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A CASE OF ADENOMATOID TUMOR OF THE TESTIS TREATED
BY TESTIS-SPARING SURGERY : A CASE REPORT
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A 44-year-old man was referred to our hospital with a chief complaint of a painless left intrascrotal
mass, palpable at the lower portion of the left testis. Serum levels of tumor markers, human
choriogenic gonadotropin (hCG), hCG-f, and alpha fetoprotein were within the normal limits.
Ultrasonography revealed a hyperechoic mass 13 mm in diameter, which was demonstrated as a
hypovascular tumor by Gadrinium-enhanced magnetic resonance imaging. Since the tumor was
diagnosed as a benign tumor by frozen section examination intraoperatively, testis-sparing surgery was
performed. Histological examination revealed adenomatoid tumor originating from the tunica
alubuginea of testis.

Adenomatoid tumor of the testis is a rare benign tumor, and the present case is the 36th one in the
Japanese literature.

(Hinyokika Kiyo 54 : 383-386, 2008)
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Fig. 1. Scrotal ultrasonography shows a relatively
hyperechoic tumor located on the surface
of the left testis (arrow).
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Fig. 2. A: Gadolinium-enhanced sagittal MRI
Tl-weighted image shows a hypova-
sacular mass (arrow). B: Axial MRI
T2-weighted image shows the tumor as
hypointense mass (arrow).
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Fig. 3. The well-demarcated tumor arised from
the tunica albuginea of the left testis
(arrow).
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Fig. 4. Pathological finding of the tumor. (A)
The plump epithelial-like cells having
round nucleus show glandular and
tubular structures (HE stain X100).
(B) The tumor cells were positive for
calretinin (X100).
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Table 1. Summary of reported cases with adenomatoid tumor of the testis in Japan
No. ek PR A i A K& (GIEA (TEa
1 55t & 1968 34 I HHETHK fit JEEFeA 478 T
2 WS 1973 30 Ie FEINAR LIS FE LA BT
3 HiEt & 1978 1 VoS TR - —
4 2 5 1980 19 yi MEHR — —
5 25 1980 35 e — — —
6 i) 1980 15 Vs ELIIPN H RS R B R Aty
7 i) 1980 45 i — e TN HEE AR BT
8 ZH 5 1980 25 H - - —
9 ZH 5 1980 32 H - - -
10 BH5H 1981 27 Ie — FERLIE S e ST1ER
1 AN 1981 39 H /NEBER R FHLA Bt
12 S 1985 30 ti UNEELUN RN JIE Jra 4 AT
13 A & 1985 55 Vs INFER =g NIE i 4 LA
14 KIT & 1985 — — — e —
15 e 1986 39 H /MEBER NI HEE AR Bl
16 S 1987 26 1e INERIIR FE RIS JEEJeA 17 At
17 S 1988 34 Vi ANELR LI e SE1ER
18 FH 5 1988 48 Vi INELR LIS JEEJR 416 AT
19 EARSL 1989 45 H NER R SRR TN T HLA BT
20 RG] 1989 40 s USHEUN R I JIE Jra A HEAT
21 KHS 1990 35 Ve UNEEIUN e M EN i Ji a4 AT
22 b 1991 38 VoS UREEIUN e R B R Aty
23 a5 1991 58 1E /NRER HiHE AR HEE AR Bl
24 KIS 1995 68 Vi — — HE AR Pl
25 s 1997 29 1e ESLEUN — JEEJeA A7 T
26 it &5 1997 22 Vo HETHK FERIE B —
27 AR5 2000 45 H Zi=EUN LI JEE SR il AT
28 AH 5 2001 63 P UNTEUN — LA Bt
29 Eili b 2001 54 H ENIUN 5 HE R JI Jr 4 AT
30 HIAS 2003 32 H NI — R B R Aty
31 5 2003 56 H INER NI JEERRA AT
32 w5 2004 46 H NER NI JEESREA (AT
33 ko 2004 46 1e USLE N LEE SutEN JEEJRR 176 H T
34 s 2006 25 H ZISi=EUN — JEE TR ik AT
35 IS 2007 38 Vi /NEBHR LIS FE LA BT
36 H 5l 2007 44 Y UNHEUN LI JIE Jra 4 AT
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