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SERTOLI CELL TUMOR OF THE TESTIS: A CASE REPORT AND
QUESTIONNAIRE SURVEY ON THE REPORTED CASES IN JAPAN

Masataka KAWAMURA, Shigeaki NakKazAawa, Norichika UEDA,
Toshiaki Hira1, Hidefumi KisarkawA and Kenji NISHIMURA

The Department of Urology, Hyogo Prefectural Nishinomiya Hospital

We report a case of Sertoli cell tumor of the testis. A 33-year-old man visited our hospital with the
complaints of macroscopic hematuria and fever. The left testis was swollen on palpation.  Serum levels of
human chorionic gonadotropin-f and lactate dehydrogenase were not elevated, while a fetoprotein was
slightly over the normal range.  Ultrasonography showed a hypoechoic lesion in the left testis. There was
no evidence of retroperitoneal lymph node enlargement or distant metastasis on computed tomography. A
left orchietectomy was performed under the diagnosis of left testicular tumor. The tumor, measuring 20
mm in size was histologically diagnosed as benign Sertoli cell tumor. No adjuvant therapy was performed.
Neither recurrence nor evidence of metastasis has been detected for 6 months postoperatively.

(Hinyokika Kiyo 60 : 295-298, 2014)
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LDH 187 U/1, AFP 9.4 ng/ml (IEH1H : 1.3~8.5ng/
ml), HCG-<0.1ng/ml (IE%fH : <0.1ng/ml).

PRUCEFT R, - pH 6.5, #1019, &EH —, MHE
—, RBC 20~29/HF, WBC 30~49/HF.
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(Fig. 3).
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Fig. 3. Gross appearance of the right testis.
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Fig. 4. Microscopic appearance of the Sertoli cell
tumor (HE stain).
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Table 1. Reported cases of Sertoli cell tumor of the
testis in Japan (N =67)
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Table 2. Questionnaire survey results of the hospi-
tals Sertoli cell tumor of the testis reported
in 1991-2012 (N =44)
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