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A CASE OF SERTOLI CELL TUMOR OF THE TESTIS

Yuji Karo, Norihiro Kawakami and Hiromitsu Fujn
From the Department of Urology, Kitami Red-Cross Hospital

Hiroshi HasamMoTo and Sunao YACHIKU
From the Department of Urology, Asahikawa Medical College

A 24-year-old man was admitted to our hospital with the complaint of a painless mass in the left
testis. Gynecomastia was not present. The serum levels of alpha fetoprotein and human chorionic
gonadotropin-3 were not elevated. Ultrasound sonography showed a hypoechoic lesion in the left
testis. There was no evidence of retroperitoneal lymph node enlargement or distant metastasis on
computerized tomography. With a diagnosis of left testicular tumor, left high orchiectomy was done.
The tumor measured 10X 11 mm in size within the testis and was histologically diagnosed as benign
Sertoli cell tumor. Immunohistochemcal analysis revealed negative findings with the tumor markers
inhibin, CAM 5.2, pancytokeratin, EMA, and PLAP. No adjuvant therapy was performed.

Twenty-six cases of Sertoli cell tumor of the testis in the Japanese literature are reviewed.

(Acta Urol. Jpn. 47: 857-860, 2001)
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Ultrasound sonography showed a
hypoechoic mass in the left testis.

Fig. 2. Gross appearance of the left testis.
The tumor was gray-white and well-

defined.
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Fig. 3. Microscopic appearance of the Sertoli

cell tumor (HE stain, X200).
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Inhibin A, CAM5.2, pancytokeratin, EMA,
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Table 1. Sertoli cell tumor of the testis in
Japan
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