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MR R TH 5 BEPENIZE U /o E Mt SR HENE (cellular angiofibroma, CAF) % #&ER L 720 THiis
T 5o JEFNL 58 %, BT, LERRFEIOMERE, EHKE ERICGEE X% L. BEIEEZ 5 S Uit
IR & o7z RFTHT R TIRAERENENC T ENED & 2 BHRHK O R R IER % 520, BE
FETIRAEBENICERS & 0RO 2 WNEEAE— O/ 3 cm OIERE % B 72, SHEEL~ — 7 —I13IEF
N TH o 720 MRI BT, MEMHIL T2 PR CIEERIINEAY — R ~FERE5%2/xR L, TI15HA
opposed-phase TIE—#IMEAE 75 % 7R LIBEE OIRFEDTRIE S 720 JEFGRIA G2 THEFURHIBR X5 72 22 o
7o MM B CRERMRERMN 2 5 L, s, EREIEERICREL B TURITRTH 72, i
L 72 S 0 EITH & 3R C ] PHALRR & OB FUIIIR TH o 72,

JHERPT LTI AL L 72, MR 2 AR R SRTZAI I ASHHELE IS L <8 0, BEMIIZL CE
PEAT RAXRERD e o 720 IEYfTld CD34, SMA, desmin, S-100, HMB45, CAM5.2 W3 1L d EMET
HY, Rb-1 DML EFBD728 CAF L ZW L7

CAF iz MZERBEMNES CTH ), BIETIIEE - RERICHET 5 & Shb, HBREIZBEOREN
W23 L7IERIC, XM E R 2 N2 TIET %, (P H W K. 86: 63-67, 2023)

F—U— N EHEEIMERAERE, CAF, FB%MNER

B HE LR 2 %5, BRNIERE T i S 48 23

# = S,
CAF i?ﬁ&?ﬁﬁ“rﬁﬁliﬂi ThhH, BlrETilIkE - MEBBEE S K177 cm, KE 81 kg, BMI:
R ﬁlﬁ“( FAETIC AT 5 L s, Sk 4 259
FB OB A Lf_ CAF @ 1 il % #E8# L 72D T, FEAEE PN T B D & 2 BHEEER O R0 R0 JE %
Yﬁkﬁ@%?ﬁ%ﬂﬂxfiﬁ%?%o 7z (Fig. 1.
s & 7,?‘1@?}3&% PRIEVE - PRI CIEEE T RO o
BE S8, B MAZARERR 15 - ALFREIZIEE TH -
EIF PR ETERE 7o KB ME S ~ — & — X AFP 3.43ng/ml, HCG
BEERE  SEiE, FRESEE, AR RE 1.2mlIU/ml, LDH 1651U/1 TIEHHEIFHATH - 72
EERE ORI L ERBRERR EBENICERBE L OBGEED 2w

WRE 2 of) 1 71 AET & ) EBRER O, & WEAI— DK 42 X 18 mm KD % 72072 (Fig. 2).
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TEL 0976080001 FAX 0856073051 M0 5 ) LRI D IRAEATRIR S 7o MR BRI (512
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BEAH BUEGTESIIHETE o770,
JRIEREZ T B A O He A TR 2 506 L 72

FMEAR R L NEE DB 7 o 72 IREE TR gENL
W L7, TEE B MO A FIBEL, EE
W L7, BEAESELYT S & BREOKEE % 58072
2, BEEENNOHS 2 Z IR0 ko iz, Tl
efgid 51 70, HillE D= TH o720

RIBMBIEAT R EmEIdH o, HOMoRK
aAvER R S (Fig. 4). HE AR TlE, BRI
OB EAAD R IESCTH Y, FHCRG TIE BRI
BICHE AL L7z m%g, MR, /B oRisemiE A3 Bt
IZHEBE L C\W A1 %R e EEISHIEIR O H 55 & 1B
JEARAED S 2 iR ANRIE L T Y, MEEATIE oM g
IR, RS SRGIIEO 2o 72 (Fig. 5)o
SRR LA BN L, CD34, SMA, desmin,
S-100, HMB45, CAMS.2 1 ZwWwIin bl Tthsr 2 &

Fig. 1 Local examination revealed a thumb-tip-sized, rela-
tively hard, mobile mass on the medial side of the left
testis. (red circle : mass; white circle : testis)

Fig. 2 Ultrasonography reveals an internal heterogeneous
mass (42 X 18 mm) in the left scrotum.

T1Wl in phase

Fig. 3 MRI shows heterogeneity, low to equal signal on T2-
weighted images, and low signal on T1-weighted op-
posed-phase, suggesting the presence of fat. Diffusion-
weighted imaging shows low-signal intensity. (yellow
circle : mass)

Fig. 4 Macroscopic findings of surgical specimen. The cut sur-
face of the resected tumor is whitish and well defined.
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Fig. 5 (a): X 100 (b): x 400 Pathological findings show hya-
linized blood vessels (black circles), mature adipocyte
(vellow circles), fibrous proliferation of spindle-shaped
cells without nuclear atypia (blue circles), and no malig-
nant findings.
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W2z, Rb-1 B DHEEZRO/2Z &6 CAF £
L7 (Fig. 6).
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Fig. 6 Immunostaining shows negative findings for CD34, SMA, desmin, and

Rb-1.
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CELLULAR ANGIOFIBROMA IN THE SCROTUM: A CASE REPORT
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Abstract :

We experienced a rare case of cellular angiofibroma in the scrotum. The patient was a 58-year-old
man. The patient visited a local clinic complaining of a mass in the left scrotum and discomfort. A
scrotal mass was pointed out and he was referred to our hospital. Local findings revealed a thumb-
tip-sized, relatively hard, mobile mass on the medial side of the left testis. Ultrasonography revealed
an internal heterogeneous mass of approximately 3 cm in the left scrotum that was not continuous with
the left testis. Various tumor markers were within normal ranges. MRI showed heterogeneity, low to
equal signal on T2-weighted images, and low signal on opposed-phase T1-weighted images, suggesting
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the presence of fat. Diffusion-weighted imaging showed low-signal intensity. Surgical resection was
performed because a malignant tumor could not be ruled out completely. Surgical findings showed that
the mass was resectable without infiltration. The cut surface of the resected tumor was whitish and
well-defined. Pathological findings showed hyalinized blood vessels, mature adipocyte, fibrous prolifera-
tion of spindle-shaped cells without nuclear atypia, and no malignant findings. Immunostaining was
negative for CD34, SMA, desmin, S-100, HMB45, CAMb5.2, and Rb-1. The pathological result was cel-
lular angiofibroma. Cellular angiofibroma is a rare benign mesenchymal tumor, and it is reported that
it occurs most commonly in the scrotum and groin in men. We herein reported a case that occurred in
the scrotum of a man. (Nishinihon J. Urol. 86 : 63-67, 2023)

key words: cellular angiofibroma, CAF, intrascrotal mass
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