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DIFFUSE FIBROUS PSEUDOTUMOR OF
PARATESTICULAR TISSUE
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ABSTRACT
Paratesticular tumors are uncommon and comprise less than 5% of all intra-scrotal tumors.
Fbrous pseudotumours are reactive fibrous proliferations of inflammatory and fibrous tissue,
usually in response to surgery, trauma, infection, or inflammation. We present a case of a 25
years old male patient who presented with an asymptomatic firm non-tender right testicular
swelling. Plasma HCG and alpha fetoprotein (AFP) levels were within normal limits. A total right
orchidectomy and epididymectomy revealed normal testis completely encased by a thick firm
fibrotic band of tissue. A diagnosis of diffuse fibrous pseudo tumor of para testicular tissue was
made on histology. The possibility of fibrous pseudotumor of paratesticular tissue should be
considered in young patients presenting with testicular swellings and normal tumor markers.
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INTRODUCTION:
Fibrous pseudotumors of testicular tunics and
paratesticular soft tissue are the second most common
type of paratesticular tumors.1 These are reactive
proliferation of inflammatory and fibrous tissue. The
initial stimulus may be a previous surgery, trauma,
infection, or inflammation. It usually presents as unilateral
scrotal swelling in patients of all ages. We herein report
a case in a young adult.
CASE REPORT:
A 25 year old man presented with painless testicular
swelling that had gradually increased in size over a
period of two years. He had no history of trauma,
surgery or infection of testes or systemic symptoms
associated with it. His medical and surgical histories
were insignificant, so were the familial and personal
histories. On examination of scrotum, right testis was
large (10cm x 6cm in size), firm, non-tender with well
defined margins. Left testis, scrotal skin, both spermatic
cords, and both inguinal regions were normal. Abdominal
examination was also unremarkable. Plasma HCG and
AFP levels were within normal limits.
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Ultrasonography revealed an increase in right testicular
size, with multiple small isoechoic masses, the largest
measuring 2.3cm x 2.0cm, with no free fluid in the
scrotum. Paraaortic lymph nodes were not enlarged
and liver was normal. Preoperative routine laboratory
investigations were in normal limits. Patient underwent
a total right orchidectomy and epididymectomy, which
revealed a firm gray brown testis measuring about 9cm
x 6cm x 5cm and spermatic cord measuring 6cm x
0.5cm both weighing 145 gm (Fig-1). On cut section
there was a grossly normal testicular tissue completely
encased by a 3 cm thick firm gray brown fibrotic band
of tissue. Histology revealed normal testicular tissue
in maturation arrest and normal epididymis, while the
paratesticular encasement showed diffuse fibrous tissue
with lymphocytic and plasma cell infiltration and areas
of lymphoid follicle formation. No necrosis, mitotic
activity or pleomorphism was seen. Patient made
uneventful recovery and remained well in follow up.
DISCUSSION:
Paratesticular tumors are collection of benign and
malignant tumors that arise from tunica vaginalis,
albuginea, epididymis and spermatic cord. These are
uncommon tumors that comprise less than 5% of all
intra-scrotal tumors. Lipoma is the most common benign
paratesticular neoplasm.1-3 Fibrous pseudo tumor is
reported to be second most common paratesticular
tumors and its exact incidence is unknown. 4
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A search of the literature shows few published cases
of paratesticular fibrous pseudotumor, however the
earliest reference to the case of paratesticular
fibromatous mass is by Sir Astley Cooper in 1830, and
a case report by Balloch in 1903.2,4 Because of great
variations in gross and microscopic appearance, cell
of origin and nature of proliferation various terms have
been applied to these lesions like chronic proliferative
periorchitis, inflammatory pseudotumor, nodular and
diffuse fibrous proliferation, proliferative funiculitis,
fibromatos periorchitis, fibroma, benign fibrous
paratesticular tumor, fibrous mesothelioma,
pseudofibromatos periorchitis, nonspecific
peritesticular fibrosis, and reactive periorchitis.5,6 We
prefered to use the term fibrous pseudotumor for the
lesions with dense fibrous tissue as in our case.
The fibrous pseudotumor can affect patients of all ages,
highest incidence has been reported in third decade
of life. They rarely occur under 18 years, (only four
cases have been reported in this age group).7-9 They
present as painless scrotal mass usually unilateral,
only one bilateral case has been reported.2 40-50%
cases have been reported to be associated with
hydrocoele, 30% with trauma or epididymo-orchitis,
while the remainder were idiopathic as in our case.1,3
Some rare but interesting associations of these lesions
have also been reported, including, association with
testicular infarction,7,9 schistosomiasis,7,10 retroperitoneal
fibrosis, Gorlin syndrome 2,7 and HIV particularly the
inflammatory variant.11
The fibrous pseudotumors have variable appearance
on ultrasonography. They may appear as one or more
solid masses of variable size and echogenecity. A
definite diagnosis of the fibrous pseudotumor cannot
be made preoperatively due to nonspecific features.
Usually radical orchidectomy or orchidectomy with
epididymectomy is planned for these patients, as
testilcular sparing surgeries are not possible in most
of the cases especially in cases of fibromatous
periorchitis and incomplete resection is postulated to
lead to recurrence, although no cases of recurrence
has been reported.9 Once resected completely they
behave in a benign manner with no malignant potential.3
Pathologically they occur as single or multiple white,
gray brown firm nodules or masses varying in size,
from 0.5 cm to 8 cm. Only one case with a mass
measuring 25 cm has been reported as in our case. At
the histological level, a fibrous pseudotumor is typically
composed of dense hyalinized collagen stroma with
para-cellular fibroblastic or myofibroblastic activity. They
may sometime show chronic inflammation, patchy
granulation tissue, calcification, myxoid change or even
ossification.12

Our case was an uncommon paratesticular fibrous
pseudotumor. It is important to consider the possibility
of this lesion in young patients presenting with painless
scrotal swelling and the serum tumor markers like
serum HCG and AFP are within normal limits.

Fig. I: Resected tumor with normal testis encased
by fibrous tissue
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