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A CASE OF INFANTILE SERTOLI CELL TUMOR
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A case of infantile Sertoli cell tumor of the testis is presented. A 2-year-old child visited our
hospital with the complaint of painless swelling of the left scrotal content.

A solid tumor was demonstrated in the left testis by scrotal echography. Physical and labora-
tory examinations were within normal limits and a-fetoprotein and 3-HCG were not elevated.

The left testis was removed. The tumor sized 3.0x3.0x2.2cm and weighed 14.5g. Pathohisto-
logical diagnosis was benign Sertoli cell tumor. Tumor cells were vimentin positive and TM-1
reactive antigen positive and revealed electronmicroscopically some features of Sertoli cells such as

intermediated microfilament, rich lysosomes and

interdigitation between adjacent cells. The

patient was well with no evidence of disease one and a half years after the operation.

(Acta Urol. Jpn. 37: 931-934, 1991)
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HpAE - AFP 1.6 ng/ml, CEA 1.0 ng/ml, [/
B-HCG 0.3 ng/ml, s FSH 1 RIERER FELL
T MedS VIR REIET. PElBIERIE . 8
CT RETRHEBEE Y v <HioBEXERDT.

PR - ERBEEE OB b LI, ERfERE
ik fifT L.

AIRFTE  BHUEAL 3.0x3.0x22cm X 145¢g
T, HETReANERCERIN, EERIEAG
TH -1 (Fig. 1).
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alveolar, sarcomatous 75 & C—\¥ tubular ThH
5. PILAOBTRISHEERLEEA LR, FOICIE
ERHE YR B (Fig. 2).
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desmosome %85 (Fig. 3).
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Th-tc (Fig. 4A). QF5HPITIL Sertoli cell Dy
e THHETHS TM-19 & L5 RERETHE
f:Tdh 1= (Fig. 4B).
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Fig. 1.

Macroscopic appearance of the resected
specimen-left testis. The tumor was 3.0
x3.0x2.2cm and 145g.
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Fig. 2. Microscopic appearance of the Sertoli cell tumor A: H.E.
staisn, x20, B: H.E. stain, x100.
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3% (non-germinal cell tumor) DOEEITE L,
Leydig cell tumor 7q& &3c sex-cord stromal
tumor & LT—#E3Ih®, XhbHTHARESTHS
ZLTC, ert VREDC BEFEREBREED
0.3~3.0% L #BEEh, AW TILFE BFEEL T
¥, HBRALHFETHI0MKT EFigvs (Table 1)7.
[k Tr, Teilum® 23§ UTLAK, 19854 ¥ Tic82
ARBE IR THBY, REEBRCTOVWTIREEDL,
KA W DL R & AR E D 2 ML, W&
V3 D € — 7 DFEFENS0~69ED EEMIT 5 » b
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Electronmicroscopic appearance of the
GSertoli cell tumor. Some features of
Sertoli cells such as intermediated
microfilament, rich lysosomes and
interdigitation between adjacent cells
weve recognized. A.B.: x3,000.
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Fig. 4. Immunohistochemically, (A) tumor
cells were vimentin positive, and (B)
tumor cells were TM-I reactive antigen
positive. A.B.: x100.

Table 1. FFFTo A+ Y HFERS
No. ZE%H Eip  BA k- K& S B R
1 FH#ES 1954 117R K B 6X5.5X5cm bR
2 EHSLH 1959 308 £ BYE KEZX BRAff - ) o /3E
BRiE - L#5East
3 BEL 1968 308 i  BM 5X4em, 57¢ B PR AT
4 e 1975 41 £ BM 3.3%X3.8X2.4cm,28g  BRE|AHF
5 ZEb6 1977 508 OB JUE - Bl BER ARSLRER, 1L
[hT A i, RN ERKR
6 HHS 1980 EIBRER - LHRES
7 AKAS 1981 225 A BM1.2X1.01cem foTAC=Y i
8 IS5 1984 628 £ BH?) CSHERRE? BREEMT - IESHB
8.5X4X4cm, 102g RE
9 WHL 1987 74 B EM 6.0X4.2cm, 78g EIBREMN - (LFERE
10 HEH 25K £ B 3.0X3.0X2.2cm, 14.5g EHBREM
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FEBCRVTCOEBZE oM AR Ehs. TR
MR, B vBEE oERO DI BN
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F LU TM-1 EHTROF TEx Sl g tuc T
A LB E XV AERI L ) HIlRERTHS
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BoWsEradbh, HiToHE L —KL T2,
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