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SCLEROSING SERTOLI CELL TUMOR OF THE TESTIS:
A CASE REPORT
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We report here a case of sclerosing Sertoli cell tumor of the testis. A 2l-year-old male, who
complained of right testicular pain, visited a Jikei University affiliated hospital on May 30th, 1999. A
small nodule with a diameter of 6 to 7 mm was palpable on the central surface of the right testis. No
tumor markers for testicular cancer, such as hCG-beta and alfa-fetoprotein, were elevated. However,
ultrasound revealed a hypoechoic mass with increased blood flow. Therefore, we performed right high
orchiectomy under the diagnosis of right testicular cancer. Pathological diagnosis of this tumor was

sclerosing Sertoli cell tumor. Neither reccurrence nor metastasis has been found for 12 months

postoperatively.

(Acta Urol. Jpn. 47: 293-295, 2001)
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Fig. 1. Ultrasound finding of the right testis:
a hypoechoic mass with diameter of 11
mm was revealed on the central sur-
face of the right testis (arrows).
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Fig. 2. Microscopic finding of the right tes-
ticular tumor (HE stain, X100):
among the fiblous structure, stromal
epithelial element was partialy recog-
nized.
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Fig. 3. Immunostain using anti-cytokeratin

antibody CAM 5.2: positive finding
was recognized in stromal epithelial
structure.
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