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Fig.1. Testicular ultrasonography shows
mixed echogenic mass on the head
of left epididymis.
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— Abstract —

A Case of Fibrous Pseudotumor of Testicular Tunic

Kee Cheol Yang and Young Soo Kim

From the Department of Urology,
College of Medicine, Youngnam University

Taegu, Korea

A relatively rare and puzzling tumor of the testicular tunic is reported. The tumor, so called a fibrous
pseudotumor of testicular tunics, is presented because of the clinical dilemma this rare entity causes
urologists and pathologists. This report demonstrates the necessity for familiarity with testicular

pseudotumors in order to avoid an unnecessary orchiectomy.



