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ABSTRACT

Intrascrotal primary lipomas, arising from the subcutaneous 
adipose tissue of the scrotal walls , are rarely seen and vary in size. 
Here our aim was to present a patient with  painless mass on the 
left scrotum diagnosed primary scrotal lipoma histopathologically. 
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ÖZET

İntraskrotal lipomlar skrotum duvarının subkutan yağ dokusundan 
köken alır. Nadir görülür ve değişik boyutlarda olabilir. Burada sol 
skrotumda ağrısız şişliği olan ve histopatolojik olarak primer skrotal 
lipom tanısı alan bir hastayı sunmayı amaçladık.

Anahtar Kelimeler: Ekstratestiküler lipom, skrotal lipom, skrotal 
kitle, skrotal şişlik
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Olgu Sunumu / Case Report

INTRODUCTION
Lipomas have  usually occured in the scrotum and 
especially originate and develop in the spermatic 
cord. But sometimes lipomas arise from adiposites of 
the subcutan tissues of the scrotal walls  and called 
as primary scrotal lipoma(1). Intrascrotal primary 
lipoma is a  benign mesenchymal tumour and its size 
is variable. We present here a patient with a three-year 
history of a painless left-sided scrotal mass which was 
reported as primary lipoma of the scrotum.

CASE
A 41 year-old man was referred to our outpatient 
clinic with the complaint of a swelling on the left 
scrotal region of three years duration. The swelling 
continously started growing the last four months. 
The patient had no history of trauma to the scrotum, 
nausea, vomiting, constipitation or heavy weigh lifting. 
Physical examination revealed that the patient had an 
elastic, soft, single  and regularly shaped mass on the 
left scrotum of size 9x5x7 cm.The mass had no tender 
or fluctation and it was not possible to reduce. Detailed 
examination showed that it was found only in  the 
scrotum and not extending to the left testicle. Both 
testicles and spermatic cords were normal.Considering 
that mass could be a malign testicle tumour, tumour 
markers such as beta human chorionic gonadotropin 

(β HCG) and alpha fetoprotein(α FP) were required 
and viewed as normal.The patient’s laboratory results 
were within normal limits. Scrotal ultrasonography 
revealed a heterogeneus hyperechoic mass of ~6-7 cm 
in size, isoechoic with adipose tissue and was standing 
apart from the left testicle.

Following an informed consent from the patient, we 
performed an operation using a left scrotal incision . A 
well encapsulated lipoma located within the scrotal wall 
was observed and dissected easily (Fig 1a,1b,1c). After 
the hemostasis, a penrose drain was placed insitu and 
layers were closed in anatomical plan.

The pathology report revealed benign scrotal lipoma 
with regular capsule. The dissected specimen weighed 
250 gr. On macroscopic pathological examination, an 
encapsulated mass measuring 9x5x7 cm with yellow 
coloured and uniform fatty cut surface with lobulated 
pattern were observed. Microscopic report stated the 
specimen as primary scrotal lipoma surrounded with 
fibrous capsule, consisting of mature adipose cells and 
fibrous septation between them (Fig 2a,2b,3).

DISCUSSION
Lipomas are  benign neoplasms and  most commonly 
occured in  intrascrotal tissues and spermatic cord(1). 
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1a                                                                    1b                                                                         1c
Figure 1(a,b,c):   Preop, intraop and postop images

Resim 1b: 2. Odak olarak tanımlanan PTK’un veziküle 
nükleusları (H-E x 200)

2a
Figure 2 (a,b): Lipoma surrounded by fibrous capsule 
(H&E stain, 50x, 100x)

2b
Figure 2 (a,b): Lipoma surrounded by fibrous capsule 
(H&E stain, 50x, 100x)

Leyson et al divided  these tumours into two categories 
(paratesticular and extratesticular) with many subgroups, 
according to their location(2). Paratesticular lipomas 
arise from spermatic cord, epididymis, tunica vaginalis 
and testicle, while extratesticular lipomas are from 
a) properitoneal, preperitoneal or subperitoneal fat 
herniation, b) subserous fat around inguinal ring, fascia 
and tranversalis muscle of perineal area, c) perineum 
and isolated fat lobules from subcutaneous tissue of the 
scrotal wall (2,3). However this classification seems to 
be difficult to replace a case of a lipoma in one of these 
categories. Fujimura et al. have been reported three types 
of intrascrotal lipomas that might help to overcome 
this situation. Scrotal lipomas originating  from a) the 
subcutaneous tissue posterior to the spermatic cord 
and growing towards the scrotum,b) spermatic cord 
and tunica vaginalis tumours arising from the fat tissue 
within or outside the spermatic cord and c) primary 
scrotal lipomas arising from fat lobules of the tunica 
dartos layer of the scrotum which are rarely seen(4).
From our opinion, this classification is much more easier 



to place our case and in this context, our case could be 
classified as a primary scrotal lipoma. Size of the primary 
scrotal lipomas are highly variable and may become quite 
large (225g to 9 kg)(2). Our specimen was 250 g and 
compatible with the data from the literature. 

Lipoma is being the most common tumour of the 
extratesticular structure, generally arise from the 
spermatic cord and is usually benign(5). They are 
mimicing clinically inguinal hernias but by observing an 
intact external inguinal ring on physical examination, 
the differential diagnosis is made very easily.

Scrotal ultrasonography, computerizing tomography 
(CT) and magnetic resonance imaging (MRI) scan play 
an important role in the evaluation of scrotal masses.  
Ultrasonography determines the localization of the mass 
and detects whether the appearance of the mass is cystic 
or solid  nature. Altough the most of solid extratesticular 
masses are benign, malignancy should be distinguished 
in such cases that when a mass can not be shown to 
be a lipoma. When determining any painless echogenic 
mass with heterogeneous structure on ultrasound and 
a relatively low vascularity, we should  suspect from a 
liposarcoma and have to be much more careful(6). CT 
and MRI imaging are useful techniques  in difficult 
cases especially to find out the difference between  fat 
and other soft tissue components and simultaneously 
ruling out true lipoma and omental herniae (7).

The histopathology of primary scrotal lipoma can 
be confused with lipomatosis, lipoblastoma and 
liposarcoma. Lipoblastoma is generally seen in early 
childhood. Lipomatosis may induce proliferation of 
nature adipose tissue and infiltration to surrounding 
tissues whereas the lipomas are encapsulated . Altough 
primary scrotal liposarcoma is rare, sometimes lipoma 
like well-differentiated  liposarcoma can be seen and 
the diagnosis is complicated(8).

Scrotal or combined scrotal and inguinal incision 
seems to be the best  treatment approach in these cases. 
Altough many extratesticular lesions are benign, when 
masses are large, heterogeneous and  infiltrate other 
scrotal structures, sarcomas must be kept in mind and 
all efforts have to be focused on this malignancy. 

CONCLUSION
When evaluating a scrotal mass, a careful history and 
physical inguinoscrotal examination are essential. For 
all scrotal masses, such important requirements like 
serum tumour markers, a scrotal ultrasound and a 
specialist consultation must be done not to miss any 
details.
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