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A CASE OF PRIMARY TESTICULAR MUCINOUS CARCINOMA
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A 68-year-old man presented with left testicular painless swelling. His carbohydrate antigen 19-9 and
carcinoembryonic antigen levels were elevated but his germ cell tumor markers were not high. Magnetic
resonance imaging showed multiloculated cystic lesions with solid components in his left testis. Abdominal
and chest computed tomography revealed multiple lung metastases, peritoneal dissemination and multiple
lymph node metastases. Left high orchiectomy was performed. Histopathological examination demonst-
rated testicular mucinous carcinoma with similarity to gastric cancer. Since no tumor was found by the
endoscopy of the upper gastrointestinal and the lower digestive tract, we diagnosed the patient with primary
testicular mucinous carcinoma. Standard chemotherapy for gastric cancer, which consisted of tegafur,
gimeracil and oteracil (T'S-1) and cisplatin was administered for 16 months, and there was no progression of
the disease. He died from testicular mucinous cancer 30 months after the diagnosis. In the literature, only
4 cases of testicular mucinous carcinoma have been reported. T'S-1 and cisplatin are useful chemother-
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apeutic options for testicular mucinous carcinoma with metastasis.
(Hinyokika Kiyo 65: 87-91, 2019 DOI: 10.14989/ActaUrolJap_65_3_87)
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Images of left testis.  A: An axial section of
ultrasonography showed a multiloculated
cystic lesion with the solid component. B:
A sagittal section of T1-weighted magnetic
resonance imaging with fat suppression
demonstrated a multiloculated cystic lesion.
C: A coronal section of T2-weighted mag-
netic resonance imaging indicated a multi-
loculated cystic lesion with bleeding.

Abdominal and Chest CT showed below.
A': The arrow shows paraaortic lymph node
metastasis. B: The arrow shows left renal
hilus lymph node metastasis and the white
circles show left hydronephrosis. C: The
white circle shows the tumor invasion to
abdominal cavity. D: The arrows show
multiple lung metastases.
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showed mucinous component (A).

Macropathological finding : Gross appearance of the multiloculated cystic tumor
Histopathological findings: There was mucin
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around the seminiferous tubule (B) (Hematoxylin-Eosin, X 100). The tumors
showed the tubular complexes consisting of cancer cells with a high nucleocytoplasmic

ratio (C) (Hematoxylin-Eosin, x400).
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Fig. 4.

Immunohistochemistry. The tumor cells were positive for MUC 2 (A), MUC-SAC
(B), CK 7 (C), CK 20 (D), CEA (E) and CA 19-9 (F).
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