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MORPHOLOGICAL CHANGES OF THE CONTRALATERAL
TESTIS IN PATIENTS WITH TESTICULAR TUMOR
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Biopsy of contralateral testis of 20 patients with an unilateral testicular tumor was carried out
to evaluate the morphological changes of the contralateral testis caused by the tumor. Serum g-
chorionic gonadotropin (8-hCG), follicle-stimulating hormone (FSH), luteinizing hormone (LH) and
a-fetoprotein (AFP) levels before orchiectomy were examined as a function influencing morphologi-
cal changes of the contralateral testis.

Typical carcinoma in situ was found in a case of ipsilateral testis. The presence of a few atyp-
ical germ cells, however, was the only finding of the contralateral testis of three patients. Five of
20 patients revealed hypospermatogenesis in the contralateral intact testis. Most of the other pa-
tients also showed sloughing of germinal epithelium suggesting disorder of spermatogenesis. Johnsen’s
mean score count and tubular wall thickening were related to neither clinical stages, ESR, serum
B-hCG, AFP, LH nor FSH levels. Tubular wall thickening was observed in 8 of 10 patients with
a tumor weighting over 150 g, but was found in only 1 of 10 patients with alighter tumor (p<0.01)
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Table 1. Patient characteristics.

Case Age Tumor IH FSH Contralateral testis
No. Type Weight Stage Durat:x.on(mn/hr) (ng/ml) (ng/ml) (mIU/ml) (mIU/ml) MSC Tubular wall
1 24 s 50(g) I 1(month) - - 0.2 25 5 9.8 n—t
2 28 s 50 I 2 5 1.2 1.0 14 11 9.0 n-t
3 22 s 50 ITA 2 3 3.2 0.9 - - 8.9 n-t
4 34 s 100 IIA 1 10 5.1 0.8 12 4 8.7 n-t
S* 48 n-s S50 I 1 - 480 1.0 - - 5.9 n-t
6 30 n-s 30 ITA 1 - - 1.7 48 5 7.4 t
7 22 n-s 115 IIA 4 13 560 10.6 102 8 9.3 n-t
8 3 n-s 30 II1A 3 2 1.0 0.2 - - 8.9 n-t
g9* 38 s 40 IIA 6 - 3.1 1.2 - - 6.9 n-t
10* 33 ns 50 I 1 2 40 0.2 19 13 9.0 n-t
11 27 n-s 170 I 2 25 - 2.0 - - 7.5 t
12¢ 36 s 320 IIA 24 35 3.8 4.5 54 5 6.6 n-t
13* 56 s 165 I 3 12 1.0 1.9 - - 6.9 n-t
14* 36 n-s 150 ITA 1 18 2.4 1.3 - - 8.8 t
15 25 s 870 IIA 11 - 5.0 119 32 7 8.0 t
16 48 n-s 630 I 12 54 3.5 1.2 - - 8.3 t
17 35 s 425 I 3 - 5.0 0.2 8.5 t
18 24 s 450 IIA 4 2 1.0 9.9 9.2 t
19 25 n-s 540 III0 9 3 2 500 40 10 3.7 t
20 26 n-s 320 e 17 63 8.0 4000 236 11 9.1 t

MSC: Johnsen’s mean score camt, S: seminoma, n-s: non-seminoma, n-t: not thickened,

t: thickened and *: who has offsprings. Duration means month intervals from recognition
of testicular tumors by patients themselves to undergoing orchiectomy. Normal limits:
B-hCG; <1.0ng/ml, AFP; <10ng/ml, LH;< 30mIU/ml and FSH;< 22mIU/ml.

%~ BBEESTEERE TOEBucRESh
% T BRRERT TSRS EE SR TS
EVSIEXT A BB, FEbIHIILEARS EER20
PO UAEBABR L ES <5 2 — 2 L BIL T h
HORICE UTHRE LIcd THET 5.

& & FHE

HRERERI A X OBIERR* 22 Ll
ERETRCBLERABREEEE 200 % 5 &L
oo AR 37— =106, vz —=<106TH

h, patient characteristics & Table 1 15 L= Fig. 1. Spermatogenesis of contralateral testis.
P ) ) a e. K LR MSC: 3.7, with tubular wall thickening.
LHEEEROEMAIL e h oo, RBIE A B AR H.E. staining. x50. (case 19).

wfTew (1 27%), 56U 77 vEE, 156%10%
RA=) vEEE HE. s Tl o7 Germ cell
DFi /2 % Johnsen’s mean score count (LT
MSC) % F\ 30 EoREME > ¥ RH Lic. [
R LA e IEEDFEI X b RSSO REEY 2 B
B UKRE L. 7ok sperm count 3o X OSK{lES
BBEBC O TRRIEES 23 I SRE T X fedv o
1.

= ]

001Dk 32.6 7% (22~56) TH H MSC Fig. 2. Spermatogenesm of coﬁtralateral testis
DEHNT8.0 (3.7 ~9.8) THho7z. FEHI9 (MSC MSC: 2.1, with tubular wall thickening,
3.7) %l‘(fﬁ{ﬂJZO (MSC 0. 1) @{ﬁ.ﬁﬁ%{ﬁ:\'? (Flg. H.E. staining. x 50, (case 20)
1,2). MSC 7 REofEGH 5 BHY, MSC7 Ll FEGIT HRE LR ISR RS b, s
DIEREBED LR P RIch Tw 5 EE X DR B DL 9 Bl iR bt




1832 WIRCE 33%

Fig. 3. Typical CIS in testicular tissue adjacent
to tumor. H.E. staining. x 100. (case 6).

Fig. 4. Atypical germ cell in contralateral testis
of the tumor. H.E. staining. x100,
(case 1),
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Fig. 5. Atypical germ cell in contralateral testis
of the tumor. H.E. staining. X100,
(case 13),

Fig. 6. Atypical germ cell in contralateral testis
of the tumor. H.E. staining. X100,
(case 14).
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Fig. 7. Relation between ESR and tubular wall.
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Fig. 8. Relation between tumor weight and
tubular wall.
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Fig. 9. Relation between -hCG level and
tubular wall.
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MSC.
@: seminoma (): non-seminoma
9.8) TH 1.

% LH 3 X0 FSH {Hiz 10 fIfExh Tk
b, FSH 34MEFRTHH, LH 115 -hCG i
CEitiAmR L, B S Euvlaes - fons, MSC
¥ X OSHIAE RN & o B LR B I Ted - 7e.

U TR 150 g A 105EGID 5 % 6 FEF T

AR RS AL D B 2 e, Th o Ml
BEtLic& oA, ullnyle CIS %3 | flx &0
TLRPNHEMEUED INEY 2 o &0 MSC (L3l o
ThIC e LA HET LTy fe.

% %

CIS % Hedinger 59 12 X% &/ MExH LY
T 5 RKEOEA 5 - oI BE O JRE LIRS IE e
—INCHFET HIREBLERE IR, FHHEEER T90%
2, AR5 % TR B B E W50 AER
BHARSOIC KO ~T n 7 a<F ViCEDEYH
THMARERDICH, WThbERESO—YHF D
I~ 2EfFc b &3, CIS LT Lvon
ESDBRRDED EZATH 1. ZDX5EE7
2V F VR T LAY T 4 AT 5 X —EYEDF
B X AR DETHD EEL HIRTED,

SRS B o s iR oV Titb b IR R A
w{Tiedieh - 1oht Jewett 52 D8GHIDEI AT D
WETII: 7——=, e /—=flEba v r—
D409 DREFET B A R LIN23HI (27 %) T 1,000
FUTTHotck 5. TORBTEN NS RO ERE
BEEED 2o L LT 5 & T & el 3e o st i ikt
[BEARTLDTHD EEZ b 5. —J Berthelsen
& Skakkebaek® 020060 3t A B KO BET Tix
Z?D 1/4 @ iE = spermatogenic arrest, Sertoli
cell-only tubules, v 7V v{LfEH%, B X CIS
A RD EHEN B ERERREEEO FEEY AL T W
5. FLTFOEHAE LT hCG HELBFRRED
HEXED D L H hCG D LENERDO—DOTH
BT ERTREL T 5. L Lefis hCG o b7
FRLTWABI TRV End, BENEED L
AR R % G toRTOBIY, HH T
Ok BRI EERT L RBEEE O
FRIICEBREREEEOFRELH D E LTV 5.

bR ORE TG TED 5 EROE
FEHBEDE T 220619 5 BliciRe B D|EY OWRE

BT H. SHLRIBEER L HUBHERO ILEC
BEOHBNED bl BHREREIREY, kIVE
R ORPIC X B BEIITE, PR AR
o infolding 75 & DILEHAA L L, apical portion
ToZERLEV S Sertoli AINAMEE 2GR L i, (M
BEOIE L & Lk R e EE,» #1735
ZEAEBRT WA, T LT b E o TR
WS DB BOEE LERThIc D 2 ENTHES
MSC DIET SR 2CEfTLT WS DEEL D
NTB. RSO R DEGNOSE, ERATID



1834 INERACEE 334 11%  19874F

Fig. 11. Spermatogenesis of contralateral ‘testis.
MSC: 6.9, without tubular wall thicken-
ing. H.E. staining. x50, (case 9).
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