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A case report of fibrous pseudotumor of testis sheath
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Abstract: The clinical and pathological data of a case with fibrous pseudotumor was retrospectively analyzed.
Through scrotal incision, the tumor was found to be a smooth mass of testicular sheath. Intraoperative
freezing suggested benign tumor, so the tumor and part of testicular sheath were removed. The postoperative
pathological report was fibrous pseudotumor of testicular sheath. No tumor recurrence or metastasis was
found in six months after operation. Fibrous pseudotumor of testis sheath has the lowest incidence
rate, but it belongs to benign tumor like lesion, and it is feasible to resect tumor with testis preserved.

If the benign and malignant cannot be determined during the operation, radical orchiectomy is required.
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