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Introduction
Leiomyosarcomas are rare malignant tumors, they originate 
from smooth muscle cells with a mesenchymal origin in differ-
ent structures of the spermatic cord, such as the vas deferens, 
the wall of the inguinal canal, the blood vessels or the cremas-
ter muscle.

Well-differentiated variants may have a good prognosis; how-
ever, high-grade tumors often develop metastases and severely 
impact patient survival.
Confirmation of the diagnosis requires the use of immunohis-
tochemistry techniques. The treatment of choice is high orchi-
dectomy with ligation of the spermatic cord elements, with the 
possibility of radiotherapy to reduce the risk of local recur-
rence.

We report the case of a patient in whom leiomyosarcoma mim-
icked the symptomatology of a right inguinal hernia.

Case Report
This is a 55-year-old patient, diabetic under oral antidiabet-
ics, asthmatic under treatment, smoking stopped. His symp-
tomatology dates back to 4 months ago with the appearance of 
a right inguinal tumefaction progressively increasing in vol-
ume, which was aggravated by the appearance of pain 1 month 
before his admission to the urology department. The whole 
evolving in a context of slight weight loss. Moreover, the pa-
tient mistook this mass for an inguinal hernia and did not pres-
ent any transit disorders, urinary disorders or chronic cough.
Clinical examination found normal vital signs with the pres-

ence of a 4 cm mass in the right groin area, slightly painful, 
mobile in comparison to the deep plane and fixed to the skin, 
without inflammatory signs in front.

The patient was examined by ultrasound and MRI of the soft 
tissues, revealing a malignant sarcomatoid tumor in the right 
inguinal region, measuring 39x35x39 mm with a central cystic 
area of tumoral necrosis. The tumor displaced and infiltrated 
the spermatic cord, which remained permeable, and came into 
contact with the adductor longus and the homolateral corpus 
cavernosum, and remained distant from the external iliac and 
common femoral pedicles (Figure 1).  An extension workup 
consisting of a CT scan and a bone scintigraphy was per-
formed, which did not show any secondary lesion apart from 
an ectopic right kidney in the right iliac fossa and the already 
known tumor process. The preoperative workup was without 
particularity.
A high orchiectomy was performed revealing a mass measur-
ing about 4 cm invading the spermatic cord, sparing the super-
ficial femoral vessels, the deep femoral vessels and the saphe-
nous vein.

The diagnosis was confirmed by histopathological examina-
tion of the surgical specimen supplemented by immunohisto-
chemical study (H caldesmone) which revealed an intermedi-
ate grade leiomyosarcoma with healthy borders (Figure 2).
Focal adjuvant radiotherapy was performed, follow-up was 
marked by the appearance of multiple pulmonary micronod-
ules on a thoracoabdomino-pelvic scan at 6 months. The pa-
tient then received chemotherapy.

Figure 1: MRI revealing a rounded soft tissue mass in the right inguinal region, with unclear irregular boundar-
ies, T1 hyposignal, T2 intermediate hypersignal with heterogeneous enhancement delimiting a central cystic area 

of tumor necrosis.
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Discussion 
In the group of paratesticular tumors, spermatic cord location 
is the most common and represents 75% of the whole group. 
The majority of spermatic cord tumors are benign lipomas, 
however, when they are malignant most of them are sarcomas 
and this is because the embryological origin of the spermatic 
cord is mesodermal [1]. Liposarcoma is the most common type 
of sarcoma found in the retroperitoneum and inguinoscrotal 
region, only 0.1% of leiomyosarcomas appear as inguinal her-
nias and occur in the inguinal region [2].
Leiomyosarcomas are classified into 4 histological subtypes: 
well-differentiated, myxoid, pleomorphic, dedifferentiated; 
they may arise from spermatic cord tissue which represents an 
extension of retroperitoneal fat or a malignant transformation 
of a pre-existing lipoma or leiomyosarcoma.  These tumors oc-
cur more often in adults than in children, with extremes of age 
ranging from 16 to 90 years and an average age of 56 years [3] 
(vukmurovik).
Preoperative diagnosis of these leiomyosarcomas is difficult, as 
clinicians are not accustomed to seeing inguinoscrotal tumors 
simulating the symptomatology of inguinal hernias and this is 
due to the low prevalence of tumors at this location compared 
to hernias and other pathologies (hydrocele, spermatocele, or-
chitis, epididymal tumor and cyst).
Clinically, leiomyosarcoma of the spermatic cord appears as 
a solid, firm mass in the inguinal canal or scrotum, most of-
ten unilateral, and gradually increasing in size. It is distinct 
from the testis and may be accompanied by pain, hydrocele, 
or symptoms secondary to metastases.  Patients normally com-
plain of a feeling of scrotal compression or heaviness in the 
scrotum [1-3].

Ultrasound is the first-line radiological examination in case of 
inguinoscrotal abnormality, it can identify the location of the 
mass and the state of the testis and spermatic cord as well as 
distinguish intratesticular masses from extratesticular masses. 
Leiomyosarcoma appears as a regular, vascularized, hyper-
echoic and heterogeneous mass with areas of necrosis and a 
soft tissue contingent of variable size and may compress the 
testis and surrounding structures [4].  Ultrasound is comple-
mented by CT and MRI which are more specific to the study of 
tumor masses. The CT scan allows to localize the tumor with 
more precision and to study its morphology, its characteristics, 

Figure 2 : Tumor cells express AML (A) and H Caldesmone (B) but do not express CD34 (C) nor Desmin (D)
its extension to the neighboring elements and the search for 
secondary localizations (lungs, adenopathies).  MRI is the gold 
standard for sarcoma imaging, it is the most specific for the 
study of local extension [3].
It is important to know the routes of dissemination of these le-
sions for a better therapeutic approach, leiomyosarcomas tend 
to migrate by the lymphatic route first, then the hematogenous 
route and from step to step invading the surrounding tissues 
[5].
Due to the rarity of spermatic cord tumors, there is no con-
sensus regarding the management and therapeutic strategy for 
these lesions. Most scientific societies recommend radical or-
chiectomy with high spermatic cord ligature as treatment for 
a malignant testicular mass with the major goal of resection 
of the mass to R0 healthy margins [6].  Local recurrence is 
common in leiomyosarcomas and depends on tumor differen-
tiation, type and size. Given the radiosensitivity of leiomyosar-
comas, some authors recommend adjuvant radiotherapy that 
should cover the internal inguinal orifice, the specific survival 
at 5 years was 80% and no local recurrence was detected. The 
use of chemotherapy is reserved for high-grade tumors or in 
case of metastatic disease.

Conclusion
Spermatic cord tumors are very rare, most of them are benign 
tumors, sarcomas represent the malignant tumors. Preoperative 
diagnosis is difficult due to the low prevalence of these tumors 
at this location. CT and MRI are the 2 radiological examina-
tions of choice. Treatment is based on orchiectomy with high 
ligation of the spermatic cord and wide excision of surround-
ing tissues. Adjuvant radiotherapy is required to avoid local 
recurrence.
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