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LEYDIG CELL TUMOR OF THE TESTIS PRESENTING MALE
INFERTILITY : A CASE REPORT
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A 33-year-old male was referred to our hospital for male infertility with painless swelling of the left
scrotal content. Left high orchiectomy was performed under the diagnosis of left testicular tumor.
Histologically, this testicular mass was a Leydig cell tumor. We reviewed 55 cases of Leydig cell
tumor of the testis previously reported in Japan, and reported the hormonal profile in our case before

and after surgery.

Key words: Leydig cell tumor, Testis, Infertility

&

KHE Leydig MBI EERED 1 ~3 %% 505
TUBRERT, KR TRINT TSP RES R
TwWh, 40, AERFEFICER SN0, #EiE
OITFRFrOV¥ sy, BRLVEY, BRERFEROKE ST
VR 7o Leydig MIBED 1 Bl FER L 72D T, X
BIEZEEEMZ CHRET 5.

fiE 1)

BE 33%, B

FHR: AL (15675 A8)

KIEE - LR  Bii~_&zeil

BUREE : 20014E 5 B, AEXEFICEFL 71 — R
7=y 2% RB LK, BEZETEL®I, £
BilEE gl ns. F4ES5 A28H, LRGN
%2, WP, BEEREICCERBEREE -2 Sh,
6 A11A, FWHEMICTHRIARE 257

ABRBIE . 8 179.8cm, K& 76kg, LML

il

(Acta Urol. Jpn. 49: 39-42, 2003)

AERRBOLZD o7, FEMEELBIZE 2cm OREAR
%, HUEoOBETAL, TRIEERO 7/
BEAEL, BA 8ml, BM 10ml TH- 7.

ABERARER R - R —A, MEAE b, RIEE
WEEFRZ L. Ef~—%—13 f-hCG 0.30 ng/ml
(<0.2), AFP <5.0ng/ml, LDH 209U/l & g
hCG ODHRE LR YFHADLDATH -7z FTHEN
BETIE, FAMAFT Y 1.3ng/ml (2.7~10.7),
IR +FTF =) 31 pg/ml (20~60), LH 3.1 mIU/
ml (1.8~5.2), FSH 1.8 mIU/ml (2.9~8.2) &,
FTAMAFOY, FSH DT 23807,

EEZH - ERBTBERRE ; £HBELBIZE 2
cm DAWEAIY — 7% hypoechoic lesion % FRO7:.
BLY bromey RERREZOT BERCT; £
BRI, SRERLE 2om OEB RO/, B
CT TiE, E¥ERREEIZITHRET, &5 CT T,
WVWIEERNR RO (Fig. 1), T-Ho»rLEEE
)Y SEER R RO R o 7.
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Abdominal CT shows a well-circums-
cribed enhanced mass (arrows) within
the left testis. A: plain GT, B: en-
hanced CT.
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Fig. 2. Gross appearance of the left testis.

Arrows indicate the left testicular

tumor.
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Histopathological findings of the left
testicular tumor (H & E). Tumor
cells with large uniform nuclei and
abundant eosinophilic cytoplasm. No

Reinke’s crystal is observed (X100).
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FREAM AT R« SR T, FEEBES| 2R
L, #EICEDLIEEIRICEET 28— 2 ESH
2, EELM L ZHBELERICER LTS, &k
KCix, FHRABMEROEBEMIE L, B/
RAED, HBMARCH—L2% d2EEMRY
27 (Fig. 3). MEX D, REARFNICHE
Leydig #IFAIE & 2T L 7-. BEICEDNI, BORE
PEDOLNEZNI L END, REBMKENICIIEYS
L E2Z bNh7:. Reinke DFERIIRDbNE D o7,

WEEA  ADRFENRETE, FAMR7TOVE
WHEETH o 7225, WERLACEFEITERAL
foo TAMITA -V, WEIEERELT, 23—
Tdho72. —J, LH, FSH BWEH L H, B¥L2
LR %7 (Table 1). 747k, HBHRTRLEL
{th#E L7 (Table 2). #ifk4B R T, WKl4H
H, BIGEBRE 27, 28, WEIOVAEALL
20024F 4 A B, BER, BEBLRD TV,

Table 1. Hormonal profile in present case before and after surgery
N HrHg Wk5HE  MRI2HE  #Mi%29BH  #itk140BH
FAMRTHY 2.7-10.7 ng/ml 1.3 2.1 3.0 3.6 3.6
IAMFTF—N 20-60 pg/ml 31 16 | 26 31 30
LH 1.8- 5.2 mIU/ml 3.1 10.3 1 21.1% 17.51 11.5¢
FSH 2.9- 8.2mIU/ml] 1.81 14 1 23.81 25.6 1 18.0t

Table 2. Sperm count in present case before and after surgery

RELE gD W29 HE  WESSHE  #fR105H B
Volume (ml) 2.4 2.5 4.5 3
Count (/ml) <0.1Xx10° 0.1x10° 7.9%10° 16.0% 108
Motility 0% 0% 53% 65%
Abnormality 100% 80% 40% 140%
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Table 3.

Nishino?, and Harada®)

Cases of Leydig cell tumor of the testis reported in Japan (for No. 1-47, refer to

No. mEE  BEE £ B4 FiF ik SOk

48 SH 1994 57 H RREK BM WRESNF 71075

49 AR 1995 4 s BEHER B WREBNFE 8 141

50 KH 1999 46 i ERERS Bt THHWR 61: 233

51 FLZN 1999 37 H R X B B 53:725

52 ®iE 2000 5 i BEMRR B BANEEEZSMEE 104 0 722
53 NG| 2000 61 & FEEME X B HARERRHIAAS S 39 : 543
54 LN 2000 33 Vi RBEEX BM FEHWR 62: 39

55 B BBl 2001 33 = T - FFHREL B —

% =

FEH Leydig MifaBIZHEBEED 1 ~3% %505
T ERWIKHREETH)Y, bubhaFfi<x
L ED, B TIXEBREIISHIE ChH D, 1989ED
FE 52, 1998EDEH 5312 & % 5476 OB LIk
DEEB 8 1% Table 3 IR L7

KFREREB DFEEERIL 3 ~T9R% T, F136.65% T
HBH. F0HHARE (I5FUT) X116, BRAH
(16 L) MBI THEL. BBFAIOIT L, 21~40
BASEDLL L, DWTO~10BICY— s BRLA
%, BN, H19%0, £2560, W 9/, ABH24IT
Hotz. BIRBEETIE, WEITEA/556] (16%)
b, BOROMESIS %V LHE LTS,

BRERAER Y, BRIRENEE ZLE (, 556IH37
Bl (67%) TRD7:. THEE Leydig MlafETIIA

PWFRHREXEDLZEDH Y, NEFIERAG &
TZOEEVRL B, NEHREH TIE, HEHE
8/1161 (73%), HALILE* 2/1160 (11%) D
oo —HBRANSHES CIE, ZHILEE ©* /44
(5%), ﬁ%WMM(%V)%bt.m%%@ﬁ
EAETRERE BRERERLZECOUERLTRD
A%, THIETAMNRTFO Y OGUWITTHELS l%%@f
CDHITF RO BIRIESNE EEZ SR T
5, —FHFBRABITE, NHSWEREZRT b DIEH20~
0% BT &Y, WHLILE, WRELR, TERE
FROLHP, TNETAMOF T OSUTTEDER L
ExbRTWwh, ZFOR, T+ FFOEy S
f, FTAMZTFOVREEZVWULETT2EE100
TwaY

REREDE CIRMET, ERAIIHI0% LHES L
TwaY EMOBIIGEG&FNICIRET, BB
LWBI s Z D% FBE Leydig MilafE DR
HENLEB L LT, Reinke DA R Leydig
HRLIED#35% TRO LN, BHICEHTH HA
HEREITIXRD L2 o7z T2, RERRILFETH
W, 4 el AR Leydig MifafE3361&6<
i, IEHRAERE10B B CRETH Y, HHE Leydig

MRS & SRR & OERICEH L T AREY 45
5.

B ABITIX, AGWFHEENERERE LTED
LBV EDS WD, WENIERVE L BLOT
F ROV rOlEY LTWBESII LW, BHER
BITIRERITETH 722 b DY, RETHEOEE
WVEY, TFF O OEHP AL ENTES
(Table 1). Mineur 5?2125 %, AHWEEERLL
3 BIDBNDEFIRE TIE, HETHRO”RVEY. T
FRrOEY, BEROBEPRHIN TS,
B, 3BEL A LS VA —NVIIESEERLTEBY,
FRUC K DAL, EARRGR, AiEh L%5] &
TENLELTWSE, T A MATFu Yy, LH,
FSH 2fEfETH -7z, BAEHEMEERE, LH, FSH
MER, FAMATOCL ERLEFELLA TX b
ST IVIIWIER, SHIETLAZLO, LTS
KFTAHEEFEERFTER L. —F LH, FSH &
BT el EELxHRbRITE. 3B LKRE
LA 72 2 B CIIETI SR O - Z RT3 iR 1S &
Niholz, TOX) L ELERITBIRT 5 iEH
T, #fiitk LH FSH "HEXERFT 01X, BES
EHEESERTLTY I ENERTIRRZVAEERZDS
hn, BERFITIE, WMAICEEZHTELRD, M
DFAMATFOY. FSH I ZEKETH 7. 72720,
IZFFT4— ), LH BEE¥ETH-7. LH,
FSH (C#iE# LY, 22 EA*#HO. /2, #if
BFAMATO I ERLEELAY, =AY
F— VIR E S EFHBATH 72, WHETERD
LH OH## 4 513, Leydig MIEN TR 5 U4 —
WG, HHLVWETAMATFOUHPELREDAT
Of KRIVEYEDWMLTWZ R EDEZLNS
A, FEMIIARBETSH S, Herath 591, 5 v b0k
¥ Leydig #IlE HRBEEET T MIB VT, EEME
WA YARREBL, A ryB2EALTW
BWwZ b, BEERER, IFA ey ANFEIZE
AL, FE#HE»S LH, FSHA2MET L2 &, &5
2, BEREEROT v MEE T v T EREEEHE
2z % &, FSH OEEFWHHIHET L 2 & s
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LTw%. Herath 5 DOHESB L OHEREIZ BT B4
HIfRD FSH DB S, HE Leydig MBLIEA A >
CEYARSUL, FSH ICEEBY B XITL-THEM
PEZLND. HBREITIE, K, BEFROZ LV
U Z R0 7z (Table 2). HEHIEE B D50~60% 12
ZRTIELZ RO, ORI EAEERERE, &
50~75% DIEBI THEXRO L) Z LML T WD
7, BEEIIBVWTIE, figoF2 27 orols
SEBLTBEEDNS. F7: Mineur 5913, #f
BICEIA NS O — VIESEHBEET 22 &
2, AHEH L EHEEEORERRD—2I2 % -Twb
ZERRBELTIRBLTYS, BRBBIIIBWT, =
AN VA —DHRIRE S EFHBEATH -2 &
b, BBETRORED R E 25 TV ATEEMNDH
A. LoL, BEFTROWES L EREFDOBIZED
L) LMEDPHLHPIBENDE I ARHETH S, 4
%, ZHRFELXATHBEE Leydig MRE DR O
HEERTAZLIZENVBES I 5TV T EAH
Fahas.

& B

33m%, BYIIRIE L /AT % FFRE T 585 Leydig
HMBEED 1BI28METHE LD, BERAYSOA
FRERASFIS5BIIC 2> ECEAIZEEINZ /2.

2B, IORXOERIIEITCN HAURERFELBEIEL
He (W) ICTERRLL.
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