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Abstract Objective: To discuss the clinical manifestation and treatment principle of primary epididymal sarco-
ma. Method: We firstly report a case of primary epididymal mesenchymal myogenic sarcoma, and review the litera-
ture. Result: A 22-year-old man complained left testis enlargement for 1 month, ultrasound showed a mass located
in tail of epididymis (5.5 emX4.2 cm). A transscrotal resection of the left epididymal lesion was performed later
and pathologic examination revealed epidiymal mesenchymal myogenic sarcoma. A radical orchiectomy was pre-
formed immediately. Retroperitoneal lymph node metastases were found 2 month later, and bilateral lung metasta-
ses was found in 6-month post-operation examination. Only 37 cases have been reported in world literature. Con-

clusion; The primary epididymal sarcoma is extremely rare with higher malignant degree and poor prognosis. The
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mainly treatment was radical orchiectomy.
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