2024 4F I P 8 PR 1 22 5
39 % 34 J Clin Urol (China) . 263 .

- I IR S -

R 1 6

et FNm R EF Ha 2 R RR

CREZED 43 WS 9 27 200 19 9 B % 66 R A A0F » 45 Tk A4S 055 B9 UG AR P K . 1 ) 45 % B %, BiF %
BURS SN 2 A H . I 2 TR SE R OISO T AT L i e phy A2 T 400 I 58 U4k 90 28 A L 40D SR B R 3 % R
G TR 54 B T L3 BT ) 5 bk L 40 M 00 00 9 L 0 VAL B 9 22 4 U4k 2 K 45 < Vimentin(+) . CK
(=), LW HLEMNE TR, BEARIGIKE BRI, W6 DA RILE %,

[ GRiA] RS2 S o Mk IR 5 27 2080 5 T

DOI:10. 13201 /j. issn, 1001-1420. 2024. 03. 017

[(FESHZES] R697 [XEkFRER] D

One case of fibroma of seminal vesicle
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Abstract To analyze the pathological and clinical characteristics of fibroma of seminal vesicle, and improve
the understanding and treatment of this disease. The patient is a 45-year-old male who complained of discovering a
seminal vesicle tumor for 2 months. The tumor was completely resected after surgery. Microscopically, it can be
seen that the tumor was composed of spindle cells, with unclear cell boundaries, round, oval or long spindle nu-
clei, rich cytoplasm, infiltration of interstitial lymphocytes and plasma cell, formation of lymph follicles. Immu-

nohistochemical examination showed Vimentin (+), CK (—). The diagnosis was left fibroma of seminal vesicle.

The patient recovered well after surgery. and didn't recur during the follow-up period of 6 months.
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