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Introduction

Epididym al le iom yom as  are  one  of th e  com m one s t
e pididym al tum ours .1 Patie nts  m ay pre s e nt w ith  painful
s crotal s w e lling w h ich  m ay be  re garde d as  e pididym o-
orch itis  due  to te nde r s crotal s w e lling on ph ys ical
e xam ination. Our patie nt w as  found to h ave  bilate ral
e pididym al tum ours  on ultras ound w h ich  w as  arrange d
due  to th e  atypical clinical cours e  of e pididym o-
orch itis . Aw are ne s s  of pos s ible  bilate ral e pididym al
tum ours  is  im portant for clinicians  in form ulating th e ir
s urgical plan in orde r to pre s e rve  te s ticular function
e s pe cially in younge r adult m ale s .
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Epididym al tum ours  are  rare  occurre nce s  and e ve n m ore  s o are  bilate ral dis e as e s . Patie nts  w ith  e pididym al
tum ours  are  com m only brough t to clinical atte ntion w ith  painle s s  s crotal m as s . W e  pre s e nt a rare  cas e  of bilate ral
e pididym al le iom yom as  w ith  an atypical clinical pre s e ntation of painful s crotal s w e lling m as q ue rading as  re curre nt
e pididym o-orch itis .
In th is  article , th e  clinical, s onograph ic and h is tological findings  are  de s cribe d. Com m on diffe re ntial diagnos is
of e pididym al tum ours  and th e ir im aging fe ature s  are  als o dis cus s e d.
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Cas e  Pre s e ntation

A 74-ye ar-old m an pre s e nte d w ith  re pe ate d e pis ode s
of le ft s ide d s crotal pain and s w e lling for about 1.5
ye ar. Ph ys ical e xam ination found te nde r le ft e pididym al
th ick e ning and m ildly te nde r le ft te s tis . Clinical e xam i-

nation of th e  contralate ral h e m is crotum  s h ow e d a
1cm  non-te nde r nodule  at righ t e pididym is . Righ t
te s tis  w as  unre m ark able . Th e  patie nt w as  oth e rw is e
w e ll w ith out any alarm ing clinical fe ature . H e  w as
tre ate d as  le ft e pididym o-orch itis  w ith  re pe ate d
cours e s  of Le vofloxacin but to no avail.
Th e  patie nt unde rw e nt ultras ound e xam ination due
to th e  atypical clinical cours e , w h ich  re ve ale d a 3.0
x 2.7 x 3.4cm  w e ll-de fine d h e te roge ne ous  h ypoe ch oic
roundis h  s olid le s ion in le ft e pididym al tail. M ild
intrale s ional Dopple r s ignal w as  note d w ith in th is
le s ion. (Fig. 1a &  1b) Mild m as s  e ffe ct of th is  le s ion
re s ults  in upw ard dis place m e nt of le ft te s tis . Th e
s m alle r le s ion de te cte d clinically at contralate ral
e pididym is  s h ow e d s im ilar im aging ch aracte ris tics
as  th e  le ft e pididym al le s ion, m e as uring 1.0 x 0.8 x
0.9  cm . (Fig. 1c &  1d) Oth e rw is e , th e  bilate ral te s ticle s
and s pe rm atic cords  w e re  unre m ark able  w ith  no
abnorm ally incre as e d vas cularity or alte re d e ch oge ni-
city to s ugge s t e pididym o-orch itis .
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e longate d "cigar- s h ape d" nucle i; no s ignificant
cytologic atypia w as  obs e rve d in th e s e  s pindle  ce lls .
Mitotic activity w as  incons picuous  and tum our ne cros is
w as  abs e nt. Im m unos tudy s h ow e d th e  ne oplas tic
ce lls  w e re  diffus e ly pos itive  for s m ooth  m us cle  m ar-
k e rs . Th e  fe ature s  w e re  cons is te nt w ith  e pididym al
le iom yom a. (Fig. 2) Th e  le ft te s tis  and le ft s pe rm atic
cord include d in th e  s pe cim e n w e re  unre m ark able .
Since  th e  contralate ral e pididym al le s ion w as  s tatic
for about 3 ye ars  be s ide s  be ing clinically as ym ptom atic
and s im ilar in th e  be nign s onograph ic fe ature s  as  th e
large r re s e cte d le ft e pididym al le iom yom a, it w as
de cide d th at clinical obs e rvation for th is  le s ion w ould
be  appropriate , w ith  a pre s um e d diagnos is  of a
contralate ral s ynch ronous  e pididym al le iom yom a.

Dis cus s ion

Prim ary e pididym al tum ours  are  rare  intra-s crotal
ne oplas m s  of m e s e nch ym al origin and m os t of th e m
are  be nign in nature .1 Th e  th re e  com m one s t type s
of be nign e pididym al tum ours  are  ade nom atoid tu-
m our, le iom yom a and papillary cys tade nom a,
accounting for 73% , 11%  and 9 %  of th e s e  tum ours
re s pe ctive ly.1 Epididym al le iom yom a is  th e  s e cond
m os t com m on prim ary e pididym al tum ours , re pre -
s e nting 6%  of all e pididym al tum ours .1 It is  a be nign
ne oplas m  de rive d from  s m ooth  m us cle  ce lls  and com -
m only s e e n in th e  ute rus  of fe m ale  s ubje cts  alth ough
oth e r organs  in th e  ge nitourinary tract (e .g. re nal
caps ule , bladde r, e tc.) can als o be  affe cte d.2

Bilate ral s ynch ronous  e pididym al le iom yom as  are
e xtre m e ly rare  and only a s m all num be r of cas e s
h ave  be e n re porte d in th e  m e dical lite rature  s o far.3

To th e  be s t of our k now le dge , th e re  is  no publis h e d
re port of bilate ral s ynch ronous  e pididym al le iom yom as
in th e  inde xe d m e dical journals  ove r th e  pas t te n
ye ars . Mos t of th e  patie nts  w ith  bilate ral e pididym al
le iom yom as  pre s e nte d w ith  bilate ral painle s s  s crotal
m as s e s  w ith  a protracte d cours e  of gradual e nlarge -
m e nt.4 Our patie nt, h ow e ve r, pre s e nte d w ith  a painful
le ft-s ide d s crotal s w e lling m as q ue rading as  re curre nt
e pididym o-orch itis  apart from  th e  as ym ptom atic
contralate ral le s ion. Clinicians  s h ould th e re fore  be
aw are  of th is  e ntity and ultras ound e xam ination in
atypical cas e s  of s crotal s w e lling or pain could h e lp
clarify th e  unde rlying path ology.

Figure  1: (a) Grays cale  ultras ound im age  s h ow s  a 3.0 x 2.7 x
3.4 cm  w e ll-de fine d h e te roge ne ous  h ypoe ch oic roundis h  s olid

le s ion in le ft e pididym al tail. (b) Dopple r ultras ound s tudy s h ow s
m ild intrale s ional vas cularity. (c) Righ t e pididym al le s ion w ith

s im ilar s onograph ic fe ature s  as  le ft s ide d le s ion. (d) Mild vas cularity
is  als o note d in righ t e pididym al le s ion.

Figure  2: (a) A w e ll-circum s cribe d tum our w ith  adjace nt te s ticular
pare nch ym a. Th e  tum our is  com pos e d of inte rlacing fas cicle s  of
s pindle  ce lls  w ith  e os inoph ilic cytoplas m  and e longate d ‘cigar-
s h ape d’. (H & E; original m agnification, 4X) (b) Th e  s pindle  ce lls
s h ow  no s ignificant cytologic atypia. Mitotic activity is  incons picuous
and tum our ne cros is  is  abs e nt. (H & E; original m agnification, 20X)

(c) Tum our is  alph a-s m ooth  m us cle  actin pos itive
(Im m unoh is toch e m ical s tain; original m agnification, 10X)

(d) Tum our is  h -calde s m on pos itive  (Im m unoh is toch e m ical s tain;
original m agnification, 10X)

Le ft orch ide ctom y w as  s ubs e q ue ntly pe rform e d to
re s e ct le ft e pididym al tum our in vie w  of s ignificant
s ym ptom  to th e  patie nt. Intraope rative  finding re ve ale d
th at th e  tum our w as  w e ll-de m arcate d and s e parate d
from  norm al le ft te s tis  and le ft s pe rm atic cord. H is topa-
th ology of th e  s pe cim e n s h ow e d a circum s cribe d le ft
e pididym al nodule  com pos e d of inte rlacing fas cicle s
of s pindle  ce lls  h aving e os inoph ilic cytoplas m  and
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Sonograph ic fe ature s  of th e  afore m e ntione d th re e
com m one s t e pididym al tum ours  could be  variable .
Ade nom atoid tum ours  can appe ar as  oval w e ll-cir-
cum s cribe d h om oge ne ous  is oe ch oic to h ype re ch oic
le s ion alth ough  pre dom inantly cys tic appe arance  is
als o pos s ible .5 Le iom yom a can appe ar as  w e ll-cir-
cum s cribe d h e te roge ne ous  h ypoe ch oic le s ion w ith
m ultiple  re curre nt s h adow s .5 It can als o de m ons trate
intrale s ional calcifications  s im ilar as  ute rine  le io-
m yom a; alte rnative ly, it m ay als o s h ow  pre dom inantly
cys tic appe arance . Papillary cys tade nom a com m only
appe ars  as  pre dom inantly s olid m as s  w ith  s m all cys tic
s pace s  but m ay als o be  large ly cys tic w ith  s m all papil-
lary proje ctions .5 Th e  im portant as s ociate d back -
ground h is tory of von H ippe l-Lindau dis e as e  w ould
provide  a clue  to th e  diagnos is .
Surgical tre atm e nt for e pididym al le iom yom a include s
e pididym e ctom y or orch ide ctom y. Give n th e  be nign
nature  and pos s ible  bilate ral occurre nce  of e pididym al
le iom yom a, a m ore  cons e rvative  s urgical approach
w ould be  th e  tre atm e nt of ch oice  in orde r to pre s e rve
te s ticular function. H ow e ve r, in cas e s  w h e re  th e
tum our adh e re s  to te s ticle  re nde ring e xclus ion of
m alignancy unre liable  by gros s  e xam ination alone ,
m ore  radical re s e ction w ith  orch ide ctom y w ould be
an optim al tre atm e nt.

Conclus ion

In s um m ary, w e  pre s e nt a rare  cas e  of bilate ral e pidi-
dym al le iom yom as  m as q ue rading as  e pididym o-
orch itis  at initial pre s e ntation. Th e  atypical clinical
pre s e ntation, utility of ultras ound in clarification of
clinical findings  and s urgical options  h ave  be e n
dis cus s e d above . Clinicians  s h ould be  aw are  of th is
rare  e ntity w h ich  can at tim e s  m im ic e pididym o-
orch itis  and pos s ible  bilate ral occurre nce  w h ich  is  an
im portant cons ide ration in gauging th e  radicality of
s urgical re s e ction.
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