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A CASE OF UNCLASSIFIED SEX CORD-STROMAL
TUMOR CONTAINING hCG-POSITIVE CELLS
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We present a case of unclassified sex cord-stromal testicular tumor with lung metastasis. A 48-year-old
man consulted our hospital for left testicular enlargement that began 3 years ago. Computed tomography
revealed a heterogeneously enhanced left testicular tumor 11 cm in diameter and a 5 mm metastatic lung
tumor. The human chorionic gonadotropin (hCG) level was elevated (141.6 mU/ml), whereas the levels of
o-fetoprotein (AFP) and LDH were normal.  The external genitalia were normal and gynecomastia was not
observed. Left high orchiectomy followed by 3 cycles of BEP chemotherapy (bleomycin, etoposide, and
cisplatin) every 4 weeks was performed. The pathology of the excised specimen was unclassified sex cord-
stromal testicular tumor containing hCG-positive cells.  On immunohistochemistry, the tumor cells were
partly positive for AE1/AE3, hCG, and calretinin.  Vimentin was diffusely positive, but OCT3/4, SALL4,
GATA3, and CK7 were negative. After BEP treatment, the metastatic lung lesion disappeared.
Unclassified sex cord-stromal testicular tumor is a rare disease and its treatment has not been established.
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Thus, further accumulation of cases is needed.

(Hinyokika Kiyo 63 : 347-350, 2019 DOI: 10.14989/ActaUrolJap_65_8_347)
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Fig. 1. Abdominal enhanced computed tomog-
raphy. Left testicular tumor (arrow).

Fig. 2. Chest computed tomography. A. metas-
tatic lung tumor (arrow). B. After BEP
treatment, the metastatic lung lesion disap-
peared (arrow).
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Fig. 3. Resccted left testicular tumor.
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Calretinin
Fig. 4. Microscopic appearance of the resected tumor.

AE1/AE3

Vimentin

HE : Hematoxylin-Eosin staining. AE1/AE3: staining

with cytokeratin antibody cocktail AE1/AE3. AEl stains CK10/12/14/15/16/19, while AE3 stains

CK1/3/4/5/6/7/8 and identifies epithelial cells.

hCG : human chorionic gonadotropin.  Vimentin :

Expressed in various non-epithelial cells, especially mesenchymal cells.  Calretinin : Expressed in germ

cell-sex cord stromal tumor.
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