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Smooth Muscle Tumor of Uncertain Malignant Potential (STUMP)
of the Spermatic Cord

Hee Jong Kim, Woong Kyu Han, Byung Hyun Soh, Nam Hoon Cho', Seung Choul Yang

Departments of Urology, Urological Science Institute and 1Patho]ogy,
Yonsei University College of Medicine, Seoul, Korea

A 45-year-old man referred to our hospital with a painless hard swelling of left scrotal content which had
rapidly enlarged during the past 4 months. Physical examination revealed a 5x4cm sized hard, ovoid and nontender
mass in left inguinal canal. He had undergone a left radical orchiectomy and high ligation of spermatic cord.
Microscopic examination revealed smooth muscle tumor of uncertain malignant potential of the spermatic cord.
He received no adjuvant therapy and at 12 months after surgery, there had been no recurrence. Herein, a rare
case of a smooth muscle tumor of uncertain malignant potential of the spermatic cord, is reported. (Korean J

Urol Oncol 2009;7:34-37)
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Fig. 1. The abdominal computed tomography (CT) scan reveals a W, 2717} gheksl A, el Atz
about 6.7x6.5cm sized, heterogenous mass on left side spermatic ’ e

cord.
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Fig. 2. Gross findings. (A) A large
multinodular expanding solid mass
including a testis, epididymis, sper-
matic cord and several fragments of
fibroadipose tissue are seen. (B) On
sectioning, the cut surface of the
mass reveals a well-defined gray
yellow multinodular solid mass, mea-
suring 7x6cm in maximal dimension
and shows vague lobulation and
multifocal irregular cystic areas with
hemorrhage. It is confind to the
spermatic cord.
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Fig. 3. Microscopic findings. (A) Section shows fascicular arrangement of spindle cell (H&E, x100). (B) Mitosis are seen in spindle cell

(H&E, x400).
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