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Background

Spindle cell lipomas are uncommon variants of typical lipomas, and presentation within the spermatic cord is exceedingly rare. Only three other cases have been reported in medical literature.



Case Presentation

We present the fourth case of spindle cell lipoma of the spermatic cord, which in this particular case had imaging findings suggestive of a malignant liposarcoma prompting radical orchiectomy. Histological investigation later concluded that this represented a benign, spindle cell lipoma of the spermatic cord as evidence by positive CD34 staining and microscopic analysis.



Conclusion

Although this particular variant of lipoma is rare, it is the hope that these findings contribute to the continued study of this disease process and can potentially prompt further evaluation prior to radical orchiectomy to limit patient morbidity.
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Background

Spindle cell lipoma (SCL) is a soft tissue neoplasm first described in 1975 that is typically found on the back, shoulders, and neck of adult males around 40–70 years of age (1). The incidence of spindle cell lipoma in any location is rare, accounting for only 1.5% of all lipomas and even more rare as presentation in the spermatic cord with a literature search demonstrating only a handful of case reports (1). Here, we present a case of spermatic cord spindle cell lipoma to add to the current literature and discuss the current diagnostic paradigm.



Case Report

We present a 65-year-old male with a past medical history significant for benign prostatic hyperplasia status-postgreen light laser ablation, Peyronie’s disease, and bilateral inguinal hernia repair that initially presented for evaluation of recurrent inguinal hernia and found to have a scrotal cord mass on cross-sectional imaging.

Patient initially presented in the community with left groin bulge in the setting of prior inguinal hernia repair. On initial examination, no discrete testicular mass was described. His initial work-up included a scrotal ultrasound, which was significant for fat containing left inguinal hernia with extension into the scrotal sac and a small left varicocele. A subsequent computed tomography (CT) scan to further characterize the left inguinal hernia showed a 6.7 × 6.1 × 5.8-cm mass suggestive of possible scrotal lipomatosis or spermatic cord lipoma on the left, containing a 2.5-cm ill-defined area of soft tissue attenuation and possible low-grade liposarcoma (Figure 1). No inguinal hernia was noted on the CT scan.




Figure 1 | CT image of suspected left spermatic cord liposarcoma.



He was thus referred to a tertiary care center for further evaluation and management. On physical examination, there was left-sided scrotal fullness consistent with possible cord or paratesticular lipoma, but no discrete intratesticular mass. Testicular serum tumor markers and a pelvic magnetic resonance imaging (MRI) were obtained for further evaluation. Serum tumor markers resulted as LDH 180 IU/L, AFP 6.5 ng/ml, and beta-HCG <1 mIU/ml. Pelvic MRI was significant for an 8 × 6 × 3.5-cm left spermatic cord lipoma within the scrotum and a 2.5-cm region of the left spermatic cord concerning for liposarcoma, confirming the findings on CT scan (Figure 2).




Figure 2 | MRI image of suspected left spermatic cord liposarcoma.



The patient underwent an uneventful left inguinal radical orchiectomy with high ligation of the spermatic cord in the usual manner. The specimen was examined on the back table and a discrete mass was palpated in the left mid/distal spermatic cord. Final pathology of the mass was spindle cell/pleomorphic lipoma with positive immunoperoxidase stain for cluster of differentiation (CD)34 and negative S100 stain, supporting the diagnosis.



Discussion and Conclusions

Spindle cell lipoma is a distinct histological variant of lipoma, characterized by the replacement of mature fat by collagen forming spindle cells (2). It is generally described clinically as a solid, benign neoplasm that often presents as a solitary, subcutaneous, well circumcised lesion that can appear at various locations in the body. The incidence of spindle cell lipoma occurring in the scrotum or spermatic cord is extraordinarily rare, and based on an extensive review of the literature, with only a few cases reported.

On magnetic resonance imaging (MRI), lipomas typically demonstrate high fat signal, but can demonstrate varying amounts of fat, which can cause concern as lower levels of fat are indicative of liposarcoma (3). These ambiguous findings preclude the diagnostic certainty necessary to make a diagnosis on imaging alone, and thus pathologic diagnosis is still recommended. The ultimate outcome of this, often, as in prior case reports and ours, involves a radical orchiectomy for an ultimately benign disease process. Consideration can be given to frozen section analysis at time of orchiectomy, though it is unclear how precise this may be in providing a definitive diagnosis given the rare nature of the lesion.

While the etiology of spindle cell lipoma is unclear, it can be easily identified microscopically. Fine-needle aspiration cytology (FNAC) can be used to accurately diagnose these lipomas by recognizing their histologic features, vascularity, and cytology; however these features may not always be present in the aspiration specimen. Dey et al. report a positive predictive value of 91.5%–95.5% in soft tissue tumors, demonstrating the utility of FNAC in patients with these lesions (4). Open biopsies have demonstrated a diagnostic accuracy of 88%–100%, however are also associated with increased complications (5–7). Optimal diagnostic and management results in patients with these tumors are achieved when examination of these lesions occur in multidisciplinary centers with access to the requisite expertise (5). Histologically, this neoplasm is characterized by mature adipocytes and small uniform spindle cells, interspersed with eosinophilic collagen bundles within a myxoid stroma (2). The spindle cells are positive for CD34 but negative for S-100 protein on immunohistochemistry stains, consistent with what we report. However, CD34 is not specific for spindle cell lipomas and thus is of somewhat limited diagnostic utility (8). Spindle cell lipomas are desmin negative and express losses of chromosomes 12q and/or 16q, which may help the diagnosis (8). On the other hand, well-differentiated liposarcoma, which was considerably high in our differential, does not stain positive for CD34, which can be a helpful method of differentiating the two entities (9). Additionally, because liposarcomas have a propensity for local recurrence, dissemination through lymphatics and direct invasion into surrounding tissue is more common than vascular or hematogenous spreading (10).

Here, we present the fourth case of spindle cell lipoma of the spermatic cord in published literature to date. While spindle cell lipoma is a rare, benign lesion as we outline here, it can mimic malignant liposarcoma of the scrotum in regard to its imaging characteristics. In our case, imaging was suggestive enough to warrant proceeding with radical orchiectomy. Fortunately, given the benign nature of the disease, no further treatment is warranted following excision of the primary lesion.

This case presents with a very rare diagnosis of spindle cell/pleomorphic lipoma of the spermatic cord. This case demonstrates only the fourth documented case in medical literature. Additionally, what further emphasizes the importance of this diagnosis is the appearance on imaging that initially suggested a malignant low-grade liposarcoma. In the latter, typical management involves radical orchiectomy, with potential for adjuvant radiation with need for ongoing surveillance, which can be starkly contrasted to the former which is a benign lesion without evidence in the literature to suggest risk of recurrence. Although this particular variant of lipoma is rare, it is the hope that these findings contribute to the continued study of this disease process and can potentially prompt further evaluation prior to radical orchiectomy to limit patient morbidity.
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