
Abstract. Scrotal leiomyosarcoma is a rare tumour arising
from the dartos layer. We describe a case of scrotal
leiomyosarcoma in a 40-year-old man. The patient was
treated by a wide surgical excision and no recurrence has
been recognized 36 months later. A review of the literature is
presented, summarizing the principal clinical and
morphological characteristics of this rare tumor.

We report on a case of a scrotal leiomyosarcoma arising

from the dartos muscle. This is an exceptionally rare soft

tissue tumour. To date less than 40 cases have been

reported in the international literature (1). The general

prognosis is reported to be quite good, since there are rare

lymphatic metastases. The current approach is wide surgical

excision associated with adjuvant therapy.

Case Report

A 40-year-old man presented with an elastic, firm, non-

tender mass of 2 centimetres in the left hemiscrotum. This

lesion had appeared two years previously and its size

increased in the last six months. The right testis, both

epididymes and the spermatic cords were normal to

palpation, while the inguinal nodes were not palpable.

Mass excision was performed. The excisional biopsy

specimen was fixed in 10% buffered-formalin and paraffin-

embedded. Sections of 5-Ì were stained with haematoxylin-

eosin, haematoxylin-van Gieson and PAS-haematoxylin.

Other sections were stained with immunohistochemical

procedure, using avidin-biotin peroxidase complex (ABC)

and antibodies specific for desmin and vimentin (all the

reagents were from Dako, Carpinteria, CA, USA).

The histological examination showed the presence of a

well-differentiated leiomyosarcoma with a low grade of

malignancy (G1). The lesion contained smooth muscle cells

with both cytological atypia and mitotic activity (Figure 1).

Immunohistochemical study showed immunoreactivity for

desmin and vimentin (data not shown). 

The patient was then evaluated for distant metastatic spread

with a total body CT scan that showed no distant metastasis.

The patient was staged as IA (G1, T1b, N0, M0) (1).

Finally, to achieve local control of the disease, we

performed a widening of excisional margins including the

dartos and the overhanging skin around the scar of the

previous excisional biopsy with 2.5-centimetre margins. The

scrotum was reconstructed with local advancement flaps.

Definitive histology showed the absence of tumour on the

latter specimen and the postoperative course was uneventful

and no recurrence has been recognized 36 months after.

Discussion

Leiomyosarcomas of the scrotum, not involving the testis,

epididymis or spermatic cord, are rare (2), and belong to

the group of subcutaneous superficial leiomyosarcomas

(3). 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.
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After surgical excision, a local recurrence rate of 40% has

been reported; total absence of distant matastases are

reported (4). 

Smooth muscle tumours in the skin can arise from the

specialized muscle of the genital skin, in the dartos and in

the vulvar region, and in the breast. To date less than 40

cases have been reported in the international literature. The

current approach is wide surgical excision, often associated

with adjuvant therapy. Radiotherapy appears to reduce local

recurrence considerably. Regional lymphadenectomy should

be performed in those patients with clinically suspect or

histologically proven lymphatic spread. 
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Figure 1. Section through the tumour showing atypical spindle cells, nuclear pleomorphism and several mitoses per high-power field, all characteristic
of leyomiosarcoma. Haematoxylin- van Gieson, X 40.


