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Fig. 2 Macroscopic findings after formalin fixation revealing a
grayish-white cut surface with nodular lesions accom-
panied by partial hemorrhage.

Fig. 1 Ultrasonographic findings of the right testis showing
testicular enlargement. The lesion occupies most of the
right testis and demonstrates internal heterogeneity,
with focal hypoechoic areas containing cystic-like septa-

tions.
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Fig. 3 Hematoxylin and eosin staining of the surgical specimen showing (A) nodular prolifera-
tion of the lesion at low magnification, and (B) dense proliferation of three distinct cell
types (giant cells, intermediate cells, and small cells) at high magnification, with interme-
diate cells predominating. (C) Immunostaining for placental alkaline phosphatase and (D)
podoplanin (D2-40) are negative.
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Table 1 Previous report of spermatocytic tumor in Japan
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A CASE OF SPERMATOCYTIC TUMOR
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Department of Urology, Sasebo City General Hospital, Nagasaki, Japan

Abstract :

Spermatocytic tumor, formerly referred to as spermatocytic seminoma, is a rare subtype of testicular
germ cell tumor, accounting for approximately 1% of all testicular neoplasms. We report a 68-year-
old man who presented with painless right scrotal swelling. Levels of serum tumor markers, including
lactate dehydrogenase, alpha-fetoprotein (AFP), and human chorionic gonadotropin (hCG) were within
normal limits. Scrotal ultrasonography demonstrated a right testicular lesion with heterogeneous echo-

genicity and partial cystic septation. Right high orchidectomy was performed because of the suspicion

of testicular malignancy. Histopathological examination revealed three distinct cell populations of vary-
ing sizes (large, intermediate, and small) with intermediate cells predominating, without evidence of tu-
nica albuginea invasion. Immunohistochemically, the tumor was positive for c-kit and negative for pla-
cental alkaline phosphatase (PLAP), podoplanin (D2-40), CD30, AFP, and hCG staining. Based on these
findings, a diagnosis of spermatocytic tumor was established. No recurrence has been observed during

six months of postoperative follow-up.

(Nishinihon J. Urol. 89: 20-24, 2026)
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