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Summary

Lipoma is the most common benign neoplasm in the human body but frequent under-diagnosed and ignored due to its benign
character. The term “giant lipoma” is used for tumors whose size exceeds 10 cm. The author present the rare case of a giant
spermatic cord lipoma that was referred as a right inguinal hernia.
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INTRODUCTION

Lipoma is the most common benign neoplasm in the
human body which develops from the adipose tissue.
These tumors are under-diagnosed and ignored by doc-
tors because its benign character. Lipomas are the most
frequent found in middle age and in the male population.
Many lipomas are small with diameters of about 1-3 cm.
The term “giant lipoma” is used for tumors whose size
exceeds 10 cm.

The author of this article report the rare case of a
giant spermatic cord lipoma that was referred as a
right inguinal hernia and found in PubMed Database
several articles relating to that described problem
(1, 2).

CASE REPORT

A 52-year-old white man referred to the department
due to a giant tumor on the right side of the inguinal
area. The tumor had been steadily increased in size
from 43 months. The patient has reported pain in this
region. He had no any other symptoms, such as bowel-
or urinary-altered habitus, previous surgeries, previous
hospital admission or drug abuse.

On physical examination, in the right inguinal area a
giant tumor was palpable. The size of the tumor during
examination was 14 x 8 cm (fig. 1). Testicles were pain-
less and normal in size and consistency. The abdominal
examination was also normal.

An ultrasound was performed at another hospital.
In the ultrasound examination there was described a tu-

mor which probably corresponds to the hernia in which
a part of a omentum major and a part of bowel intestine
is located. There was unable to view images from this
examination.

The patient was taken to the operating room for a
standard Lichtenstein hernia repair due to right ingui-
nal hernia (fig. 2, 3). During surgical exploration of the
inguinal area, there was no hernia but there was diag-
nosed a giant lipoma of the spermatic cord measuring
15cm x 9 cm x 7 cm (fig. 4).

Histopathology examination showed a well circum-
scribed piece of fatty tissue consistent with a benign
lipoma. The postoperative period was uncomplicated

Fig. 1. Voluminous of the lipoma mass in the right inguinal region.
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Fig. 3. Lipomatous mass.

Fig. 4. The macroscopic appearance of an encapsulated fat
tissue neoplasm.

and the patient left the ward in the second day after
operation. At the 32-months follow-up, the patient has
no evidence symptoms of recurrence lipoma.

DISCUSSION

Spermatic cord tumors are observed in 4% of all
scrotal tumors (1, 3). The vast majority of these tumors
(90%) are mesoderm origin (2, 3). Spermatic cord tu-
mors are divided into these which located in the testicu-
lar tunica, epididymis or spermatic cord (4). 70% of neo-
plasms are benign and most of them are represented
by lipomas (4). The etiology of is still unknown but lipo-
mas of this region are the most common observed in
the 4" and 5™ decade of life (5). First time Tobin et al in
1946 described lipoma of the cord as a connective tis-
sue between the peritoneum and the abdominal wall as
consisting of three strata (6).

Lipomas of the spermatic cord are observed as a her-
niation of adipocytes (1-3). This fat herniation is the most
frequent located from the retroperitoneal fat to the inter-
nal spermatic fascia (5). These tumors give the same
symptoms as inguinal hernia and are detected when
their growth reaches large size (5). Ultrasound, comput-
er tomography and magnetic resonance imaging help
identify lipomas before surgery (6).

During laparoscopic repair (TAPP — transabdominal
preperitoneal) of inguinal hernia, lipomas of the sper-
matic cord may be unseen so it is advisable to perform
gentle external compression to touch or see internal
traction on the cord structures (7-9).

All lipomas of the spermatic cord must be removed
because of the incidence of recurrence after inguinal
hernia repair and due to a giant and long growth tumors
can be converted into aggressive neoplasm — liposar-
coma (7, 9).

CONCLUSIONS

1. Surgeon must examine the preperitoneal place and
the structures of the cord for lipomas before the her-
nia operation;

2. In the case of obese patients or giant inguinal her-
nia, if there are doubts examining region of hernia,
ultrasound of this region should be performed;

3. During a laparoscopic hernia repair exploration of
the preperitoneal space is necessary because in
other case surgeon can failed to recognize a lipoma
of the spermatic cord, which can later mimicking a
recurrent hernia;

4. Patients after surgical treatment of spermatic cord
lipoma should be followed regularly. O
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