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Fig. 1 Ultrasound examination reveals a multinodular tumor
with an internal structure showing mixed areas of het-
erogeneous and hypoechoic regions.

Fig. 2 MRI shows low signal on T1WI, mildly high signal on
T2WI, and high signal on DWI, together with low signal
on ADC.
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Fig. 3 A clear yellow hydrocele and a partially hemorrhagic
solid tumor
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Fig. 4 HE staining ( X 400) demonstrates a mixture of three cell types: small lymphocyte-like

cells with hyperchromatic nuclei, intermediate-sized round cells, and large cells with
markedly hyperchromatic nuclei (A). Immunohistochemically, the tumor cells were posi-
tive for c-kit (B) and negative for OCT3/4 (C).
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Abstract :

A 74-year-old man was initially admitted to our hospital for treatment of a femoral trochanteric frac-
ture. During hospitalization, right testicular enlargement was incidentally noted ; however, the patient
was transferred to another facility for rehabilitation and did not return for follow-up. Four years later,
he revisited our department with further enlargement of the right testis. Physical examination revealed
a fist-sized mass, and ultrasonography demonstrated a heterogeneous intratesticular lesion. Color Dop-
pler ultrasonography showed intratumoral blood flow. Serum tumor markers were within normal limits.
Contrast-enhanced CT showed a 60 mm testicular mass accompanied by a hydrocele. A radical inguinal
orchiectomy was performed, and pathological examination confirmed a spermatocytic tumor. As no sar-
comatous component or tumor invasion was identified, the patient has been managed with active surveil-
lance and to date he remains recurrence—free. (Nishinihon J. Urol. 88 : 336-339, 2026)
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