
olitary fibrous tumor is a spindle cell neoplasm that was first reported
in 1931 by Klemperer and Rabin. Tumors originally described as local-
ized fibrous mesothelioma or submesothelial fibroma have recently

become as ‘solitary fibrous tumor’.1 It is a well defined pathological entity
originally described as a tumor of the pleura, but the occurrence of this ne-
oplasm has increasingly been described at other sites such as peritoneum,
retroperitoneum, pelvis, meninges, upper respiratory tract, orbit, salivary
gland, thyroid, liver, urinary bladder, uterine cervix, labia minor, spinal
cord, periosteum, soft tissue and the spermatic cord.1-5 Solitary fibrous tu-
mor of the spermatic cord was first reported by Fisher and Bisceglia.2 Alt-
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Solitary Fibrous Tumor of
the Spermatic Cord: Case Report

AABBSS  TTRRAACCTT  Solitary fibrous tumor is mainly a spindle cell neoplasm with a non-aggressive clinical
course. It originates from surfaces floored with mezothelium such as pleura and peritonea. In re-
cent years, attention has been drawn towards solitary fibrous tumors arising in extrathoracic sites
such as the retroperitoneum, pelvis, meninges, periosteum, soft tissue and orbit. They are usually
benign, mitosis are sometimes seen and recurrence is likely with larger size and/or histologically ag-
gressive tumors. Pleomorphism and a high mitotic rate are assumed indicators for malignant soli-
tary fibrous tumor. Concerning the therapeutic options for solitary fibrous tumor, it has been
suggested that margin-free resection of the tumor is the most important determinant of the pa-
tient’s clinical outcome Here, we describe a rare case of benign fibrous tumor arising at the sper-
matic cord is discussed in the light of the pertinent literature.
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ÖÖZZEETT  Soliter fibröz tümör esas olarak selim klinik gidişat gösteren iğsi hücreli bir neoplazmdır.
Plevra ve periton gibi mezotelyum ile kaplı yüzeylerden kaynaklanır. Son yıllarda retroperiton,
pelvis, meninks, periost, yumuşak doku ve orbita gibi toraks dışı bölgelerden kaynaklanan soliter
fibröz tümörlere ilgi artmıştır. Bu tümörler genellikle benigndir, mitoz bazen görülebilir ve nüksün
büyük boyutlu tümörlerde ve/veya histolojik agresif tümörlerde görülmesi olasıdır. Pleomorfizm ve
yüksek mitotik oran malign soliter fibröz tümör için bir gösterge kabul edilir. Soliter fibröz tümör
için tedavi seçenekleri konusunda hastanın klinik gidişatının en önemli göstergesi olarak önerilen
tümörün cerrahi sınır negatif olarak rezeksiyonudur. Biz burada spermatik korddan kaynaklanan
nadir bir benign fibröz tümör olgusunu sunup ilgili literatür eşliğinde tartıştık.
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ho ugh this tu mor is usu ally be nign, ma lig nant so -
li tary fib ro us tu mors ha ve al so be en re por ted.6,9-11

He re in, we re port ra re uro lo gi cal en tity with a fi-
b ro us tu mor of the sper ma tic cord in the li te ra tu re
.  

CASE REPORT
A 21-ye ar-old man was ad mit ted to our out pa ti ent
cli nic with a his tory of left scro tal mass which has
be en slowly en lar ging for 2 ye ars. Physi cal exa mi -
na ti on re ve a led a hard, non fi xed mass of 5 x 4 x 4
cms in the left sper ma tic cord. Ot her system exa -
mi na ti ons we re nor mal. La bo ra tory analy sis, inc -
lu ding tu mo ur mar kers (αFP, βhCG and LDH),
we re all wit hin nor mal ran ges. Ab do mi nal ul tra so -
nog raphy and chest ra di og raphy we re nor mal.
Scro tal so nog raphy sho wed nor mal si zed tes tic les
and a he te ro ge ne o us mass of 5×4.1×4.2 cm in the
left sper ma tic cord, which ap pe a red to be in the
sper ma tic cord. It was in ter pre ted as a pos sib le pe-
dun cu la ted fib ro id tu mor. The pa ti ent was in for -
med abo ut orc hi ec tomy and his writ ten ap pro val
was ob ta i ned be fo re the sur gery. Du ring sur gery, a
firm, whi te-co lo red tu mor was fo und to be ad he -
rent to the sper ma tic cord at the left scro tum neck
pla ne (Figure 1). In tra o pe ra ti ve fro zen sec ti on eva l-
u a ti on re ve a led spind le cell fib ro us ne op lasm. The
vas cu lar pe din cu la ted tu mor was to tally ex ci sed,
pre ser ving the cord and then tes tis was pla ced in
scro tum and fi xed. On gross exa mi na ti on, it was an
en cap su la ted firm mass (Figure 2A) and the cut sec-
ti on was whi te with small ha e morr ha gic are as. The
pat ho lo gi cal eva lu a ti on re ve a led a so li tary fib ro us
tu mor of the sper ma tic cord. The pa ti ent is well
wit ho ut re cur ren ce and signs of me tas ta sis 9
months af ter sur gery.

DISCUSSION
This is a re port of a scro tal mass in a yo ung man
with the typi cal morp ho logy and im mu nop ro fi le of
a so li tary fib ro us tu mor. We re port on, to the best
of our know led ge, the fo urth so li tary fib ro us tu mor
of the sper ma tic cord. A so li tary fib ro us tu mor is a
le si on of unk nown eti o logy. It is a ra re me sench -
ymal tu mor en tity com monly lo ca li zed in the ple -
u ra.1 It is de ri ved from den dri tic in ters ti ti al cells

that ex press CD34.7 It is al so known to oc cur in ot -
her ex trap le u ral si tes such as the cen tral ner vo us
system, gas tro in tes ti nal tract, na sal ca vity, or bre -
ast.1 In the uri nary tract, ma ni fes ta ti ons ha ve be en
des cri bed in pros ta te, se mi nal ve sic le, sper ma tic
cord, epi didy mis, kid ney and blad der.2-4,7,8

Mac ros co pi cally, the tu mor pre sents as co ve -
red with in tact mu co sa, li ke in our ca se (Fi gu re 2A).
The tu mor re por ted he re in was po si ti ve for CD34,
vi men tin and CD99 (Fi gu re 2B, 2C). Mi to sis was
not de tec ted. It was cha rac te ri zed by spind le cell
pro li fe ra ti on in col la ge no us back gro und with cells
ar ran ged in a pat tern less pat tern with al ter na ting
cel lu lar and hypo cel lu lar are as (Fi gu re 2D).

The cha rac te ris tic mic ros co pic fe a tu res of this
ne op lasm ha ve be en des cri bed as a ‘’ pat tern less’’
growth with a hap ha zard ar ran ge ment of bland-lo -
o king short spind le or poly go nal cells with al ter -
na ting hyper cel lu lar and hypo cel lu lar scle ro tic
fo ci, ke lo id-li ke stro mal hya li ni za ti on and pro mi -
nent branc hing vas cu la tu re.9 Alt ho ugh they are
usu ally be nign, mi to ses are so me ti mes se en and re-
cur ren ce is li kely with lar ger si ze and/or his to lo gi -
cally ag gres si ve tu mors.6,9-11 Ple o morp hism and a
high mi to tic ra te are as su med in di ca tors for ma lig -
nant so li tary fib ro us tu mor; ho we ver, ca ses sho w-
ing be nign his to logy but with a ma lig nant cli ni cal
co ur se ha ve al so be en re por ted. The re fo re, the
prog no sis of ex trap le u ral so li tary fib ro us tu mor is
not only pre dic tab le with his to lo gi cal pat terns.6,10
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FIGURE 1: A hard mass of 5x4 cm in the spermatic cord.



Our pa ti ent is fre e of re cur ren ce or dis tant me tas -
ta ses for 9 months now af ter sur gery. Ho we ver a
ca re ful, long-term fol low-up is re qu i red in all the -
se ca ses. Con cer ning the the ra pe u tic op ti ons for so -
li tary fib ro us tu mor, it has be en sug ges ted that
mar gin-fre e re sec ti on of the tu mor is the most im-
por tant de ter mi nant of the pa ti ent’s cli ni cal out co -
me.10

The cli ni cal be ha vi or of so li tary fib ro us tu mors
in vol ving  ge ni to u ri nary system has not be en com-
p le tely un ders to od be ca u se the fol low-up pe ri od of
re por ted ca ses was short, lar ge stu di es we re not un-
der ta ken and the num ber of re por ted ca ses was al -
so small. In suf fi ci ent da ta in our hands  to do
pre o pe ra ti ve dif fe ren ti al di ag no sis of be nign and
ma lign so li tary fib ro us tu mor of sper ma tic cord. In-

tra o pe ra ti ve fro zen sec ti on eva lu a ti on may be use-
ful. The his to pat ho lo gi cal fe a tu res of ma lig nant so -
li tary fib ro us tu mors inc lu de hyper cel lu la rity,
mar ked nuc le ar ple o morp hism, high mi to tic ra te
and high pro li fe ra ti on in dex.6,9-11 Mar gin-fre e, to -
tal re sec ti on of so li tary fib ro us tu mors has be en re-
por ted as the most im por tant prog nos tic fac tor.10 In
ca ses with ma lig nant fe a tu res, fol low-up is war ran -
ted, si mi lar to ca ses of ma lig nant so li tary fib ro us
tu mor of the ple u ra; it con sists of ye arly as sess ment
of lo cal re cur ren ce by ima ging, and ad di ti o nal ab-
do mi nal and tho ra cal CT or MR ima ging  to as sess
the pre sen ce of me tas ta tic di se a se.11 

The so li tary fib ro us tu mors and the ir me tas ta -
ses en han ced he te ro ge ne o usly on MR ima ging and
CT, li kely be ca u se of dif fe ren ti al en han ce ment of
the ad mi xed cel lu lar and col la ge ne us com po nents.
The so li tary fib ro us tu mor with ma lig nant his to lo -
gic fe a tu res was  in dis tin gu is hab le on ima ging stu -
di es from the hi to lo gi cally be nign tu mors.

Fib ro us tu mor of the sper ma tic cord is a ra re
en tity in the uro logy prac ti ce. The num ber of ca ses
in the li te ra tu re abo ut ge ni to u ri nary system so li -
tary fib ro us tu mor is not excess. In cre a sing the
num ber of ca ses will pro vi de a bet ter de ba te and
re du ce the con fu si on and do ubts in cli ni ci ans mind
abo ut di ag no sis, tre at ment and fol low-up. We pre s-
ent cli ni cal ob ser va ti ons for  con tri bu ti on to the li t-
e ra tu re. We pre sent a ra re scro tal mass fac tor.
Cli ni ci ans sho uld ke ep in mind such a ra re tu mor
in the dif fe ren ti al di ag no sis of a scro tal mass and
in tra o pe ra ti ve fro zen sec ti on eva lu a ti on may pre-
vent orc hi ec tomy du e to sus pi ci on a tes ti cu lar tu -
mor. We wo uld li ke to ex press he re that in tu mors
which are es pe ci ally de tec ted in pa ra tes ti cu lar are -
a and if tu mors are sur gi cally re mo vab le and if the
mass is fo und to be so li tary fib ro us tu mor af ter fro -
zen sec ti on exa mi na ti on, only mar gin-fre e re sec ti -
on of the mass is suf fi ci ent and sa ves the pa ti ent
from orc hi ec tomy.
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FIGURE 2: Light microscopy and macroscopic appearance. A: Immunohisto-
chemical staining for CD99 (HE x 400). B: Immunohistochemical staining for CD34.
(HE x 400). C: Encapsulated firm mass D: Variable cellular spindle cell neoplasm
(HE x 400).
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