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Table 1 Patient characteristics

Characteristic N =18
Median age, years (IQR) 63 (53-71)
Laterality, n (%)

Left 6 (33.3)

Right 12 (66.7)
Median tumor size, cm (range) 5.5 (2-17)
Surgical treatment, n (%)

High inguinal orchiectomy 18 (100)
Histological subtype, n (%)

Well-differentiated liposarcoma 9 (50.0)

Dedifferentiated liposarcoma 6 (33.3)

Myxoid liposarcoma 1 (5.6)

Leiomyosarcoma 2 (11.1)
Microscopic margin status, n (%)

RO 11 (61.1)

R1 7 (38.9)
Additional resection for R1 status, n

Yes 2

No 5
Median follow-up period, months (IQR) 80 (25-171)

IQR : interquartile range, R : residual tumor
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Fig. 2 Kaplan-Meier curves for recurrence-free survival (A) and overall survival (B)
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A RETROSPECTIVE STUDY ON THE TREATMENT AND
LONG-TERM PROGNOSIS OF PARATESTICULAR SOFT TISSUE
SARCOMA: ANALYSIS OF 18 CASES AT A SINGLE I
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Department of Urology, School of Medicine,
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Abstract :

Paratesticular soft tissue sarcoma, which arises in the spermatic cord or scrotal subcutaneous tissues,
is an extremely rare malignancy with limited established clinical guidelines. The purpose of this study
was to evaluate the clinical outcomes and investigate prognostic factors associated with paratesticular

soft tissue sarcoma.

We retrospectively analyzed 18 cases of paratesticular soft tissue sarcoma surgically treated at our in-
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stitution between 2003 and 2022. Patient demographics, histological subtypes, surgical outcomes, recur-
rence, metastasis, and survival rates were evaluated.

Histological subtypes included 16 cases of liposarcoma (6 of which were dedifferentiated), and 2 cases
of leiomyosarcoma. All patients underwent radical orchiectomy, and the initial RO resection rate was
61.1%. Local recurrence occurred in 6 cases (33.3%), and distant metastasis was observed in 4 cases
(22.2%). The 10-year recurrence-free survival rate was 49.5%, and the 10-year overall survival rate was
82.6%. The recurrence-free survival rate was significantly lower in cases with positive resection mar-
gins (p=0.034). Two cases had recurrence beyond 10 years, and half of the recurrent cases exhibited
progression of differentiation from well-differentiated to dedifferentiated liposarcoma, requiring additional
resection and chemotherapy (doxorubicin, ifosfamide, pazopanib, and eribulin).

In paratesticular soft tissue sarcoma, initial RO resection is crucial for preventing recurrence, and pro-

longed follow-up is essential to detect late recurrences and progression of malignancy.
(Nishinihon J. Urol. 87 : 292-298, 2025)
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