital General de Mexico. Published by Permanyer. This is an open access article under the 
CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).

mailto:inakiguasque5%40gmail.com?subject=
http://dx.doi.org/10.24875/HGMX.24000068
http://crossmark.crossref.org/dialog/?doi=10.24875/HGMX.24000068&domain=pdf


C. Villa-Jirash et al.  Liposarcoma and inguinal hernia

45

This article presents a case of well-differentiated liposar-
coma of the spermatic cord, initially diagnosed as bilat-
eral inguinal hernia in clinical and imaging studies.

Case presentation

This is a 53-year-old male patient who presented to 
the emergency department due to pain in the left iliac 
fossa during physical exertion. In his clinical history, 
type 2 diabetes controlled with metformin and arterial 
hypertension under treatment with losartan are 
reported. The clinical picture had begun a month 
before the consultation, with pain in the inguinal region 
after loading efforts. Imaging studies performed 
included stress inguinal ultrasound and computed 
tomography (CT), which revealed the presence of a 
non-reducible left indirect inguinal hernia and a reduc-
ible right inguinal hernia with ipsilateral hydrocele 
(Figs. 1 and 2). Color Doppler ultrasound showed no 
vascular abnormalities. Ultrasound was the first study 
performed due to its availability and usefulness in the 
diagnosis of hernias. However, the atypical appear-
ance of the contents of the hernial sac on ultrasound 
prompted a CT scan to better characterize the lesion 
and rule out other pathologies.

The patient underwent surgery for bilateral inguinal 
hernioplasty with laparoscopic mesh placement. During 
the intervention, a lipomatous tumor was identified in the 
spermatic cord, which led to a lumpectomy of the sper-
matic cord, left orchiectomy, and lymph node dissection. 
Histopathological analysis revealed a well-differentiated 
liposarcoma of 13 × 8 × 3 cm in the distal third of the 
spermatic cord, with no evidence of lymphovascular per-
meation or perineural invasion. The surgical margins 
were reported to be free of neoplasia (Fig. 3). Immuno-
histochemical findings showed positivity for MDM-2, 
protein P53, CDK-4 and CD34, with a proliferation index 
of < 10%. The degree of differentiation was 1, according 
to the French classification of sarcomas (differentiation 1, 
mitosis 1, and necrosis 0) (Fig. 4).

Discussion

According to the literature, the tomographic findings of 
liposarcoma can be varied depending on the histological 
subtype. In the specific case of well-differentiated lipo-
sarcoma, CT imaging usually presents as a predomi-
nantly lipomatous mass with thick septa or non-lipomatous 
focal nodules. In this patient, CT showed homogeneous 

fat attenuation without septa, which is more characteris-
tic of an inguinal hernia. Since inguinal hernias are a 
common and typically clinically diagnosed pathology, 
imaging studies play a key role in differentiating them 
from other pathologies of the inguinal region.

Presentation of soft-tissue tumors in adults is rare. 
The incidence is estimated to range from 4-5 cases per 
100,000 inhabitants per year, of which < 1/100,000 are 
identified as liposarcomas1,2. The different histological 
subtypes of liposarcomas have prognostic relevance. 
Well-differentiated liposarcoma is recognized by its low 
risk of distant metastasis; however, it has a high rate 
of local recurrence. In the event of recurrence, it may 
be due to a dedifferentiation event, which is directly 
associated with increased aggressiveness and a worse 
prognosis6,7. Diagnosis of soft-tissue tumors, including 
sarcomas, has an inaccuracy rate of 20-30%, due to 
several factors:
–	 Its rarity, given its low incidence and the existence of 

up to 70 subtypes with variable clinical and morpho-
logical characteristics.

–	The intrinsic complexity of these tumors, since traditional 
morphological criteria of malignancy, such as the degree 
of cell differentiation, are not always applicable.

–	Technological limitations, since diagnosis requires 
the combination of microscopic morphology, immu-
nohistochemistry, and molecular genetics.

–	The lack of clinical experience with these neoplasms, 
due to their low prevalence5.

Figure 1. Image of plain tomography of the pelvis at the 
level of the scrotal pouch, in axial section and with 
soft-tissue window. An ovoid image with a well-defined 
contour and a thin hyperdense wall is observed, which is 
heterogeneous in appearance with a predominance of fat 
(hypodense on average of −80 UH), as well as isolated 
hyperdense lines in its interior. It occupies the left scrotal 
pouch extending from the ipsilateral inguinal canal.
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(MRI) is the imaging study of choice. However, ultra-
sound is usually the first study requested in these cases, 
although it should be complemented with MRI, which 
provides a better prognostic value in well-differentiated 
liposarcomas. MRI reveals fatty masses occupying about 
75% of the lesion, with low-density features typical of a 
lipoma. Major prognostic factors include tumor size, the 
presence of necrosis, and its location. In addition, radi-
ography and CT are useful for ruling out bone tumors, 
while positron emission tomography is recommended for 
monitoring and evaluation of the risk of recurrence8.

The most commonly used immunohistochemical 
markers in the diagnosis of liposarcomas include MDM2 
and CDK4, which are expressed in 100% and 90% of 
cases of well-differentiated and dedifferentiated liposar-
comas, respectively. However, MDM2 has low specific-
ity, which makes it difficult to interpret, especially in the 
presence of macrophages. On the other hand, CDK4 
has limited sensitivity6. The treatment of choice is sur-
gical, using high orchiectomy and resection of sur-
rounding tissue to achieve tumor-free margins. 
However, information on the risk of recurrence and 

Figure 3. Left testicle and tumor weighing 316 g. Testicle 
measures 5.0 × 3.5 × 3.0 cm, when cut the testicular 
parenchyma is solid, light brown, soft, and spongy in 
appearance without obvious macroscopic lesions. 
Spermatic cord measuring 10.5 × 1.5 × 0.8 cm. Tumor 
found in the spermatic cord of 13.0 × 8.0 × 3.0 cm, ovoid 
and lobed, the capsule is smooth and light yellow; when 
cut it is solid, light yellow, and soft.

Figure 2. A: coronal plane image of abdominopelvic plain tomography with emphasis on the left inguinal region and 
with a soft-tissue window. A saccular image with a well-defined contour and a thin hyperdense wall was observed, 
which is heterogeneous in appearance with a predominance of fat (hypodense on average of −80 HU), as well as 
isolated hyperdense lines inside. It occupies the left inguinal canal from its upper third to the ipsilateral scrotal 
pouch. B: coronal plane image of abdominopelvic plain tomography with emphasis on the left inguinal region and 
with a soft tissue window. A saccular image with a well-defined contour, thin wall and fat content was observed, 
which occupied the left inguinal canal from its upper third to the ipsilateral scrotal pouch, conditioning caudal 
displacement of the testicle. C: computed tomography image with multiplanar reformatting in the oblique plane 
where a hernial defect of 20 mm is observed in the left inguinal canal, as well as protrusion of the hernial sac of 
18 × 5 mm and fat content with poor interface of the spermatic cord and that conditions inguinoscrotal occupation.

cba

For soft-tissue tumors, especially those located in the 
extremities, pelvis, or trunk, magnetic resonance imaging 
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distant metastasis varies depending on the surgical 
approach (such as reoperation to reduce recurrence or 
lymphatic dissection). The use of radiotherapy and adju-
vant chemotherapy has not shown high effectiveness in 
these cases9,10.

Conclusions

The patient was consulted with the oncology ser-
vice for oncological follow-up and surveillance. Long-
term follow-up is recommended due to the risk of 
local recurrence in this type of tumor. Liposarcoma is 
a rare neoplasm with a wide variety of clinical pre-
sentations. Its silent evolution and the presence of 
multiple differential diagnoses, together with the lack 
of a clear etiology, represent a significant challenge 
for diagnosis. The case presented in this paper exem-
plifies the management of an unexpected transoper-
ative diagnosis. Currently, the different modalities of 
imaging studies not only facilitate a more accurate 
diagnosis but also allow for adequate monitoring of 
the disease.
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