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CASE REPORT
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Introduction: Mesothelioma of the tunica
vaginalis testis is a extremely rare tumor

and represents 0.3 to 0.5% of all malignant mesotheliomas.
Exposure to asbestos often precedes illness. Because of its low
incidence and nonspecific clinical presentation, it is mostly
diagnosed accidentally during surgery for other reasons and 
the prognosis is usually poor. We present a case of a patient
with a mesothelioma of tunica vaginalis testis, diagnosed 
secondarily during hydrocele surgery, with long-term survival
after radical surgery.
Materials and methods: a 40 years old patient was admitted to
our department for routine surgery of a left hydrocele. During
the operation a frozen section analysis was requested because
of the unusual nodular thickening of the tunica vaginalis: the
examination revealed a diffuse malignant mesothelioma with
epithelioid structure and tubular-papillary proliferation.
Therefore a left hemi-scrotectomy with left inguinal lymph 
node dissection was performed.
Results: The definitive histology confirmed the previous report
of diffuse malignant mesothelioma with angio-invasion but 
normal testicle findings and negative lymph nodes. No metas-
tases were found on the CT-scan. For the first 2 years a CT
was repeated every 4 months, for other 3 years every 6 months
and then yearly. Six years after surgery the patient is classified
as no evidence of disease.
Conclusions: malignant mesothelioma of the tunica vaginalis
testis is a rare entity, often initially thought to be a hydrocele
or an epididymal cyst. An aggressive approach with hemiscro-
tectomy with or without inguinal and retroperitoneal lym-
phadenectomy can reduce the risk of recurrence.
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tunica vaginalis testis no asbestos exposure can be docu-
mented (2-4). It occurs mostly in middle-aged men but
the range of age at presentation can be wide. Because of
its low incidence and nonspecific clinical presentation, it
is mostly diagnosed accidentally during surgery and the
prognosis is usually poor. 
We present a case of a patient with a malignant mesothe-
lioma of tunica vaginalis testis, diagnosed secondarily
during hydrocele surgery, with long-term survival after
radical surgery.

CASE REPORT
A 40 years old patient was admitted to our department
for routine left hydrocele surgery. The patient reported
progressive scrotal enlargement with discomfort in the
left testis and strong groin pain after extended periods of
sitting. His past medical history was not significant. No
cigarette smoking, trauma or infections were reported.
The ultrasonography showed a simple left hydrocele
with 350 ml in volume and normal testicular parenchy-
ma. The contralateral testis was normal. The patient
underwent resection of the hydrocele; the hydrocele
fluid was citrine but the surgeon noted a strange fibrotic
thickening of the tunica vaginalis and a frozen section
was requested. The patient was discharged one day after
the operation, waiting for the definitive histology.
The histologic examination revealed a diffuse malignant
mesothelioma with epithelioid structure and tubular-
papillary proliferation. The computed tomography (CT)
showed absence of distant metastases with modest
enlargement of the left inguinal lymph nodes up to 22
mm. The patient agreed to a left hemiscrotectomy with
left inguinal lymph node dissection, which was there-
after performed. The definitive histology confirmed a dif-
fuse malignant mesothelioma with multiple areas of
residual tumors in the tunica vaginalis testis with
angioinvasion and stromal infiltration (Figures 1, 2) but
normal testicular findings and negative lymph nodes.
The immunohistochemical study was positive for calre-
tinin, cytocheratin 5/6, Thrombomodulin, WT1 and
D240 while carcinoembryonic antigen and cytocheratin
20 were negative. After consultation with medical and
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INTRODUCTION
Mesothelioma of the tunica vaginalis testis is an extreme-
ly rare tumor and the most unusual type, representing
0.3% to 5% of all malignant mesotheliomas. To date only
a limited number of cases (about 300) have been report-
ed worldwide in the literature (1, 2). Exposure to
asbestos is a well-known risk factor for development of
mesothelioma with a long latency between exposure and
diagnosis, however, in most cases of mesothelioma of
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radiation oncologists and in absence of evidence of resid-
ual disease, adjuvant therapy was not indicated in our
patient. A CT was repeated every 4 months for the first 2
years and every 6 months for the next 3 years, thereafter
annually. Six years after surgery the patient shows no
signs of recurrent disease. The occupational physician
couldn’t demonstrate an exposure to asbestos of this
patient.

DISCUSSION
Mesothelioma is an extremely rare malignant tumor,
which develops from the internal surface of the pleura,
pericardium, peritoneum and tunica vaginalis testis. Less
then 5% of cases of malignant mesothelioma occur in the
tunica vaginalis (5). 
The first case was described by Barbera and Rubino in
1957 (6). 
Exposure to asbestos is a well-known risk factor for
development of pleural and peritoneal mesothelioma
with a very long latency between exposure and diagno-
sis, however, exposure is less frequently associated with
pericardium and tunica vaginalis testis. Due to its low
incidence, it is unknown whether asbestos exposure
plays a role in its etiology: less than half of reported
mesothelioma of tunica vaginalis testis are associated
with asbestos exposure (7). The first case of malignant
mesothelioma of the tunica vaginalis testis, associated
with asbestos exposure, was reported by Fliegel in 1976
(8). In a general review of 223 cases in 2010, Bisceglia et
al. found an association with asbestos exposure in only
30-40% of the patients (3). Nevertheless in the series of
Spiess et al. (5) the correlation with asbestos was docu-

mented in 80% of the cases and in a recent Italian study,
based on the data from the Lombardy Mesothelioma
Registry, Mensi found an asbestos exposure in 67% of the
patients with mesothelioma of the tunica vaginalis testis:
here the author underlines the importance to collect the
occupational history, the living habits, the residential
history and the hobbies of the patients (9). 
In our opinion the investigation of the exposure history
should be conducted by an experienced occupational
physician (2, 3). 
Other suspected causes of this kind of mesothelioma are
scrotal trauma, long-term hydrocele, herniorraphy and
exposure radiotherapy (2-10-11). The age at presenta-
tion varies from 7 to 87 years in different reports (2, 4).
Because of the lack of characteristic symptoms, these
tumors could be confused on clinical assessment with
hydrocele or an epididymal cyst and could initially be
treated conservatively, delaying the diagnosis. 
The patient consults his physician usually for scrotal
enlargement, scrotal/inguinal mass or scrotal pain and
undergoes surgery with preoperative diagnosis of hydro-
cele, testicular tumors, inguinal hernia or epididymal
cyst. Preoperative testicular ultrasonography could show
a nodular thickening of the tunica vaginalis testis and a
dense fluid inside but it is mostly negative. Thus, the
diagnosis usually occurs secondarily during surgery and
the patient needs further surgical treatment: one third of
patients, who underwent only hydrocelectomy, experi-
enced local recurrence compared to approximately 11%
of patients, who underwent radical orchiectomy (12-13).
Inguinal orchiectomy or hemiscrotectomy with inguinal
and retroperitoneal lymph node dissection in case of
lymph node enlargement and appears to be the preferred
treatment for these patients. It is associated with better
prognosis and should be proposed when possible.
Radiotherapy and chemotherapy have failed to yield sig-
nificant results and their role is still controversial; how-
ever adjuvant radiotherapy could be considered to pre-
vent local disease recurrence while adjuvant chemother-
apy with combination of permetrexed and cisplatin,
which have had a proven efficacy in pleural mesothe-
lioma, should be considered in cases with unfavorable
prognosis (4). 
Approximately one third of tumors is locally invasive
when diagnosed (1) and more than 50% of patients
develop local or distant recurrence with more than 60%

Figure 1. 
Neoplastic cells with epithelioid
structure and tubular-papillary
proliferation with parietal and
stromal infiltration (hematoxillin
and eosin staining and
cytocheratin 5 staining - 
4 x magnification).

Figure 2. 
Mitosis and
nuclear
polymorphism
(hematoxylin
and eosin
staining - 10 x
magnification).
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recurrences within the first 2 years (4, 5, 12, 14). The
disease specific survival ranges in different studies
between 20 and 30 months with 40% of the patients
dying from their disease (5, 12, 14) though the last
recent series of Recabal et al., with a cohort of 15 patients
treated with aggressive surgical management, shows bet-
ter results: after a median follow-up of 42 months the
median overall survival has not been reached (4).
Because of the high rate of recurrence a close follow up
for the first 2 years is paramount; however a local recur-
rence may occur up to 15 years after surgery, which is
why also a long-life follow up has to be considered (15).

CONCLUSIONS
Malignant mesothelioma of the tunica vaginalis testis is a
very rare entity, often initially misinterpreted as a hydro-
cele or an epididymal cyst. Our case shows the impor-
tance of a correct diagnosis, even if intraoperatively. 
A mesothelioma of tunica vaginalis testis should always
be suspected in patients with asbestos exposure and
rapid enlargement of hemiscrotum and must always be
considered in case of fibrotic or nodular thickening of
the tunica vaginalis or in case of hemorrhagic or yellow
hydrocele fluid. An aggressive surgical approach with
hemiscrotectomy with or without inguinal and retroperi-
toneal lymphadenectomy can reduce the risk of recur-
rence and improve the poor prognosis of these patients.
A close and life-long follow up is recommended.

REFERENCES
1. Jankovichova T, Jankovich M, Ondrus, et al. Extremely rare
tumor – malignant mesothelioma of tunica vaginalis testis. Bratisl
Med J. 2015; 116:574-576.

2. Mrinakova B, Kajo K, Ondrusova M, et al. Malignant mesothe-
lioma of the tunica vaginalis testis. A clinicopathologic analysis
of two cases with a review of the literature. Klin Onkol. 2016;
29:369-374.

3. Bisceglia M, Dor DB, Carosi I, et al. Paratesticular mesothelioma.
Report of a case with comprehensive review of literature. Advances
in anatomic pathology 2010; 17:53-70.

4. Recabal P, Rosenzweig B, Bazzi WM, et al. Malignant mesothe-
lioma of the tunica vaginalis testis: outcomes following surgical man-
agement beyond radical orchiectomy. Oncology. 2017; 107:166-170.

5. Spiess PE, Tomasz T, Kassouf W, et al. Malignant mesothelioma
of the tunica vaginalis. Urology. 2005; 66:397-401.

6. Barbera V. Rubino M. Papillary mesothelioma of the tunica vagi-
nalis. Cancer. 1957; 10:183-189.

7. Alesawi AM, Levesque J, Fradet V. Malignant mesothelioma of the
tunica vaginalis testis: comprehensive review of literature and case
report. J Clin Urol. 2015; 8:147-152.

8. Fliegel Z, Kaneko M. Malignant mesothelioma of the tunica pro-
pria testis in a patient with asbestos exposure. A case report. Cancer.
1976; 37:1478-1484.

9. Mensi C, Pellegatta M, Sieno C, et al. Mesothelioma of tunica
vaginalis testis and asbestos exposure. BJU Int. 2012; 110:533-537. 

10. Gürdal M, Erol A. Malignant mesothelioma of tunica vaginalis
testis associated with long-lasting hydrocele: could hydrocele be an
etiological factor? Int Urol Nephrol. 2001; 32:687-9.

11. Peterson JT, Greenberg SB, Buffier PA. Non-asbestos-related
malignant mesothelioma. Cancer. 1984; 54:951-960.

12. Plas E, Riedl CR, Pflueger H. Malignant mesothelioma of the
tunica vaginalis: review of the literature and assessment of prognos-
tic parameters. Cancer. 1998; 83:2437-2446.

13. Esen T, Acar O, Peker K, et al. Malignant mesothelioma of the
tunica vaginalis: presenting with intermittent scrotal pain and
hydrocele. Case Rep Med. 2012; 2012:189170.

14. Jones MA, Young RH, Scully RE. Malignant mesothelioma of the
tunica vaginalis: a clinicopathologic analysis of 11 cases with review
of the literature, Am J Surg Pathol. 1995; 9:815-825. 

15. Brimo F, Illei PB, Epstein JI. Mesothelioma of the tunica vagi-
nalis: a series of eight cases with uncertain malignant potential, Mod
Path. 2010; 23:1165-1172.

Correspondence
Emanuela Trenti, MD (Corresponding Author) 
emanuela.trenti@sabes.it
Salvatore Mario Palermo, MD
salvatore.palermo@sabes.it 
Carolina D'Elia, MD 
carolina.delia@sabes.it 
Evi Comploj, MD 
evi.comploj@sabes.it 
Rodolfo Carella, MD
rodolfo.carella@sabes.it 
Armin Pycha, MD 
armin.pycha@sabes.it 
Ospedale di Bolzano, via L. Boehler n. 5, 39100, Bolzano, Italy

Alexander Pycha, MD 
alexander.pycha@sabes.it 
Luzerner Kantonsspital, Spitalstrasse 6000, Luzern 16, Switzerland

Trenti_Stesura Seveso  04/10/18  11:19  Pagina 214


