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MYELOID SARCOMA OF THE TESTIS

Kenta YosHipA, Koichi UEMURA, Masahiro INOUE,
Nobuhiko Mi1zuno, Takayuki MurakamI and Futoshi TsucHiva
The Department of Urology, Yokohama City Minato Red Cross Hospital

A 68-year-old man with swelling of his left testis was referred to our hospital. There was no history of
hematologic disease. The diameter of the testicular mass was 40 mm. We performed a left orchiectomy.
Histopathologic examination revealed diffuse infiltration of immature neoplastic cells with a high nuclear-
cytoplasmic ratio. Immunohistochemical analysis revealed that cells were positive for myeloperoxidase,
while T-cell and B-cell markers were negative. There was no evidence of leukemia cells in peripheral blood
or in bone marrow. The tumor was diagnosed as a testicular isolated myeloid sarcoma. Eleven months
after the orchiectomy, enlargement of the para-aortic lymph node occurred. There was no evidence of
leukemia cells in the peripheral blood or bone marrow. The patient is undergoing chemotherapy for
recurrence of myeloid sarcoma. Myeloid sarcoma is an extramedullary tumor composed of immature
myeloid cells. Myeloid sarcoma primarily involving the testis is rare. However, it is important to consider

it as a differential diagnosis because it has a poor prognosis.
(Hinyokika Kiyo 64 : 459-463, 2018 DOI: 10.14989/ActaUrolJap_64_11_459)
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Fig. 1. Contrast computed tomography showed
enlarged left testis with the contrast effect.
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Fig. 2. (A) Histopathological findings of the left testicular specimen. Tumor cells with a high nuclear-
cytoplasmic ratio are observed. These cells invaded diffusely (Hematoxylin-Eosin stain, x 400). (B)
Myeloperoxidase stain finding was diffusely positive (Myeloperoxidase stain, X 400). (C) CD3 stain
finding was negative (CD3 stain, % 200). (D) CD20 stain finding was negative (CD20 stain, * 200).
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Fig. 3. Computed tomography shows swelling of a  para-aortic lymph node.  (A) At the initial diagnosis.  (B) At
8 months from initial diagnosis. (C) At 11 months from initial diagnosis. (D) At 1 month after
chemotherapy.
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Table 1. Summary of reported isolated myeloid sarcoma in the testis

Auther Age Treatment Evolve to AML (month) Observation period (month)
Our case 66 Orchiectomy + chemotherapy None 11
Jose R Valbuena 24 Orchiectomy None 1
Yamauchi 64 Orchiectomy 2 3
Economopoulos 44 Orchiectomy 21 36
J Constantinou 33 Orchiectomy None 84
Chiou SY 58 Orchiectomy None 17
Tsitouridis 1 43 Orchiectomy None 12
Jose R Valbuena 27 Orchiectomy + chemotherapy None 16
Kawashima 68 Orchiectomy + chemotherapy 8 8
SE Eggener 37 Orchiectomy + chemotherapy + radiation None 6
Ferry 48 Orchiectomy + chemotherapy + radiation None 144
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