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TWO CASES OF ADENOMATOID TUMOR OF THE EPIDIDYMIS
WITH A DISCUSSION ABOUT THE HISTOGENESIS OF THIS TUMOR
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This paper presents 2 additional cases of adenomatoid tumor.
In the first case the tumor occured in the surrounding tissue of the ductuli efferentes.

Histogenesiz of the tumor was discussed.

Histopathology of the tumor was studied with

reference to that of so-called Giralde's body and the possibility of mesonephric origin in this

tumor was emphasized.
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Table 2. Charasteristics of the Adenoma-

toid tumor

1. Incidence : 17 cases per 800,000 male adm-
jssion at the Mayo clinic (occured in the
epididymis)

2. Distribution : Distribution by found only
along the genital tract.

3. Macroscopic characteristics

painless, single, firm, round~ovoid,
1~3cm in diameter.

HIIMRFBRFEHC S ERERERCEA L.

4. Microscopic characteristics :
glandlike structure
lined with flat, cuboidal or

low columnar cells,
vacuolation,

z irregular spaces
stroma
fibrous connective tissue
smooth muscle fibers

lymphatic infiltration
5. Prognosis : good.
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Ragins & Crane (1948)2"
Longo et al (1951)
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Table 3. Distribution of reported cases of
Adenomatoid tumor.

Lee et al Jackson
Epididymis 18 67
Testis 2 12
Fallopian tube 2 13
Uterus 12 16
Ovary 1 1
Total 35 109
|
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Fig. 1. Low power view (x100) in case II, Fig. 2. Low puwer view in case L
with lymphocytic infiltration. {Ductulus eferens is found in the
center of this field.

Fig. 4. Highpower view (<400) in case I.
jwith marked vacuolation and! {Solid cord like structure with

coalescence of vacuoles. slight vacuolation.

Fig. 5. V. Gieson stain in case II. »400. Fig. 6. Silver stain. in case II. %400.

Connective tissue and smooth muscle

are visible.
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Fig. 7. The tumor is clearly borderd from Fig. 8. >400. Case I. The area where the
the testis. x100. Case I. tumor is adjacent to the epididymis.

Ductus epididymidis and surrounding

tumor tissue are seen.

Cubic epitheli with racuolation.
Spermatozoa in this lumina are

visible.
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Fig. 12. x400. Case I. Ductus epididymidis
epithelial cells, invading the stroma and surrounding tumor tissue.

of connective tissue, and No gland-
ular structure is visible in some
area where invasion of the sperma-

tozoa is conspicuous.





