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Giant Well-Differentiated Liposarcoma 
of the Spermatic Cord Associated With Inguinal 
Hernia: Clinical Insights From a Case Report
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	 Patient:	 Male, 87-year-old
	 Final Diagnosis:	 Well-differentiated liposarcoma of the left spermatic cord (G1, R0)
	 Symptoms:	 Progressively enlarging painless left inguinoscrotal mass causing impaired mobility
	 Clinical Procedure:	 CT scan of the abdomen and pelvis • complete excision of the spermatic cord tumor with left orchiec-

tomy • left inguinal herniotomy with Lichtenstein repair • histopathological and immunohistochemical 
examination

	 Specialty:	 Urology

	 Objective:	 Rare disease
	 Background:	 Spermatic cord liposarcoma is a rare adipocytic malignancy, with fewer than 200 cases described worldwide. 

Due to its rarity and nonspecific clinical presentation, it is frequently misdiagnosed as more common inguino-
scrotal conditions such as hernia or hydrocele. Histologically, liposarcomas comprise several subtypes with vary-
ing prognoses. Accurate diagnosis is often challenging preoperatively and typically relies on imaging and de-
finitive histopathological evaluation.

	 Case Report:	 We present the case of an 87-year-old man with a progressively enlarging, painless mass in the left inguino-
scrotal region, significantly impairing mobility. Computed tomography revealed a large, well-circumscribed mass 
originating from the spermatic cord, with both cystic and fatty components, along with a concurrent inguinal 
hernia and hydrocele. No metastatic spread was identified. The patient underwent complete surgical excision 
of the tumor with simultaneous orchiectomy and inguinal herniotomy. Histopathological analysis confirmed 
a well-differentiated liposarcoma (G1) with negative surgical margins (R0 resection). Given the patient’s ad-
vanced age and comorbidities, no adjuvant therapy was indicated. The postoperative course was uneventful.

	 Conclusions:	 Spermatic cord liposarcoma remains a diagnostic and therapeutic challenge due to its rarity and clinical resem-
blance to benign conditions. Radical surgical excision with negative margins is the cornerstone of treatment 
and offers favorable outcomes, particularly in well-differentiated, low-grade tumors. However, the high rate of 
local recurrence necessitates long-term follow-up. The role of adjuvant therapies such as radiotherapy or che-
motherapy remains unclear and should be individualized based on tumor characteristics. Increased awareness 
and reporting of such cases are essential to improve diagnostic accuracy and optimize management strategies.
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Introduction

Sarcoma is a complex form of malignant tumor that arises 
from mesenchymal tissue, which serves to support and con-
nect tissues in the body. Mesenchymal tissue includes vari-
ous cell types, including fat tissue (adipocytes), muscle tissue 
(myocytes), and connective tissue (fibroblasts). Sarcomas are 
less common than carcinomas, which originate from epithe-
lial tissue, and often appear in muscle, fat, nerves, or other 
spongy tissues. The identification of over 137 different enti-
ties indicates that sarcomas can be categorized into a variety 
of subtypes, each with distinct characteristics, behaviors, and 
treatment options [1].

Liposarcoma is one of the most frequent soft tissue sarcomas, 
second only to malignant fibrous histiocytoma, and originates 
from adipocytic tissue. There are several different types of lipo-
sarcoma, differing in their aggressiveness and histological ap-
pearance, including de-differentiated, pleomorphic, and myx-
oid liposarcomas. One of the main challenges with sarcomas 
is their propensity for early hematogenous metastasis. This 
means that cancer cells can often spread through the blood-
stream to other parts of the body, often before the disease is 
locally diagnosed. This can significantly affect the prognosis 
and usually requires a comprehensive multimodal treatment 
approach, including surgery, chemotherapy, and sometimes 
radiation therapy [1,2].

Liposarcoma arising from the spermatic cord is a rare malig-
nant tumor, typically presenting as a painless inguinoscrotal 
mass with gradual progression. To date, fewer than 200 cases 
have been described [2]. Its clinical resemblance to benign en-
tities, such as hydrocele or inguinal hernia, frequently leads to 
diagnostic uncertainty. We report a case in which definitive di-
agnosis was achieved only after histopathological evaluation.

In this case description, we detail the symptoms, the diagnos-
tic challenges, and the measures undertaken. Additionally, we 
discuss the therapeutic options and the prognosis for patients 
with liposarcoma to raise awareness of this rare tumor type 
and emphasize the importance of accurate diagnosis. This 
case contributes to expanding the knowledge about liposar-
comas of the spermatic cord and may assist other clinicians 
in the diagnosis and treatment of similar cases in the future.

Case Report

An 87-year-old patient presented to the Surgery Department 
of Helios St. Elisabeth Hospital Bad Kissingen, Germany in 
early October 2023 with a progressively painless thickening 
in the left groin area that extended into the scrotum. The pa-
tient reported that this swelling had increased rapidly in size 

since February 2023 and significantly impaired his ability to 
walk and engage in sports. His medical history included blad-
der emptying dysfunction and benign prostatic hyperplasia. 
To establish a differential diagnosis, we ordered a comput-
ed tomography scan of the abdomen and pelvis. The scan re-
vealed a smooth-bordered mass in the spermatic cord mea-
suring 20 × 13 × 12 cm, which was partially cystic and partially 
fat-equivalent, with a 2-cm nodule. Additionally, a small hy-
drocele and a medial inguinal hernia were visible on the left 
side (Figure 1). Both testicles appeared unremarkable. There 
was no evidence of affected regional lymph nodes or metas-
tasis. Due to the patient’s pacemaker status, magnetic reso-
nance imaging was not performed.

The indication for inguinal herniotomy with tumor excision 
was established. A complete scrotal tumor excision (Figure 2) 
was performed, with simultaneous orchiectomy and subse-
quent left-sided inguinal herniotomy according to Lichtenstein.

The postoperative course was unremarkable from a surgical 
perspective. A transient thrombocytopenia was detected in 
the laboratory tests. The tumor specimen was sent for histo-
pathological examination. The microscopic analysis revealed 
the histology of a completely resected, well-differentiated li-
posarcoma of the left spermatic cord associated with an ingui-
nal hernia (R0 G1) (Figure 3). Histopathology revealed a com-
pletely resected, well-differentiated liposarcoma (G1, ICDO 
8851/3) of the left spermatic cord, associated with a concur-
rent inguinal hernia, measuring 24 cm and fully resected (R0) 
with a tumor-free spermatic cord and ductus deferens, along-
side age-appropriate testicular parenchyma presenting with 
a hydrocele. The TNM Classification (2020) was pT4 pNx L0 
V0 Pn0, R0; G1. During the case presentation at the interdis-
ciplinary tumor conference, no further therapy was indicated 
based on age and comorbidity.

Discussion

Liposarcoma of the spermatic cord is considered an excep-
tionally rare malignancy, with fewer than 200 cases reported 
to date, as noted by Di Pilla et al [3]. It is a soft tissue malig-
nancy derived from mesodermal tissue embryologically. It is 
the most common histological type (46%), followed by leio-
myosarcoma (20%), histiocytoma (13%), and rhabdomyosar-
coma (9%) [4]. Tumor size > 10 cm is considered “giant”, with 
only a few cases being described in the literature [1]. Chaker 
et al note that this entity accounts for 20% of adult parates-
ticular tumors and more frequently involves the right side [5].

Liposarcomas are predominantly found in the deep soft tis-
sue of the lower extremities, with the thigh being particular-
ly affected. Depending on their location, liposarcomas can 
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reach considerable sizes and weights of several kilograms. 
Histopathological examination allows for the differentiation 
of several subtypes of liposarcoma, each exhibiting distinct 
prognoses. 

The degree of differentiation of a liposarcoma indicates how 
morphologically distinct the

tumor tissue is from mature adipose tissue. The more imma-
ture and poorly differentiated the type, the worse the prognosis 

[1,4]. Nadeem and Jadoon demonstrate the utility of molecu-
lar techniques, specifically MDM2 gene amplification via fluo-
rescence in situ hybridization, to confirm the diagnosis of de-
differentiated subtypes [6].

The various subtypes of liposarcoma differ based on differ-
entiation: well-differentiated or highly differentiated liposar-
coma (WDL), myxoid/round cell liposarcoma, pleomorphic li-
posarcoma, and poorly differentiated or de-differentiated 
liposarcoma [1].

Figure 1. �CT scan of the pelvis [A] sagittal; [B] coronal; [C] transversal plane: a well-defined mass measuring approximately 
20 × 13 × 12 cm originating from the spermatic cord, surrounded by a hydrocele.
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The discussion surrounding liposarcomas encompasses the 
challenges of diagnosis, particularly due to their rarity and the 
potential for confusion with other soft tissue tumors. Prognosis 
largely depends on the distribution probability of the various 
subtypes and their degree of differentiation. Early and precise 
diagnosis is crucial for achieving good treatment outcomes. 
Different therapeutic approaches, including surgery [7], chemo-
therapy, and radiation therapy, are evaluated based on the dif-
ferentiation grade and location of the tumor. In the 2020 WHO 
classification of soft tissue tumors there are 5 reported types of 
malignant adipocytic tumors: well-differentiated, de-differenti-
ated, myxoid, pleomorphic, and myxoid pleomorphic [8]. Well-
differentiated liposarcoma and de-differentiated liposarcoma 
are a histological and behavioral spectrum of a single disease 
entity [3,9]. Most spermatic cord liposarcomas are well-differen-
tiated low-grade malignancies with no or minimal tendency to 
metastasize. Liposarcomas are locally aggressive tumors with a 
high incidence of local recurrence [4]. Most reported cases occur 
in adults, with patient age spanning from 24 to 79 years and 
a mean age at presentation of 61 years. A majority of patients 
(57.9%) were over 60 years of age (22/38 cases). Symptom du-
ration has been shown to vary widely, ranging from 1 week to 
several years [3]. The most common presentation of liposar-
coma is a progressively enlarging, non-tender mass, usually 

arising in the groin or within the scrotum, often without asso-
ciated pain [9]. In most cases, liposarcoma presents without 
pain, with only occasional reports of painful lesions [10-12]. 
Preoperative identification is often difficult, as the condition is 
commonly misdiagnosed as more prevalent inguinoscrotal pa-
thologies, such as inguinal hernia, hydrocele, spermatocele, or 
tumors involving the testis or epididymis [1,9,10].

The clinical diagnosis of primary liposarcoma is challenging, 
as it can present similarly to an inguinoscrotal hernia or lipo-
ma, often appearing as a painless left inguinoscrotal mass. 
Consequently, radiological imaging is essential for guiding the 
diagnosis. Ultrasound can identify solid, hyperechoic, and het-
erogeneous lesions; however, it cannot reliably differentiate be-
tween a lipoma and a small liposarcoma. Magnetic resonance 
imaging remains the gold standard for evaluating soft tissue 
tumors, as it assists in characterizing and defining the extent 
of local tumor spread, thereby aiding in staging [3].

Radiotherapy may have a role in the management of liposar-
coma due to its partial radiosensitivity, particularly in reducing 
the likelihood of local recurrence [13]. Evidence regarding the 
optimal dosing of radiotherapy in liposarcoma remains limit-
ed. Its use is typically restricted to specific clinical scenarios, 

Figure 2. �(A-E) Completely resected liposarcoma of the left spermatic cord measuring 20 × 13 × 12 cm, weighing approximately 3 kg.
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Figure 3. �Histological specimen (H&E): In the upper section of the image, the normal adipose tissue of the well-differentiated 
liposarcoma can be seen, exhibiting a harmonious structure (R0 Grade 1 UICC). In the lower section, the neoplastic tissue 
is evident, characterized by numerous mitoses and nuclear polymorphisms, displaying pleomorphic cellular morphology. 
[A] Liposarcoma G1 Structure; [B] Neoplastic Lipoblasts and Lipocytes; [C] Analyzing immunohistochemistry (IHC): S100+, 
MDM2+, CDK4+.
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including higher-grade tumors or recurrent disease. In our 
previous case series, only 4 patients underwent radiotherapy, 
most often in the setting of de-differentiated subtypes or pos-
itive surgical margins [13]. The role of adjuvant chemotherapy 
in LSC remains uncertain. Local recurrence rates are relatively 
high (55%-70%), highlighting the need for long-term follow-
up. In our analysis, recurrence was observed in 9 cases, with 
a mean time to recurrence of 3.3 years (range 1-6 years), in-
cluding 1 patient with multiple relapses.

Despite this, prognosis is generally favorable, particularly after 
complete surgical resection with negative margins. Re-excision 
can improve outcomes even in cases of incomplete removal. 
Tumor size and absence of metastasis at diagnosis remain key 
prognostic factors. Only 1 disease-related death was reported, 
associated with rapid metastatic progression [1,13-15]. Panther 
et al reported that novel therapies targeting the MDM2 on-
coprotein to restore p53 function show promise in preclinical 
trials for managing advanced disease [16]. Wetzel et al em-
phasize that de-differentiated variants exhibit aggressive be-
havior, often necessitating adjuvant radiotherapy when sur-
gical margins are compromised [17]. Valverde Martínez et al 
underscored the importance of lifelong surveillance because 
local recurrence rates remain high, reaching up to 70% even 
in well-differentiated cases [18].

Conclusions

Spermatic cord liposarcoma is a rare malignancy that often re-
sembles benign inguinoscrotal conditions, complicating diag-
nosis. Surgical excision remains the mainstay of treatment, but 

recurrence is not uncommon, and the role of adjuvant therapy 
remains unclear. Long-term surveillance is essential. Further 
research is needed to identify biomarkers that may improve 
prognostication and treatment strategies.
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