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Abstract: Metastatic spermatic cord tumor is extremely rare, with <15 cases previously reported in colorectal can-
cer. Spermatic cord metastases originate in the transverse colon have not been reported in the English literature
as determined by a PubMed search. The present study describes an original case of a 67-year-old male patient
with spermatic cord and hepatic metastasis from transverse colonic mucous adenocarcinoma. He suffered left
radical orchiectomy and abdominal mass resection, and considered it as metastatic mucous adenocarcinoma by
immunohistochemical staining. The following enteroscopy was approved this hypothesis, and this patient finally
undergo transverse palliative resection and adjuvant chemotherapy. He was still alive with hepatic metastasis after
22 months of follow-up. In conclusion, a metastatic spermatic cord tumor should be considered when the mass
is discovered in elderly spermatic cord or scrotum, and also should be confirmed by further examination such as

histopathology and endoscopy.
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Introduction

Metastatic carcinoma of the spermatic cord
(SC) from colonic mucous adenocarcinoma is
extremely rare, with <15 cases reported since
Nishimura et al [1] first description in 1983.
Several investigators have reported that the
most frequent primary tumor metastasizing to
the SC is stomach carcinoma [2]. Due the rarity
of SC metastatic carcinoma, the present study
describes an original case of a patient with SC
and hepatic metastasis from transverse colon-
ic mucous adenocarcinoma, and has a system-
atic review of all the published literature.

Case report

A 67 years old male with chief complaint of a
one-month history painless mass on the left
scrotum was referred to the Pingxiang People’s
Hospital of Jiangxi Province (Pingxiang, China)
on 30, November 2014. Physical examination

showed a firm, painless mass and visibly
enlarged vein in the left scrotum, and no other
obvious abnormal signs were discovered in the
right scrotum or elsewhere. The patient denied
other basic disease such as hypertension, dia-
betes or genetic disease, but suffered left
Bassinis inguinal hernia repair operation in six
year ago and left scrotal epidermoid cyst re-
section in one year ago. Ultrasonic examina-
tion was discovered a medium echo clump
(25x17%x22 mm) from the left deep inguinal ring
to testicle. The biopsy of the left spermatic cord
considered it as mucinous adenocarcinoma
(Figure 1A, 1B). Abdominal computed tomogra-
phy indicated multiple abdominal enlarged
lymph nodes.

According to above examinations, left radical
orchiectomy and abdominal mass resection
were performed on 18, December 2014. During
the operation, the elastic-hard tumor was local-
ized in the spermatic cord without an inguinal
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Figure 1. Hematoxylin and eosin staining, mucinous adenocarcinoma of
spermatic cord (A) x40, (B) x200. Colonic mucinous adenocarcinoma (C)
x40, (D) x200.

Figure 2. Immunohistochemi-
cal staining, positive for (A)
Cytokeratin 20 and (B) Villin,
negative for (C) Cytokeratin 7
(magpnification, x200).

hernia and hernia sac, and
some tumors were adhered
to the abdominal wall. Then,
immunohistochemical stain-
ing was positive for epithelial
membrane antigen (EMA), cy-
tokeratin (CK)-L, CK-20, Villin,
Ki-67 (8%) and negative for
CK 7 (-), CK-h (-), S-100 (-), P53
() (Figure 2). Histological ex-
amination of the spermatic
cord tumor diagnosed it as
left SC mucous adenocarci-
noma and infiltrating meta-
static peritoneal mucinous
adenocarcinoma. Additionally,
serum tumor markers includ-
ing carbohydrate antigen 12-5
(CA12-5) was 179.2 U/ml (nor-
mal range: 0-35 U/ml), car-
cinoembryonic antigen (CEA)
was slightly elevated to 3.95
ng/ml (normal range <3.4 ng/
ml). However, the levels of
other tumor markers such as
B-human chorionic gonadotro-
pin (B-hCG) and alpha fetopro-
tein (AFP) were in the normal
range.

Due to these abnormal fea-
tures, we considered this as a
metastatic tumor. Then, enter-
oscopy was executed and dis-
covered there was a cauliflow-
er-like tumor occupied 80% of
the lumen in the transverse
colon (Figure 3A). The biopsy
diagnosed this as adenocarci-
noma. Account for the broad
metastasis in peritoneum, om-
entum, abdomen and mesen-
tery, the palliative resection of
transverse colon was perfor-
med on 30, December 2014.
Immunohistochemical stain-
ing demonstrated that trans-
verse colonic tumor were po-
sitive for CK20, Villin, Ki-67
(+10%), EMA and negative for
CK7. Histological also consid-
ered this as mucous adeno-
carcinoma infiltrated with tra-
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Figure 3. Colonoscopy, (A) cauliflower-like mass in transverse colon, (B) no
tumor recurrence of the bowel after operation for 3 months (arrow).

Figure 4. Computed tomography, (A) the normal shape of liver in October
2015, (B) metastatic lesion in the right liver (arrow) in September 2016.

nsverse colon and lymph gland of mesentery
(Figure 1C, 1D). Finally, this patient was diag-
nosed as transverse colonic mucous adenocar-
cinoma with SC metastasis (T4aN2bMO).

After definitely diagnosis, the patient received
XELOX chemotherapy (Oxaliplatin and Capeci-
tabine) on 8, February 2015, but the therapy
was discontinued after a short period of 2
weeks as the patient developed severe adverse
reactions. Computed tomography (Figure 4A)
and colonoscopy (Figure 3B) showed that no
tumor recurrence were founded, and he did not
receive any treatments until 10, September
2016. He went back to our hospital with chief
complaint of abdominal distention and fatigue.
Abdominal computed tomography discovered
amount of seroperitoneum and low density
lobes in the right liver (Figure 4B), and hepatic
metastasis was diagnosed subsequently. The
chemotherapy schedule had been replaced by
Raltitrexed and Oxaliplatin. Now, the patient
was processed in the third-cycle chemothera-
py, and was still alive with hepatic metastasis
after 22 months of follow-up.
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Discussion

Globally more than 1 million
people get colorectal cancer
every year resulting in about
715,000 deaths as of 2010
up from 490,000 in 1990 [3,
4]. Itis the third most common
type of male’s cancer making
up about 10.1% of all cases
[5]. The most common colon
cancer cell type is adenocarci-
noma, other rarer types inclu-
de lymphoma and squamous
cell carcinoma. Among colore-
ctal cancer patients, 15-25%
will have liver metastases alr-
eady when the colorectal can-
cer is discovered, and another
25-50% will develop them in
the three years after resection
of their primary cancer [6].
However, Spermatic cord met-
astatic lesion is extremely
rare, with <15 cases reported
since Nishimura et al [1] first
description in 1983. The pres-
ent study describes an original case of a patient
with SC and hepatic metastasis from trans-
verse colonic mucous adenocarcinoma, and
has a review of all the published literature.

Dutt et al [7] reported there were only two met-
astatic spermatic cord tumor among 13500
autopsy cases and 641 testicular biopsies, and
both of them were originated in gastric. Besi-
des, Algaba et al reported the most frequent
primary origin of a SC metastasis was the stom-
ach, followed by the prostate, ileum, kidney,
and colon [2]. Colonic cancer may be diagnosed
by obtaining a sample of the colon during a sig-
moidoscopy or colonoscopy, and histological
immunohistochemical staining plays a signifi-
cant role in differential diagnosis of metastatic
tumors. In this case, Hematoxylin-eosin stain-
ing diagnosed the mucous adenocarcinoma of
the spermatic cord. Immunohistochemical
staining, positive of CK-20, Villin and negative
for CK-7, suggested it likely to be the metastatic
tumor from the gastrointestinal tract. Eventually,
colonoscopy proved the tumor in transverse
colon.
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Table 1. Review of the literature describing spermatic cord metastasis from colorectal cancer

Primary Age Sit Size

Stud Year . Histological Treatment Prognosis
y site (years) (cm) g g
Nishimura, et al [1] 1983 Cecum 71 Right NA NA Right hemicolectomy NA
Right radical orchiectomy
Melone, et al [9] 1997 Sigmoid NA NA NA  Silent adenocar- NA NA
cinoma
Polychronidis, et al [10] 2002 Sigmoid 63 Left 2.0 NA NA NA
Janeiro Pais, etal [11] 2006 Left colon 67 Right NA NA Subtotal left colectomy NA
Right orchiectomy
Shida, et al [12] 2006 Acending 75 Left 5.0 Poorly differenti- Surgery for ascending colon cancer Died, 6
ated adenocarci-  High left orchiectomy month(s)
noma
Sharath, et al [13] 2007 Descending 62 Left NA NA Radical inguinal orchidectomy Alive, 18
Palliative chemotherapy with rinote- month(s)
can, fluorouracil, and cetuximab
Galanis, et al [14] 2009 Sigmoid, 80 Right NA  Multifocal colonic  Right high orchiectomy Died, postop-
cecum, adenocarcinoma eration
ascending
Ishibashi, et al [15] 2011 Cecum 71 Right 3.8 Well-differentiated Right hemicolectomy No recurrent,
adenocarcinoma  Adjuvant chemotherapy (tegafur, 15 month(s)
gimeracil and oteracil potassium)
Al-Ali, et al [16] 2012 Descending 77 Left NA NA Left hemicolectomy NA
High orchiectomy
Hirano, et al [17] 2015 Cecum 68 Right 4.5 Moderately Right radical hemicolectomy No recurrent, 1
differentiated Right radical orchiectomy year(s)
adenocarcinoma
Jang, et al [18] 2015 Sigmoid, 62 Right 1.0 Mucinous adeno-  Four rounds of FOLFOX Died, 3
rectum carcinoma Right orchiectomy month(s)
FOLFIRI
Zhou, et al [19] 2016 Splenic 27 Left NA  Signet-ring cell Radical left hemicolectomy No recurrent, 9
flexure carcinoma Left radical orchiectomy month(s)
colon
Present study 2016 Transverse 67 Left 2.5 Mucinous adeno- Left radical orchiectomy Alive, 22
carcinoma The palliative resection of trans- month(s)

verse colon
CapeOX, raltitrexed and oxaliplatin

NA, not available; FOLFOX, Oxaliplatin, Tetrahydrofolic acid and Fluorouracil-5; FOLFIRI, Irinotecan, Calcium folinatc and Fluorouracil-5; CapeOX, oxaliplatin and

capecitabine.

Spermatic cord metastases could occur by
hematogenous, lymphatic and peritoneal trans-
colonic spread [8]. In our case, spermatic cord
metastases could occur by peritoneal trans-
coelomic spread. First, an anatomical change
was attributed to Bassni's inguinal hernia
repairing operation. Kocijan et al [7] demon-
strated that the suture technique used in
Bassini’s method leads to anatomical changes,
including reduction of the surface area of
Hesselbach’s triangle, through a raised inguinal
ligament. Second, we had discovered the
omentum infiltrating tumor and enlarged lymph
nodes near to the spermatic cord during the
orchiectomy.

Furthermore, we performed a literature search
of the cases about metastatic spermatic cord
tumor originated in colorectal cancer by Pub-
Med from January 1949 to September 2016.
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We found that 12 related reports with English
abstract and was displayed in Table 1. The pri-
mary sites of the colorectal tumor metastasiz-
ing to the SC were cecum (3 cases), sigmoid (2
cases), descending (2 cases), ascending (1
case), more than two colon related sites (4
cases). The mean age of incidence was 66
years (range: 27 to 80 years). The site of metas-
tasis was six in right-sided and six in left-sided.
The tumor diameter of spermatic cord is 1.0-
5.0 cm. Except the censored dates, 8 cases
received colorectomy, 12 cases underwent
radical orchiectomy and 4 cases received adju-
vant chemotherapy. Moreover, the longest sur-
vival time previously reported was 18 months
and our case has been alive for 22 months. All
of the cases were in accordance with the dis-
tant metastasis of colorectal cancer to develop
chemotherapy and radiotherapy, but at the
same time, as far as possible to remove the
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metastatic lesions and primary lesions, even
palliative resection [20].

In conclusion, a metastatic spermatic cord
tumor should be considered when the mass is
discovered in elderly spermatic cord or scro-
tum, and also should be confirmed by further
examination such as histopathology and endo-
scopy.
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