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Scrotal leiomyosarcoma
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ABSTRACT

Scrotal leiomyosarcoma is a rare tumour. Long-term follow-up of the patients is man-
datory to detect local recurrence and distant metastases that can occur even years 
after the initial tumoral excision. Distant metastases to the lungs and soft tissues of the 
neck have been reported.
Here, a case of scrotal leiomyosarcoma (LMS) is presented in a 72 year-old patient. 
The case has bladder and prostate carcinoma history and radiotherapy was applied 
to the scrotal region.
The patient is alive without recurrences or metastasis 4 years after the initial diag-
nosis.
We have presented a rare case of LMS and emphasized its importance in the differen-
tial diagnosis of scrotal mesenchymal neoplasms.
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ÖZET

Skrotal leyomiyosarkom ender bir tümördür. Bu tümörler yıllar içerisinde uzak 
metastaz ve lokal nüks yapmaları nedeniyle uzun süreli takipleri gereklidir. Akciğer 
ve boyun yumuşak dokulara uzak metastazları bildilmiştir. 
Burada, 72 yaşında skrotal leyomiyosarkom olgusu sunulmaktadır. Olguda mesane ve 
prostat karsinom öyküsü mevcut olup, skrotal bölgeye radyoterapi tedavisi uygulan-
mıştır. 
Hasta tanı sonrası 4. yılda olup, metastaz ve rekürrens izlenmemiştir. 
Biz burada skrotal LMS’nin skrotal mezenkimal neoplazilerin ayırıcı tanısındakini 
önemini vurgulamak istedik.
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Olgu Sunumu

 ınTroducTıon

 Leiomyosarcoma (LMS) accounts for 10-20% of 
soft tissue sarcomas. However, LMS of the scrotum 
is rare and only 40 cases located in the scrotum have 
been reported in the literature so far (1). Scrotal LMSs 
are slowly growing tumors that present as firm rub-
bery non-tender irregular masses (2). They may arise 
from paratesticular soft tissues or scrotal skin. Over 
95% of all paratesticular leiomyosarcomas are locat-
ed in the spermatic cord or epididymis; while their 
location in the scrotal skin is exceptional (1). They are 

often mistaken for a benign condition, with the true 
diagnosis revealed only on pathologic examination 
(3). In this article, a case of leiomyosarcoma of the 
scrotal skin in a 72 year-old man is reported for its 
rarity.

 caSe reporT

 A 62 year-old man underwent transurethral resec-
tion (TUR) for multiple papillary lesions at left and 
right lateral walls of urinary bladder in 2001. 
Pathological findings included pTaG1 papillary tran-
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sitional cell carcinoma and the patient underwent 
intravesical 80 mg BCG instillation immunotherapy 
for six weeks for his multiple papillary pTaG1 
tumors. No recurrence was found in the follow-up 
cystoscopic examinations performed for 8 years. In 
2009 although the patient’s rectal examination was 
normal, serum PSA level was 7.7 ng/ml and he 
underwent transrectal ultrasound-guided prostate 
biopsy. Adenocarcinoma with a Gleason score of 
4+4=8 was diagnosed, and the patient was staged as 
having cT1cN0M0 prostate cancer. Retropubic radi-
cal prostatectomy was performed and pathologic 
examination revealed pT2cN0M0 prostate adenocar-
cinoma with a Gleason score of 3+4=7. The apical 
surgical margin was positive, so the patient under-
went adjuvant radiotherapy. On March 2011, the 
patient was hospitalized for annual cystoscopic con-
trol for his bladder cancer. Before cyctoscopy the 
patient was complaining of a small pruritic lesion on 
penoscrotal junction which expanded and became a 
nodular protruding lesion about two centimeters with 
a smooth surface during the period of radiotherapy. 
This suspect lesion was excised after control cyctos-
copy.
 Macroscopically, the tumoral lesion measuring 
1.7x1.2x0.8 cm was solid with grey-white colour. 
Light microscopy showed the typical interlacing fas-
cicles of neoplastic cells which led to diagnosis of 
LMS (Figure 1). Immunohistochemical analysis 

showed that tumor cells were diffusely positive for 
actin, desmin and caldesmon (Figure 2). There was 
focal positivity for S-100. CD34, HMB 45, c-kit and 
cytokeratin was negative. Diagnosis of LMS was 
made with these histopathologic and immunohis-
tochemical findings. Surgical margins were free of 
tumor. Systemic screening tests did not demonstrate 
any distant organ metastasis.

 dıScuSSıon

 Subcutaneous LMS accounts for 1 to 2% of all 
superficial soft tissue malignancies. Among genito-
urinary sarcomas in adults, leiomyosarcomas are the 
most common type and arises from the bladder, kid-
ney or prostate (1). Leiomyosarcomas of the scrotum, 
not involving the testis, epididymis or spermatic 
cord, are rarely seen (4), and belong to the group of 
subcutaneous superficial leiomyosarcomas (5). Less 
than 40 cases located in the scrotum have been 
reported in the literature so far (1). 
 They present between the fourth and eight decades 
of life as a painless, slow-growing skin lesion. The 
duration of symptoms varies from several months to 
a few years (6).
 Leiomyosarcomas are subdivided topographically 
into 3 groups: LMS of the deep soft tissue, LMS of 
the cutaneous and subcutaneous tissue and LMS of 
vascular origin (7). Paratesticular LMS originates Figure 1. Spindle shaped atypical cells in H&E slide (x40)

Figure 2. Immunohistochemical analysis of caldesmon in spindle 
shaped atypical cells (x10)
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from the spermatic cord, the scrotum (testicular 
tunica, dartos muscle and scrotal subcutis) or the 
epididymis (8,9). The most common type arises from 
undifferentiated mesenchymal cells of the cremas-
teric muscle and vas deferens (8,9). The epididymal 
form is less frequent and arises from the smooth 
muscle surrounding the basement membrane of the 
epididymis canal. Scrotal types arise from the dartos 
layer (8,9). 
 They usually occur in middle-aged and elderly men 
(3). Local irradiation is a possible etiologic factor (10).
 The differential diagnosis of adult spindle cell 
tumors in this site includes primarily fibrous meso-
thelioma, various benign fibrous tumors, pseudotu-
mors, and fibromatosis. Our case had morphological 
and immunohistochemical profiles characteristic of 
smooth muscle differentiation. 
 The primary treatment of scrotal LMS is complete 
excision including histopathologically proven nega-
tive margins (8). These are slow-growing tumors, best 
treated by wide local excision (11). Its behavior is 
related to its location, size, depth, histological grade, 
and the presence of nodal or distant metastases (8). For 
most patients, local control is improved with preop-
erative or postoperative radiotherapy (9). The role of 
chemotherapy for high-risk patients remains contro-
versial, but it is used at several major centres for 
high-risk patients. Our patient was treated by a wide 
local excision and adjunctive therapy was not given 
postoperatively. At 4 years post-surgery he was alive 
with no evidence of disease.
 The prognosis is generally good in the absence of 
local recurrence(s). A surgically positive margin 
detected at the first excision dramatically increases 
the risk of local recurrence (3). Distant metastases to 
the lungs, liver, bone or lymph nodes have been 
reported (12). Although its prognosis is generally good, 
in the absence of local recurrence, long-term follow-
up is needed, because local and late recurrences and 
distant metastasis can occur years after the initial 
excision. The possibility of LMS should be kept in 
mind in the differential diagnosis of scrotal masses.

 In conclusion, we have presented a rare case of 
LMS and emphasized its importance in the differen-
tial diagnosis of scrotal mesenchymal neoplasms.
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