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TESTICULAR MALIGNANT SERTOLI CELL TUMOR WITH LONG-TERM
SURVIVAL AFTER PULMONARY METASTASECTOMY : A CASE REPORT

Noriyuki MARITA ', Kazuma HIRAMATSU , Yuki KaAMIvaMA ', Naofumi TsuTsumr
Toru YosHipa', Yoko Iwasa?, Yoji UraTA” and Takehiko SEGaAwA'

YThe Department of Urology, Kyoto City Hospital
2The Department of Pathology, Kyoto City Hospital

A 45-year-old man was referred to our hospital with a complaint of right scrotal discomfort. With a
diagnosis of testicular tumor, right orchiectomy was performed. The tumor was histologically diagnosed as
malignant Sertoli cell tumor pTINOMO. A pulmonary nodule appeared, 53 months after the operation, and
increased in size there after. Thoracoscopic left upper lobectomy was performed 64 months after the
operation, and the pathological diagnosis was metastasis of malignant Sertoli cell tumor. No recurrence has
been observed for 94 months after the resection of the metastatic lesion.

(Hinyokika Kiyo 69 : 295-298, 2023 DOI: 10.14989/ActaUrolJap_69_10_295)
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Fig. 1. PET-CT showed a 3 cm mass in the right
testis.
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Fig. 2. Histopathological findings (* 400, H & E
staining) shows proliferation of tumor cells
(A), focal necrosis (B), nuclear atypia (C) and
mitotic figures (arrow) (D).

Fig. 3. Immunohistochemical —analysis (X 400)
shows positive for a-inhibin (A), cytokeratin
(B), vimentin (C), and negative for PLAP
D).
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Fig. 4. Chest CT revealed a nodule 8 mm in
diameter in the left upper lobe.
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Editorial Comment

Sertoli #fl g I (SCTs) 1220164 WHO (2 & D,
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large cell hyalizing Sertoli cell neoplasia 2 > D HLA &
Z LA (not otherwise specified; NOS) 12578 & v
7Y,
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1, 43561 NOS %375%, large cell calcifying SCTs #*
23%, intratubular large cell hyalizing Sertoli cell neoplasia
2% T, HEB~— 7 — OBk AFP 1.4%, LDH
1.4%, hCG 0.7% T 5. HEHH A X3 RAET 20
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V. IR D B O IE506 TRO TE ), iR
DELWD B % 286 DA HRALIL, BRI >/ VHi
76%. Mfi36%, H16%, WE) /56 % TH L. ¥
TS 2 GHROFLIAI & 2722761, 126 T Tl
PITHIL5 BITCR Lo Twah, BEICEL T,
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