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ABSTRACT

Background. Spermatic cord sarcomas are rare. The therapeutic approach is based
only on case reports and small series. The standard treatment is radical orchiectomy
with wide local resection, while the role of adjuvant therapies is not clear. We present
a case of fibrosarcoma of the spermatic cord treated with surgery and adjuvant ra-
diotherapy. A review of the literature about the role of adjuvant treatments is also dis-
cussed.

Case report. A 59-year-old man presented a right testicular mass of about 4 × 3 cm in
size. Biopsy showed a high-grade polymorphous sarcoma, consistent with a diagno-
sis of poorly differentiated fibromyosarcoma. He underwent a right radical inguinal
orchiectomy and adjuvant radiotherapy (total dose: 5940 cGy). During treatment the
patient developed a G3 skin toxicity (RTOG score) in the inguinal fold. After a follow-
up of 57 months, he is alive and without evidence of local or distant recurrence. No
late toxicity was noted.

Conclusion. The optimal adjuvant management of spermatic cord sarcoma is still un-
certain. Looking at the literature, it seems that adjuvant radiotherapy can improve lo-
coregional control and disease-free survival without additional late toxicity.
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