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FIBROMA OF EPIDIDYMIS
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® Benign or malignant tumors of the epididymis are extremely rare. Fibroids of the epididymis and scrotal tissues
are rare benign neoplasms. Over the past 10 years, there have been isolated cases in the medical literature describing
fibroids of the epididymis and testicular membranes. This article describes a clinical case of surgical treatment of a tumor

of the epididymis.
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® IMo6poxauecTBenHbIe MM 37I0KAYeCTBEHHbIE OTYXOMM TIPUATKA AMYKA BCTPEYA0TCA KpaitHe pefko. ubpo-
MBI TIpMJaTKa ANMYKa ¥ TKaHell MOMIOHKM — 3TO pefliKie HoOpoKaueCTBEeHHbIe HOBOOOpasoBaHMA. 3a mocmes-
Hye 10 7eT B MeIMIIMHCKOI IMTepaType BCTPeYaloTCA eAMHNYHbIe CIydan onyucanusa GubépoMpl IpujgaTka AnMdKa
u 060104eK ANYKa. B JaHHOII cTaThe ONMMCAH KIMHWYECKNIL CITY4ail XMPYPIUIeCKOTO IeYeHIs Oy XO/IM IPUAATKa

ANMYKaA.

@ Knmioueguie c106a: Oyxony IapaTeCTUKYIAPHBIX TKAHEN; OMYXO/b MPU/ATKA AMYKa; puOpOMa MPUAATKA AMIKA.

INTRODUCTION

Paratesticular neoplasms are rare tumors that
evolve from various cellular elements of the sper-
matic cord, epididymis, and vaginal tunic. Tu-
mors of the epididymis constitute approximately
10% of paratesticular lesions, 60% of which have
signs of malignancy [1, 2], and only 6% of lesions
of the epididymis and paratesticular tissues are
fibromas [3].

Currently, neoplasms of paratesticular tissues
consist of rhabdomyoblastoma, embryonal rhabdo-

myosarcoma, leiomyosarcoma, liposarcoma, adeno-
matoid tumors, fibroma, as well as mesothelioma
and cystoadenoma [1, 2].

Fibromas of paratesticular tissues were described
for the first time by E. Balloch in 1904 [4]. In 1973,
E. Mostofi and E. Price reported two cases of parates-
ticular fibromatoid pseudotumor. Both single fibro-
mas of paratesticular tissues and accumulations of
multiple small fibroids were described [5].

Although scrotal fibroids are rare, they are the
second most common among all benign tumors of
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the scrotal organs [6]. According to the cases of pa-
ratesticular tissue fibroid described in the literature,
the left half of the scrotum is often the most af-
fected, and of the cases described, 75% of fibroma-
toid tumors originate from the vaginal tunic, 10%
from the epididymis, and 15% from the albugineous
tunic [7].

Approximately 30% of patients with fibromatous
tumors of the epididymis and paratesticular tissues
have a history of epididymoorchitis or trauma of the
scrotal organs [5]. Concomitant hydrocele is detect-
ed in 45%-50% of cases [3]. Pain is noted in some
patients, although the course can also be asymp-
tomatic. The tumor exists for a long time without
increasing in size, with its diameter ranging from 0.5
to5cm [8, 9].

Neoplasms are represented by two main types
of cellular elements: epithelium-like and fibrous.
Fibroids do not metastasize and have a benign
clinical course. Surgical removal of fibroids, due to
their benign nature, results in the patient’s recovery
(3, 8, 10].

The treatment of malignant tumors is surgical,
consisting of orchifuniculectomy; while in case of
benign tumors of the epididymis, its resection or an
epididymectomy is performed [11, 12].

CLINICAL CASE

Herein, we present a clinical case from our own
practice.

Patient K., 45 years old, sought medical care at
the urology clinic of the Military Medical Academy
in December 2019, on a scheduled basis, with com-
plaints of the presence of a palpable mass in the right
half of the scrotum and recurrent pain sensations
that aggravated with walking.

The anamnesis revealed that the patient discov-
ered this mass in his right scrotum in 2017, and then
sought for medical help. An ultrasound examina-
tion of the scrotal organs revealed a neoplasm of the
right testicular epididymis with a diameter of ap-
proximately 3 cm, but the patient refused a surgical
treatment.

On physical examination, the patient’s condition
was satisfactory, and the skin and visible mucous
membranes were clean and pale pink in color. Su-
perficial lymph nodes were not palpable. Vesicular
respiration was perceived in all the lung lobes, but
without rales, and the respiratory rate was 18 breaths
per minute. The cardiovascular system had no ab-

normalities, heart sounds were clear, and pulse was
regular. The pulse rate was 72 beats per minute with
satisfactory volume and tension. Blood pressure was
120/70 mmHg. Regarding the digestive organs, the
tongue was clean and the abdomen had a normal
shape, participated in respiratory movements, and
was soft of palpation and painless in all quadrants.
The liver, spleen, and kidneys were not palpable,
and punching of the lumbar region was painless.
No bladder distension was detected. The external
genitals were normally developed, left testicle and
epididymis had no abnormalities, right testicle was
of normal size and a tightly elastic rounded mass of
approximately 3 cm in diameter and painless on pal-
pation was detected in the tail region of the epididy-
mis of the right testicle. Digital rectal examination
revealed that the prostate gland was not enlarged,
of dense elastic consistency, painless, and with a
marked interlobar groove.

Clinical and biochemical blood tests, as well as
general urine analysis showed no pathology. Ac-
cording to the ultrasound examination of the scro-
tal organs, the left testicle and epididymis were of
a normal size and location, the right testicle had no
abnormalities; in the tail region of the epididymis of
the right testicle, a rounded vascularized tumor, ap-
proximately 3 cm in size, of tissue echostructure, and
with blood flow under color Doppler mapping was
detected. Magnetic resonance imaging of the scrotal
organs with contrast enhancement was performed,
which revealed an oval tumor of 21 x 29 x 31 mm
in the structure of the epididymis of the right testi-
cle, with signs of accumulation of the contrast agent
(Fig. 1).

A diagnosis of neoplasm of the epididymis of
the right testicle was established. Surgical revision
of the right half of the scrotum was performed un-
der spinal anesthesia. After a layer-by-layer isola-
tion of the testicular membranes to the albugine-
ous tunic, the epididymis was visualized in the tail
region, of which a rounded, densely elastic tumor
not linked to the testicle was found. The treatment
of the testicle epididymis neoplasm was performed
by blunt and sharp dissection within healthy tissues
(Fig. 2).

The integrity of the epididymal tissues was re-
stored, and the testicular membrane was sutured by
the Winkelmann method. A gross specimen of the
right testicle epididymis neoplasm was sent for his-
tological examination (Fig. 3).
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Fig. 1. Magnetic resonance image of a neoplasm of the epididymis
of the leit testicle: / — testicle, 2 — neoplasm of the epididymis

Puc. 1. MaruutHo-pe3oHaHcHasi TOMOrpaMMa HOBOOOPA30BaHHUsl NPH-
JaTKa JIeBoro sinuka: | — simuko, 2 — HOBOOOGpa3oBaHHe MPHIATKA
sSAUYKa

The early postoperative period was uneventful.
The patient was discharged on the day 3 in satisfac-
tory conditions and sutures were removed on day 7.
The histological examination revealed a fibroma of
the epididymis (Fig. 4).

The final diagnosis was fibroma of the right tes-
ticle epididymis. An ultrasound examination of the
scrotal organs was performed three months after the
surgery, which showed no signs of disease recur-
rence.

This clinical case illustrates the successful detec-
tion and surgical treatment of a rare urological pa-
thology, namely a large fibroma of the epididymis of
the right testicle.
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Fig. 2. Surgical field after removal of the neoplasm of the appendage:
| — left testicle; 2 — the bed of the removed neoplasm (the dotted line
indicates the localization of the resected neoplasm); 3 — left epididymis
Puc. 2. By onepauioHHOTO MOJIsi MocJie yaadeHnst HOBOOOpa3oBaHHst
npuaatka: | — JjieBoe siuko; 2 — JI0XKe yJaJeHHOro HoBooOGpa3oBa-
HHUsl (MYHKTHPOM 0003Ha4YeHa JIOKAJIH3alusi Pe3elHPOBAHHOTO HOBO-
006pa3oBanus); 3 — MPUAATOK JIEBOTO siMUKa
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Fig. 3. Resected neoplasm of the epididymis
Puc. 3. Ynanennoe noBoo6pasoBanue npujaaTka suuka

Fig. 4. The micropreparation. / — bundles of connective tissue fibers
having different lengths and thicknesses, located in different direc-
tions, with signs of hyalinosis; 2 — endotheliocytes lining the slit-like
vessels (stain hematoxylin-eosin, a — x100; b — x400)

Puc. 4. Muxponpenapatr. | — MyuKkd COeIMHUTEJLHOTKAHHBIX BOJIO-
KOH, UMEIOLIHUX PA3JIHYHYIO JJIUHY U TOJILIHHY, PAaCNOJIOKEHHbIX B pas-
JIMYHBIX HANpaBJIeHUAX, C MPU3HAKAMH THAJIHHO34a; 2 — SHJIO0TEJIHO-
LHUTBI, BBICTHJIAIOLIHE LLeJIEBUIHBIE COCY/IbI (OKpaCKa reMaToOKCHJIMHOM
1 9031HOM, @ — yBesndenue x100; b — yBenuuenue x400)
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