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 Leiomyomas are benign tumors originating from smooth muscles. Uterus is 

the common site they are originated. However, genitourinary leiomyomas 

are the least common type of non-uterine types. We are reporting a case of 

right-side scrotal spermatic cord leiomyoma in a 26-year-old man 

presenting as a painless mass. According to the ultrasonography report as 

an extratesticular mass, he underwent trans-inguinal tumor resection 

surgery. A well-defined creamy-white ovoid mass with whorling cut 

surface which was tightened to the posterior of the cord was resected and 

then sent to pathology service where histologically the diagnosis of 

leiomyoma was made. Leiomyoma, having concerned its rarity, can be a 

possible differential diagnosis of extratesticular masses 
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Introduction 

eiomyomata found in male genital tract 

are of extremely rare occurrences. 

However, these benign smooth muscle 

tumors represent the most common tumor in 

women (1), and supposed that they can arise 

from any other organs consist of smooth 

muscle. A few non-uterine cases as in renal 

capsule, renal pelvis, and bladder and also 

rare cases of epididymis, prostate, scrotum, 

glans penis, testis, and the kidney have been 

reported (2). Here, we are reporting a case of 

leiomyoma of the spermatic cord inside the 

scrotal sac diagnosed as an extratesticular 

mass in ultrasonography with the concern for 

the presence of a testicular neoplasm. 

 

Case Report 

A 26-year-old man with a complaint of mass 

sensation in his right-side scrotum was 

referred from the urologist’s office to Alavi 

hospital, Ardabil City, Iran. Physical 

L 

Case Report 

http://crcp.tums.ac.ir 

mailto:alisamady89@yahoo.com


Tavassoli, et al. 

Case Rep Clin Pract 2016; Vol. 1; No. 4     97 

 

http://crcp.tums.ac.ir 

examination validated the presence of the 

mass. Ultrasonography revealed a 

heterogeneous mass without any distinct 

borders with diameters of 70 × 50 mm 

drawing the right testicle down which was not 

showing obvious changings during Valsalva 

maneuver. There were also some dilated veins 

with diameters of 2-3.5 mm little expanding 

during Valsalva maneuver at his left testis 

proposing grade-one to -two varicocele.  

However, there were not evidences of 

benign prostatic hyperplasia (BPH), hydrocele 

or any other diseases. Having proposed 

lipoma or liposarcoma due to ultrasonography 

report, the patient went under trans-inguinal 

excision of tumor operation. The mass was 

firm, well-defined, and tightened to the 

posterior of the cord (Figure 1, A and B).  
 

  
Figure 1. Macroscopic appearance of the creamy-

white tumor; its surface and whorling cut section 

pathognomic for leiomyoma (A and B) 

 

The mass and its capsule were removed and 

then sent to pathology service. On pathologic 

evaluation, the main piece macroscopically was 

creamy-white ovoid tissue with well-defined 

borders measuring 6.5 × 5.5 × 5.0 mm, with 

cutting surface of the same color, whorly 

appearance, and rubbery consistency considering 

leiomyoma in histopathology study (Figure 2).  
 

  
Figure 2. Histopathologic view of the tumor 

composed of interlacing fascicles of spindled 

smooth muscles (A: hematoxylin-eosin, objective 

× 400; B: hematoxylin-eosin, objective × 1000) 

The patient returned home two days after 

surgery with no further problems. 

 

Discussion 

Leiomyomas appear to be one of the rarest 

paratesticular (extratesticular) tumors, small 

groups of neoplasms arising from the 

structures outer the testis. Paratesticular 

tumors are mostly benign tumors and only 

require intervention if they become massive 

or cause pain. Their tendency for malignancy 

is of a lower rate than that seen with solid 

intratesticular tumors with the rate of 90-95 

percent (3). Adenomatoid tumors are included 

in the most common solid paratesticular 

masses, representing 30% of these lesions (4). 

Papillary cystadenomas and leiomyomas 

account for most of the other benign 

epididymal solid tumors (5). Leiomyomas can 

also be bilateral and may accompany a 

hydrocele or hernia (6). Leiomyomas may be 

categorized into the following 4 types: 

1. Multiple piloleiomyomas (derivation of 

arrector pili muscle) 

2. Solitary piloleiomyoma 

3. Angioleiomyoma (solitary derivation of 

smooth muscles of blood vessels) 

4. Genital leiomyoma [mainly from the 

scrotal wall smooth muscles (7)] 

Genital leiomyomas tend to be the least 

common one of the 3 types. 

Leiomyomas of genitourinary system are 

often asymptomatic, except for effects on 

urinary tract function (8). 

These tumors, wherever found in the 

body, usually involve single organs, but 

multiple organ involvement has also been 

reported (9).  

Macroscopically, they are greyish white 

masses with a rubbery consistency with 

whorled cut surface; and under microscope, 

they can be characterized by intersecting 

smooth muscle bundles, which tend to be more 

prominent around the vessels and ducts. They 

may show myxoid characteristics and 

calcifications (10). Necrosis, nuclear atypia, 

and mitotic activity are unusual (11). The final 
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diagnosis of the leiomyoma is made on its 

histopathologic examination based on a 

cellular proliferation of band spindle cells 

having a typical morphology with cigar-shaped 

nuclei and eosinophilic cytoplasm (12).   

As a conclusion, leiomyomas found in the 

scrotum especially arose from spermatic cord 

are counted in extremely rare occurrences. With 

the features they have, they can simply lie on 

near differential diagnoses of serious tumors 

such as rhabdomyosarcoma or liposarcoma. 

A painless right-side palpable scrotal mass 

made our patient be operated through which 

spermatic cord leiomyoma was resected. 
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