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Fig.1 Ultrasonography of the right testis shows heterogeneous
lesions measuring 60 mmx40 mm in size.
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Fig.2 Abdominal CT shows that the swollen right testis has a
heterogeneous density area surrounding a hydrocele testis.
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Fig.3 Gross appearance of the right testis
The tumor is almost well-circumscribed and brownish
with necrotic areas and fibrosclerotic stroma.
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Fig.4 Histopathological findings of the tumor

A: The tumor is composed of a proliferation of tumor cells
having uniform round nuclei and eosinophilic or clear
cytoplasm in a sheet-like growth fashion. Mitotic figures
are often encountered (arrows). X 400 (H&E)

B: Reinke crystals are evident. X 400 (H&E)

C: Immunohistochemically, the tumor cells are diffusely
positive for inhibin a. X 400

D: Calretinin is also positive. X 400

E: The tumor has invaded the spermatic cord (square).
x40 (H&E)

F: Higher magnification of E x 200 (H&E)
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Table 1 Clinical characteristics and treatments of malignant Leydig cell tumor (reports since 2000)

No. Year Age Side Metastatic _Sites Treatments Reccuence
1 2001 64 L Retroperitoneal LN RPLND +
2 2006 71 L Liver arterial infusion chemotherapy (CDDP+5FU) +
3 2008 71 R Lung mitotane +
4 2009 70 L Liver arterial infusion chemotherapy (detail unknown) +
5 2010 42 R Retroperitoneal LN,Lung,Brain metastasectomy,mitotane -
6 2011 68 L Retroperitoneal LN,Lung,mediastinum chemotherapy(BEP),RPLND, radiation -
7 2013 34 L Lung chemotherapy(PEP,TXL+CDDP,TXL+CDDP+GEM)

metastasectomy
8 2015 69 L Retroperitoneal LN,Lung,Pleura RPLND, mitotane -
9 2018 68 L Retroperitoneal LN RPLND +

*RPLND : Retroperitoneal lymph node dissection

*CDDP+ 5FU:cisplatin + 5-fluorouracil,*BEP:bleomycin+ etoposide + cisplatin

*PEP:Pepleomycin,*TXL:Paclitaxel,*GEM:gemcitabine
*Reccuence : reccuence after orchiectomy for clinical stage I
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LEYDIG CELL TUMOR OF THE TESTIS WITH HISTOLOGICAL
MALIGNANT FEATURES : A CASE REPORT

KAZUMASA JOJIMA, RIEKO KIMURO,
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Department of Urology, University of Occupational and Environmental Health,

Kitakyushu, Japan

AYA NAWATA ano ATSUJI MATSUYAMA
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Abstract:

A 64-year-old male presented with right painless swelling of the right scrotal contents. Right high
orchiectomy was performed under the diagnosis of right testicular tumor. Histopathological diagnosis was
Leydig cell tumor. The case did not demonstrate any apparent metastasis at the time of diagnosis, but
some histological malignant features were clearly evident. 30 months have passed since the operation, but
there has been no recurrence to date. We herein report a case of Leydig cell tumor of the testis with some

histological malignant parameters and review the literature concerning this condition.
(Nishinihon J. Urol. 82 : 386-390, 2020)

key words : testicular tumor, Leydig cell tumor, sex cord/stromal tumor






