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PRIMARY TESTICULAR CARCINOID TUMOR:
A CASE REPORT

Hidetoshi Kinsur, Takehiro Oikawa, Satoshi Hamano,
Noriyuki Suzuki, Masashi Tanaka and Shino MurakaMi
From the Department of Urology, Asahi General Hospital

Osamu MATsUZAKI
From the Division of Pathology, Kimitsu General Hospital

This report describes a primary testicular carcinoid. A 41-year-old male was hospitalized with an
asymptomatic right testicular mass. A high inguinal orchiectomy was done after the diagnosis of the
testicular tumor. Pathologically, the tumor showed the typical appearance of a carcinoid tumor. A
computed tomographic scan and other studies could not demonstrate any metastasis elsewhere. He
has remained well and without any evidence of recurrence.
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Fig. 1. Ultrasound sonograph showing
testicular tumor.
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BHEER  BEOKE &3, 35X25X23 mm, fE
BEHSEEFHBE L R(ESN, HEH, REETE
0L RO b b (Fig. 2).
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Fig. 2. Macroscopic appearance of testicular
tumor.

Microscopic appearance of testicular
carcinoid (HE stain X50).
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Fig. 4. Transmission electromicrograph show-
ing pleomorphic intracytoplasmic dense
bodies.
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TRRERE 2o TV 5.

Table 1. Primary testicular carcinoid in Japan
No. HEE  HEEE  F£H WU HFERESH VT A FERE L7y 2

1 ZI 1981 69 H - - -

2 KANH 1983 57 H - - .

3 & | 1985 19 Y - - -

4 Bl 1986 62 - - -

5 EES 1986 50 =) + + -

6 K 1987 60 B - + -

7 Umeda 1987 19 Y - - -

8 f&EH 1988 27 B - + -

9 il 1988 57 B = + -
10 A 1988 68 Y3 + - -
11 At 1989 50 = - - -
12 T 1991 53 s - + e
13 B 1993 53 Vit - - -
14 il 1995 33 B + - -
15 =R 1995 4“4 A - - -
16 (ST 1997 77 =) + - fifiZe &
17 PN 1997 21 yi + - -
18 E ER 1999 41 k=l - - -
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ERLDWVEERINF 7 4 N, kBB D LT
1F, GHEEEBEAINVT /4 K. SRR
ANVF 74 FOIFIIFEENT B, KIFHEH %
/RY (Table 1). #i¥eZ ERUREES LF 7 4 FiZI3
Bl, FREL S CEBEREE I VT 2 4 Fid 560,
EREBEA VT ) 4 FIBREShTh 2L, 20
HLANT ) A FEEBHE DB RO % VERIE, Mk
LRESINVF 4L FTHREAEESHTIB (70%),
HHESHERANVF 24 FT36] 60%) Ths.
TG CIIBEMMED, B, RIERD) oY 5 i
HRERD, 5BEIVF ) 4 FEBRBEYRD T
5.

ANTF /4 FORFELEZ LGS, WETIITHE
ZE0F LTV 28 E LB R AS, SRS LT 7 1
FTIRTHELZ72.9% 1285 LT & v 85 s
hb. FEEORDE LTHILELE, |REXLED
RBOLNBI LD, BIESI VT /4 FORELHE
RO B 2H D, BEIBOTHHEL ST
LANTF 2 A4 PPV ERIEEL AT\
Berdjis, Mostofi 5713, O/ ELEHENRE &
L, Q&FHEOIVF 7 1 FO—FEOHML, @F
JEOME, @EBEAINT /4 P EDRERTT- T
Wh, ANVFIARE, BUREEE, BEEMloG
DI INTF A FEFhIh, BEEL BN
fifi S L 5 HEA 2% 5 2%, potential malignancy T3
b, BETTHRESINAIFIFRD 2% & 86
(13%) EBEROTEH, »WTFhd 6 ELNICE
CLTWw5., BROEEIFOEIE, BANEST
BHICER SN, BBRINE-OITMOERMIC g
BRIIEVDS, BRI EREBICE U EREERE
BREPLETHLEEZOND.

HEEE L, BREBEFTORANFIZILEALTSH
D, FRIT) V/SEEER S L IEREHHRER TR
bORHEINT VD, F7, 5FU, cyclopho-
sphamide, adriamycin 255 {EFBETIT-72%
DUWEINTVWEY HNF /4 FREEVPBHRT

HY, (LFERE LHEHRERIIT LT HIEMME LR
TIEDPENI L LY, BRBHHOLTHL+HTD
HrEbns.
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