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Intrascrotal lipoblastoma in a 6-year—old boy:
a case report and review of literature.

Masanori Uchiyamal), Hiroki MurataV, Tsuyoshi Sakai 2 and Tsuyoshi Yao 2

1) Pediatric Surgery, Niigata Prefectural Central Hospital
2 ) Pathology, the same.

A 6-year-old boy presented with a solid, soft, and painless mass in the left scrotum. Operative findings
showed a well-circumscribed, oval, yellowish, and elastic soft tumor measuring 6 X 4 X 3 cm. The tumor
was removed smoothly, separating it from the testis and spermatic cord. Histopathological examination
gave a diagnosis of lipoblastoma. The patients status has been uneventful for 2 years 3 months after the
surgery.

Lipoblastoma is a relatively rare pediatric soft tissue tumor, and is found mostly in patients under
3-years—old. So far literatures of 158 pediatric cases of lipoblastoma within our country have been
reviewed. In 16 cases, including present case, tumors appeared in the inguinal and pudendal region, and
scrotal lesions were found in 4 of the cases (7-year-old;intrascrotal, 10-month-old;parascrotal, 9-day-old;
accessory scrotal, 6-year-old; present case) . Scrotal lesions were very rare and the present case was the
second case of intrascrotal lipoblastoma in the strict sense of the scrotum.
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