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Fibrous Pseudotumor in the Testicular Tunica

Tae Hyo Kim, Sang Rak Bae, Yun Chul Ok’, Chan Wook Shin,
Ki Soo Lee, Geun Soo Kong, Seo Hee Rha Jin Han Yoon, Won
Yeol Cho

From the Department of Urology, 'Seomyon Medical Center and 'Pathology,
College of Midicine, Dong-a University College of Medicine, Busan, Korea

Fibrous pseudotumor of the testicular tunics is uncommon lesion. They
typically arise as painless scrotal masses that may be associated with a
hydrocele or history of trauma or infection. Two-thirds involve the tunica
vaginalis testis, with infrequent involvement of other scrotal structures.
Once excised, these lesions behave in a benign fashion. Typically, these
masses are multinodular, but in rare cases they are diffuse, band-like
myofibroblastic proliferations that encase the testis. We report here on a
case of fibrous pseudotumor of the tunica vaginalis in 76 year-old patient.
(Korean ] Urol 2006;47:1130-1132)
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Fig. 1. Scrotal ultrasonography findings. (A) A slightly hyperechoic lesion that totally replaces the left testis. (B) Doppler ultrasonography

shows an increase of vascularity.
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Fig. 2. Gross findings. A large nodular paratesticular mass en-
closed in tunica albuginea is compressing the atrophied testis
(arrow). The mass measures 10x7cm in dimension and it shows
whitish homogenous fibrotic cut surface with slightly firm con-

sistency.

Fig. 3. Microscopic findings. (A) The mass is composed of dense fibrocollageneous areas. (B) The mass is composed of loose, myxoid
areas. A few atypical fibroblasts with enlarged and hyperchromatic nuclei are noted, but without mitosis (H&E stain, x100).



13tute] A8sly WYl AL HuE 9, 19049 Balloch
S

Tl g8 Aoz M4 ARFFOE WyHAY. A
7] 28 28 TolA A A ES s 9l
A ¢k o}, Williams®} Banerjee' & 5% P9He] @ HHE
& HusAL, 6% FHES Hud 495 AATES A
T4 ARNFTEE 30H A Ha FHEES Holu, &
FoA AT £ ok 18 9 n@uty Ay 279
FE ATt SHLAS S LA An| B E LA
oA vebue, 71dsks AlEol whel, e v g
SARJNA FFE SHAA wet oA 71A] o]g o2 T
[y ot g3 foolg e v F24 ndF Y

=0,

(chronic proliferative periorchitis), §54 715 % (inflam-
matory pseudotumor), 244 Z vIvH HF4 S (nodu-
lar and diffuse fibrous proliferation), 3214 2+ (prolifera-
tive funiculitis), A1 %54 11859 A (fibromatous periorchi-
tis), ¥4 A4 1359354 (benign fibrous paratesticular
tumor), A4 Z 3= (fibrous mesothelioma), 7+ 54
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