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ADENOCARCINOMA OF RETE TESTIS

Takashi Omnicasnr and Tadashi Yamamoro
From the Department of Urology, National Tochigi Hospital

We report a case of adenocarcinoma of rete testis in 64-year-old man. His first diagnosis was
hydrocele of left testis, but aspiration cytology showed malignancy. The patient underwent left
orchiectomy. The pathological diagnosis was adenocarcinoma of the rete testis. The cancer was
suspected to be arising from the duct of rete testis on the histological examination, and no other
malignancy was found elsewhere in his body. However, he died at 10 months after the operation
for lung metastasis. Adenocarcinoma of rete testis is one of the rarest malignancies. Only 25
cases have been reported since the first case was described by Feek and Hunter in 1945. This is

the twenty-sixth case in the literature.

(Acta Urol. Jpn. 35: 1787-1780, 1989)
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Fig. 1. Aspiration cytology from the hydrocele
of the left testis
x400)

(Papanicolaou stain,
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Sectional appearance of the specimen.

The tumor invaded the rete testis and
the epididymis. (arrow)

stain, x200)
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Table 1. Profiles of 26 cases of adenocarcinoma of rete testis

Ch? se Author Year Age Side Treatment FO"O‘.’V-UD Meta Outcome
0. period

1 Feek 1945 59 L orchiectomy 7 wks (=) died
2 Scully 1948 48 R orchiectomy & radiation 10mons (+) died
3 Badenoch 1951 30 R orchiectomy & radiation 4mons (=) alive
4 Shillitoe 1952 44 L orchiectomy & radiation 8mons (+) alive
5 Dundon 1952 20 L orchiectomy & radiation 5mons (=) alive
6 Laird 1954 21 R orchiectomy & radiation

7 Banerjea 1956 K}

8 Fraiser 1957 41 R orchiectomy 3.5years alive
] Shoen 1959 80 L orchiectomy & chemo. 10mons  {+) died
10 Desberg 1964 n L orchiectomy, radiation & chemo. 2mons  (+) died
H Brown 1964 47 orchiectomy 2years (+) died
12 Nair 1966 35 R orchiectomy (=)

13 Willis 1967 31 R 7 mons (+) died
14 Willis 1967 3t B* orchiectomy

15 Moghe 1970 60 L

16 Moghe 1970 47 L orchiectomy, radiation & chemo. (=) alive
17 Shapira 1972 73 L orchiectomy 4years (+) died
18 Whitehead 1972 68 R orchiectomy, radiation & chemo. 2mons (+) died
19 Turner 1973 75 R orchiectomy 6 mons (=) alive
20 Mehan 1977 35 R orchiectomy 6 mons (-) alive
21 Roy 1979 62 L orchiectomy & radiation (+)
22 Goldstein 1981 89 R orchiectomy 9mons (=) alive
23 Jacobellis 1981 34 R orchiectomy & chemo. 3mons (+) died
24 Fukunaga 1982 73 R orchiectomy & chemo. 3years (=) alive
25 Sarma 1985 34 L orchiectomy & lymphadenectomy Tyears (=) alive
26 Present case 1988 64 L orchiectomy 10mons  (+) died
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