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Abstract: Primary myxoid solitary fibrous tumour of the seminal vesicleisrare. It isbenign and requiressurgery only if they are
symptomatic. e report a 58 old man presented with microscopic hematuria and mass palpable per rectum just above the
prostate. Trus guided trucut biopsy revealed primary myxoid fibrous tumour of the seminal vesicle. Snce asymptomatic he is
being followed up.

INTRODUCTION

enign tumours of the seminal vesicle that occur more
B commonly than malignant onesincludefibromas, leimyomas,
cyst adenomas, Schwannomas and papillary adenomas. High
resolution TRUS has become the mainstay of imaging for the
diagnostic evaluation of semina vesicle pathology. CT is used to
evauate the seminal vesicles. A tumours within the semina vesicle
has higher attenuation than the normal seminal vesicle. Solid seminal
vesicle masses that are on benign on biopsy should be treated with
semind vesiculectomy only if they are symptomatic. We present a
rare case of primary myxoid solitary fibrous tumour of the seminal
vesiclein a58 year old man.

CASE REPORT

A 58 year old man presented to us 6" September 2013 with history of mild lower urinary
tract symptoms of 1 month duration . Rectal examination revealed a mass just above the
prostate non tender, firm. Laboratory examination revealed microscopic hematuira . Total
counts, rend function were normal. On Transrecta Ultrasonongraphy revealed hypoechoic
firm nodular lesion seen in the right seminal vesicle. Poor vascularity was noted. Trus
guided trucut biopsy was taken. Histopathology specimen low power and high power field
shows stellate shaped cells in abackground of myxoid stroma (Fig). CT scan revealed well
defined hyperdense lesion seen involving right seminal vesicle with mild enhancement on
contrast surrounding fat lines was clear. No regional lymphadenopathy was detected (Fig).
Since heis not having many symptoms he is being followed up.

DISCUSSION

Although foca myxoid changeisawell recognized festuresof solitary
fibrous tumour predominantly myxoid solitary fibrous tumour is
exceedingly rare'. Solitary fibrous tumour is not as site restricted as
once believed?. Seminal vesicle involvement presented with
hematuriaor groin pain®. Benign tumoursof the seminal vesicle occur
more commonly than malignant ones™ 4.
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