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A CASE OF TESTICULAR TUMOR OF OVARIAN EPITHELIAL TYPE
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Testicular tumors of ovarian epithelial types are rare, and their etiology is unknown. Moreover, a clear
treatment policy has not become settled.  Under the diagnosis of a testicular tumor, this patient underwent a
high orchiectomy, and the pathology revealed testicular tumor of ovarian epithelial type. CA125 was
elevated for three years post-operatively and a recurrence was discovered in the left inguinal region by
positron emission tomography-computed tomography. Therefore, tumor extirpation was performed. The
pathology result confirmed the recurrence of testicular tumor of ovarian epithelial type.  After the surgery,
the patient was given combined therapy with paclitaxel and carboplatin, which is a regimen of ovarian

cancer, on a triweekly basis.

After five courses of this therapy, the patient remains in remission.

(Hinyokika Kiyo 59 753-757, 2013)
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WA AT FL - FHASIM ; WBC @ 6,600/ul, RBC :
517x10*/ul, Hb : 14.7 g/dl, Plt: 27.1x10*/ul, TP :
7.4¢/dl, Alb: 4.6g/dl, AST : 16 1U/1, ALT : 121U/
I, ALP: 3861U/1, CPK: 1081U/1, AMY : 109 IU/I,
Glu : 78 mg/dl, BUN : 19 mg/dl, Cre : 0.78 mg/dl,
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Ca : 10.0mg/dl, CRP:0.059 mg/dl, AFP : 4 ng/ml,
p-hCG : 0.1 ng/ml, sIL2R : 478 U/ml, LDH : 152 U/
1.
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—tumor of ovarian epithelial type serous carcinoma of the
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Fig. 1. a: Original echo. Blood flow was normal.
b: Original CT. CT showed low intensity
area. ¢ : Macroscopic findings of the tumor
specimen. The tumor was 3.5 X 2.5 cm
with node of elastic hard and yellow trans-
parent exudate.
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Fig. 2. a: Primary lesion (<200, HE). Histopath-
ological findings showed a psammoma body.
b : Metastatic lesion (* 200, HE).
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Fig. 3. Immunohistochemical staining. It was positive for WT-1, EMA, CA125, CK and S-100. It was negative for

calretin, thrombomodulin and vimentin.
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Fig. 4.

a: A recurrence was discovered in the left
inguinal region by PET-CT. b: Macros-
copic findings of the tumor specimen. The
tumor confirmed the recurrence of testicular
tumors of ovarian epithelial types.
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