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HISTOPATHOLOGICAL FINDINGS OF CLINICALLY
DIAGNOSED MIGRATORY TESTIS

Teruo Koupaira, Akihiko Gorton, Masahiko Hosaka

and Hiroyuki OsHiva
Department of Urology, School of Medicine, Yokohama City University

Clinically diagnosed migratory testis in patients 3-years old and over were histopathologically

evaluated.

Before the pubertal age, seminiferous tubules were histologically within normal, partially im-

mature, but after the pubertal age they were degenerative as cryptorchid.

It was pointed out that degenerative changes could occur in seminiferous tubules if orchiopexy is

not performed before the prepubertal stage.
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Histopathological Findings of Migratory Testis
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% Bx, Table Y THS (Table 1). LIFic
REFARERT 5.

EFIL (S.M.) 3%, ABEMEA, EflxEy
BHTHS. FBRADHEEELRM T, BED LD
X\, FERSHIRL gonocyte DIREETH B (Fig. 1).

fEFIS (S.R.) 75% EBBMEAL, HHXEHE
HTHB. EEAOEMETIL, FLBD Sertoli
#ika & gonocyte AFEFET S (Fig. 2).

fEFI 6 (W.M.) 1058, TR EINEREA, M2
IR AR, s R LI I o T8 R RRe
%. Sertoli Mt —BICEIILCTED, ERFMIL
Spermatogonia A, pale type % &> ¥ 5 HER R
+ (Fig. 3).
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Table 1. 4 fE #i

EBHOK & E Tanner 947 _ AABEHRE
B F#AEQ HBPHOFAER Z O fh
(mm) GS PHS ” (mlﬁr‘ﬂntmflﬁn hg}il)
R 13x 4 BIRBISRBYy s, —EBT
S. M. ’ e
! S F Laxs U U sy, mesen, 4+ (R
R 12%x5 —f@D Sertoli {2, — .
2 U. H. 3 a L 11><6 | 1 %‘:gonocyteév T Vas@-’i
LK K 5 @ | gl I 52 1.2 201
R 11x5 BERERNIEI—EoD Sertoli s
4TS T E | ey D1 e omcaoenteny 33 21 201 FismEn
R 18X
ss.R7 oz Lol At B EEEN
R 15%x 22 HEERIIMK, Spermato-
6.WM 10 @ L 15x 22 I I gonia A, pale typedsd d>h 3 57 49 35
S t 1a D2, leptot
s A 1 o& DI Semeettenostaoin 2.3 6.6 58
LRBOBD, BH{EH D
R 38x 25 BRERIEFIRE,
Y. K. . .
8 MmNV ammmk 189 41 254
R 31x20 REEREEDOHFLETT Sperm count
9.S. Y. 30 @ L 34x 23 \% \Y% é?cszlrgaa:;plllym)}zv. —8T 9.0 4.6 590 160X 10% nt
R 32x 22 B E @ Hypo - spermato-
KM BB oanm VOV 4.8 25.3 339

iz leptotene Spermatocyte A3%& B} maturation
DB BND b DOEEEDH & FRHEALL 2 S AV
PHIAL T 5 X 51k x % (Fig. 4).

WOBAE,  JBM 15 ml, U 20 ml & B s )

ig. 1. fEMI1

- Ay -‘l L
(S.M.) 3% SIAHRLE : (X100, Xx200)
KR, ERRATHDH Sertoli ML, 1243 —
LI LI CoHTI D, —icid @RI 3R &
N5, ER5HME P B gonocyte DIRTBIC & & F
h, Leydig Hifiils Hhtcus,

XL, olkas, N WERCI, 11 Tk Table
DEBHYTH LM 17D B4, LH 14.3, FSH 6.1

mlIU/ml, 2 b A5 w v 728 ng/dl & EHEHETH
140, SEAARBUIEAETRD iy, 17 %

fEFI8 (YK 14, Wl BB S, AMEN
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Fig. 2. EWJS (8.T.) 75%: %X?ﬂﬁcf& (x 100, ><200)
MRz %5 D Sertoli il + Oflic % gono-
cyte T X hd b, BBEREAD bk, Ln
L, AL BMEREDIRE A 5.

Flg. 3. f‘e{ﬂs (W.M.) 107 -

! % M
*> A,
_.‘}Lffﬁﬁﬂd% (x 100, x200) #&

BEOBEILE, K5 obEMianisk

iz s KL Tk h Sertoli i BAMEE AR L
HIREOWK LB ALY BB Lo H 5. &M
faDBIT 12 B b 7s Z2a UK 73 % b spermatogonia
A, pale type OIZREC V. F KB Leydig #ifiy
B s filarEECh IR ED D,

TF#&:) © LH: 9.0 (§j), 93.6 (30%), 75.6 (60%4),

\&Bhb AWk, LH 43.9, FSH 40.1
mlIU/ml, ¥ A + x5 = v 254 ng/dl TH b, Sertoli
cell only DIREETH B (Fig. 5).

FEBI9 (S.Y.) 30%%, MBI, BABTH
%, M, focal atrophy &7 T\ 54

DREME DR TL I L O % D JE B o K M8 P RS A i
® disorganization #;RL T\% (Fig. 6). FWPAT
Rk, K5T% 1,600 x 103/ ml, SEBH)HR 20%, K70
BTHD. Pyt LH-RH 3k (150, f

29.7 (1204), FSH: 2.1 (§1), 7.1 (30%), 7.8 (60
2, 52 (1208%) mIU/ml TH b, 7 hCG FiK
Ak (4,000 10 | [@ FHEk) TE, TAPATRY
T VRIBAT 590 A5 72 iM% Tk 832 ng/dl ~N&
RIG&RR LI,
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Fig. 4. 5EM 7 (S.A.) 115, SAMEAMKE (X100,
A D U % % & ¥ spermatogonia Dz —&Hic
leptotene spermatocyte A% & 3L maturation 2 %
BhBD, ol BIBOMENESRHEEY B S £
DAL TV B XS5 HRZ 5.
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LA B9 5 RiAIE o MEEr: | ST L
T b, 106 3 Bl S RSN TH B
REBIDIEAE LT 5 0 b IEIRTIC B TS & B L
TAER D e BRI E RBED L DN EER TS
M AT L Th B,

B, AMEORRIRERCF - THEET 5 B85
cremaster muscle DHMERESE Wb T3,
—fiE, ThHAEHEMIC SV TREEL, Ok
B, KSOBHOTHENRADID. ¥ i
DI EAEREN VDT, BEDATIWETEE
ZAELD,

Lo L, BBROIOBHE TR ARIE & Bl & h
T B D AT AMFRC S B IO L h L IEFC R
LB ERT 0L H D, & IEFMLIE T
HESNHIEEBRERL TS,
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75, disorganization FBITEBIZN %L T\ 5.
Leydig Sz SEcFEL TS,

i, AFMCBEAVBEEE TTRITETH D, »o

VA EE LT TABAETH > TEEYREREI ¥
RET, 2 2oEMVENTEELHECHZOS X,
BRETRETHB EIRTNE. L, FDOXOIC
LT L2 S NICERIORBANE D X 5 T R%
RLIEWS 2 Enb, BRI hbHAFHZINC
LTk, BEOCERBEANLKELOETIZ KL E
HTHY, BEEEN L SREF DRI b ELET
BEANEG TR T, AEELEETER. T
bbb, AELELE NEEERRAN L OBE ENT
BiECHBE VR B.

EEE, MHESY 1%, BEEBENEMIC OV TORR
B O BABEER TLRMTED & B2 ORI &
[ UEB~oEEAHR BRIt L, FEEEMBET
2, ThAoEEAALRT, & ORREDCEMILI0N.
THbHEHEL T 5. HREAIDER L, PEOIH
LI oHEFRBFEMCEBMILbDE VL LS.

R, BRMCBItELLZHIhICEE, BA
TRzt 2 BE e follow up &3 Z7c\» T A
bhicWBawri, BHOEWNET LU, 2% D
8 ~ 10AR BN BB A EAEEM 2T HLEr B D &
Wz k5.
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