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SERTOLI CELL TUMOR OF THE TESTIS: A CASE REPORT
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A case of Sertoli cell tumor of the testicle is reported. A 33-year-old man visited the Chiba
University Hospital with the chief complaint of a painless right testicular swelling on May 1990. The
right testis was hard and swollen on palpation. Gynecomastia was not present. Serum levels of
tumor markers and hormones including alphafetoprotein, human chorionic gonadotropin-f,
carcinoembryonic antigen, testosterone, proloctin, estradiol, luteinizing hormone, and follicle
stimulating hormone were within normal limits. Ultrasonic examination showed a high echoic lesion
in the right testis. Computerized tomography and magnetic resonance imaging showed no evidence of
retroperitoneal lymph node enlargement. A high right orchiectomy was performed under a diagnosis
of right testicular tumor. The right testis was elastic hard and measured 9X10X7 cm, weighing
450 g. The cut surface was light yellowish white and was completely displaced by the tumor. No
normal tissue was seen. Histological examination showed a Sertoli cell tumor. No adjuvant therapy
was performed. Neither recurrence nor evidence of metastasis has been detected for 8 years
postoperatively.

(Acta Urol. Jpn. 45 501-504, 1999)
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L. MVBRBIOCEBRIREZL. AREIEL
HERORDP 7.

ABRBSMRERTR  KAEM  MEE S & kL LFE
WKREFMRZL. RRETHEEHRZ L. MR
£ V#7#E LH 2.85mIU/ml, FSH 3.38 mIU/ml,
FAMAFO Y 5.72ng/ml, 7077 F > 14.7ng/
ml, TR I T4 —)32.2pg/ml EEEHRZL.
HEEE ~— 7— i3 hCG 0.23mIU/ml, hCG-g
0.19 ng/ml, CEA Ong/ml, AFP 1.80ng/ml & &%
BriRZzL.

EEHTR : WEXHMCTRER L. DIP I TEEHE
BEELY Bb¥ b BROIEE RO, RE L
RS, FOERTOERELL. HHEFERETIIE
BUHREIRD b o7, BEEH CT BX U MRI 2
THRERE) v HOEXIRO 2D o7, BEBEHK
REICT, ABENEERT2H -0/ —FHFR
b, WEFBEIR-NTEY, BEARICEEE
RO SN (Fig. 1). ERREIEETH 7.

EERE  AREEEOZH OB &, 199045 A18
B, FEHERRERT IO CHBALRE R % fafT L 7.

WEEFTR : FHERIIAE & IX1I0X7cm, EE
450 g, HWHWET, FEIREKAE, ¥—, EERK
BHBEIZEOOLNT, TLICERICHER I ATV

Fig. 1. Testicular ultrasonogram. Ultrasono-
graphy revealed that the right testis is
filled with hyperechoic masses.

Fig. 2. Bisected testis showing a solid, gray-
white tumor.
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Fig. 3. Histological findings of the right tes-
ticular tumor. Tumor cells are com-
posed of sheets of cells with oval nuclei
and nuclear grooving, and lack of
mitosis and are surrounded by fibrous
interstitial tissue (H.E. stain, X100).

(Fig. 2). FEEMEERE IZFIET, HEANNDELED
REEBEDON Yo7 BEBIUHEEEFIZER
THo7z.

RHEABFHATR R REERE A LERE
WLIRREIR, EFABICHEALTWS. BRI
SEE OB — 2K ERALZHREEZA L, B
1% % W 7% nuclear grooving (M1 A &A) D &
heterochromatin #5%& 5N 72285, EHRBEIITEAL
Robhh o/ (Fig. 3). BME IR L OBITHE
EiIRDT, BENOBRLEEEE L E~DOREIZ
ROLNL o7z REMBILFENKRE TIIH AFP
ik, ¥l B-HCG #ifk, #i CEA Hifk, #1S-100 &
H$UMF, P chromogranin A FifkiZ & B RE Tk
BEFRIBONL o7, D LEOREHEHTRLY
VN MERRE & M L. BEETR, SLRERRICTES
BEm 20, Mtk 8 FRARRSL L UEBIIERDO T
vy,

£ =

BEREROLIV M) MIEOREFEIZ, SHEE
BO1BUTEHRESNTVAEY KIFTIHEBRED
EOTISHIL, EbOTHREE THSH (Table 1).
FEERIIEIOMTIE L Bkl L, 20D 545 &
HESNTEY, FHICEMEFAIZ 16 (85) 2BV T
FTRTBHEULETH 5722 RIFHREH T REER
X114 A ~745% (F3545.15%) Thol. FNIHLE
HBIZIIA A ~795% (F3#33.3%) Thorz. —HE
HENE30~ 745 (F3955.65%) THY, 15 (30%%)
THRVTHORUETH- 2. REEEROHEG T
Richie" 13EMAI10% & HE LTV 525, KIBTILI8
BIR10B1 (56%) LBHDOHAINEL ZoTWn &
FIREFITORMITEMIOB, A/ 76 TELAZIXIZ
EAERLN o7 EFIE, RENERBMEEES
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Table 1. Reported cases of Sertoli cell tumor of the testis in Japan
No. #&#H @Eﬁ)% B ERFR RK&EE (em) HE B L XM
1 RS A £ ERER 6X5.5%5 B FEM PN: | FRREIR 8 : 362-364, 1954
2 EES 30 F AWME KTk B FYE, LND s £ 7 - 801-803, 1959
3 ®ESL 30 kK WEER 5X4, 57¢ B SRR TEERESE(—) B 22 - 793-797, 1968
4 ws 4k mEEE 300 an mu WAABE g 29 - 505-509, 1975
ERIEIR, w ENABEENE, P HLREEE 67 : 204-205,
5 RO 30 B gy 3X5X7, 63g B PN H 1976
B 9.5X5x%4.5, AR (7
6 ZES 50 k£ EEER 170g B M), b, EE 27 ARIEC WREE 23 : 591-609, 1977

12X7X6, 190 g

7 BEL 50 E EBIER WMIHECES.7 Bt

8 RBNL 30 £ mEME 05 R

9 FHL AW AH R A B

10 AR5 22 & EEER 1.2X1.1 R
e MIERERR, 8.5X4X4, ;

11 #ELs 62 yi faZEkiE 1028 i

12 HmHES 74 4 EEER 6.0%x4.2, 78g Bk

13 HHES 60 A EEEER 3X4Xx5, 34g B

14 MG 60 A EMmIER 3X3X2 iy
_ AENEIR, ,

s BiES 50 £ HER 406 T
: IR, )

16 &5 64 ;o g ] E

17 Mbs 79 A EEHER FEK, 118g R

18 HERFI 33 A OMEIEIR 9X10X7, 450g B

fADAE 21 B
ELEESE, K
#

RS
R, b
. Ho A~

HLR &3 68 : 1095, 1977
HALE 48 : 431, 1979

_y WERACE 26 :1237-1244,

%ok L X 8§HE% TEH R 43 - 583-587, 1981

Eﬂ%g}ﬁjﬁiﬁ% 4 FERIET E}éﬁﬁ%;{: . 1161-1167,

gﬁ%%m’“ QEFR(—) JEDOKE 33 : 331, 1987

B A Rﬁﬁﬁ% HiR&sE 79 : 1650, 1988

BRI, BIRR BAABE  pumess 79 1479, 1988

SR, 1C gy Amms BWRaEs 80340, 1989

EAE R, 1k

ﬁ, W??,_ Z'E_F Z:H}% E(Zﬁﬁrm‘ 340, 1989

ooy, BB

B B 4N ATFE g 47 . 336-337, 1993
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1 Bl BRWTEBITRD Shiz. FOMIERE, B
B, BEKELZHELDLDLAON. WHLAE
i3 Richie” 1230%, Gabrilove & 2 137241 & 17l
(24%) rak~<Hh, FOKRETIBEELHAL LI
50 LA T, 17 78I EMTH /- HE LT
B8, KT IFICALNZICBE L o7, &
7z, #FETId Peutz-Jeghers syndrome & D& HF b ¥
£INTVEYN, K TRPE IR TRV, RE
PRI, MM Mg L CmEEbETORER
B O#& 137 . Gabrilove 52 OHETIZ, Lt
SUE %1 5 72 5 Bl BRI 3 Bl MALILE
HEELTVED, MHB L ORFFIVE Y DHERE
S L BB ISR —EDRBI R .
JEE~— 5 —ICB LT3, REBIIFAED L DIIH
HEixnTwiwn,
EEATRICE LT, BEEREOHRE XD 2V
#%, Cunningham SYIHEBOL ) RO EERD
BECHLEREL TS, —F, HERBITIIHERA
PERT A —DEII-BOTRENERTH - 7.
THRIEKES, bLARIEMERBEOEVIILLEE
ZbNh5b. CT # MRI RETCRFESZZHM ST

B2 RARHRES TR,
FRICERERDNS.

FHAEARD, KESIF1.2X1.1em »5 15X12X
10cm £$TC, ZOEED 28g 25 1,350g £ TL
HAhkTh o7z,

RIRMETRIIKBA 2O EBTH Y, BRI
WIGAIRTEEN, KEVWHAEEREERT 2546
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i, v b MBI ERRERS (S FIRHIRD)
E, REVHHETHZETHHY

TIEM M F AT, cytokeratin Ff b L (i
vimentin & THEHETH 725 —F, 25T
F—J, ¥ZXMRARFur, AFP, HCG, B-HCG,
CEA 72 U CRA L 2WED S5V 25, WFn Bk
TH o7, BFEMENITRE, BEEMLEEESY
AL, TRAEV-AICL BTl EE LT
AT, MREMNICIZHDEES L OHE/MLE
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BEFIC BT, ABFENIRIBEEIEDLN
T, VrE MENORER, BEANDBRED 2
<, BEHBERRECHL CT % & OEZBWIZT
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2 L7z, %/:, SHETIZ LCCSCT (large cell cal-
cifying sertoli cell tumor) & 9 $FHEIAHE S h T
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5, RIBIZRRILS6 % VEHTH Y, ZOHA{LFERE
B SO BN ALE L Bbi
EE

pi=] =]

335k, BUT, WHUEBREERY EHRE LzEr b
) HFBRE D 1 6% ik L7z

WX NDEE X H4720 B AWRBRFARTHHSICT
BERL.

X 3

1) Richie JP: Neoplasms of the testis. In:
Campbell’s Urology. Edited by Walsh PC et al.
7th ed., pp. 2440-2441, W.B. Saunders Company,
1998

2) Gabrilove JL, Freiberg EK, Leiter E, et al.:
Feminizing and non-feminizing Sertoli cell tumors.
J Urol 124: 757-767, 1980

3) Wilson DM, Pitts WC, Hintz RL, et al. : Testicular
tumors with Peutz-Jeghers syndrome. Cancer 57 :
2238-2240, 1986

4) Cunningham JJ : Echographic findings in Sertoli
cell tumor of the testis. J Clin Ultrasound 9:
341-342, 1981

5) Nielsen K and Jacobsen GK : Malignant Sertoli cell
tumour of the testis: APMIS 96: 755-760, 1988

6) Hill GS: Uropathology. Vol.2: Edited by Hill
GS, pp. 1079-1080, Churchill Livingstone, New
York, Edinburgh, London, Melbourne, 1989

7) Ventura T, Discepoli S, Coletti G, et al.: Light
microscopic, immunocytochemical and ultra-
stractural study of a case of Sertoli cell tumour of the
testis. Tumori 73: 649-653, 1987

8) ML &, WEAE, # H#EZ, 139k by
MIRLIED 1 1. FRUL 47 : 336-337, 1993

9) Athanassiou AE, Barbounis V, Dimitriadis M, et
al.: Successful chemotherapy for disseminated
testicular Sertoli cell tumour. Br J Urol 61 : 456-
457, 1988

Received on January 7, 1999
Accepted on May 24, 1999



