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RETICULUM CELL SARCOMA OF THE TESTIS:
REPORT OF A CASE
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A case of reticulum cell sarcoma of the left testis was described. The patient was a 52-year-old

man who complained painless swelling of the left scrotal content. For the period of nine months

following orchiectomy with postoperative irradiation (betatron, 4000 rads) and chemotherapy

(cyclophosphamide), the patient has been doing well without any clinical evidence of recurrence.

Literature was reviewed briefly.

malignant lymphoma was stressed.
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The importance of scintiscanning in diagnosis of testicular
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WA © IME 120/80 mmHg. [k 1 WA 35
mm, 2KEfE 65 mm. [RETR ; AEHREBEY, &0
BLOBIE ST, HEKEE2A LT, It
TR RILIREL 432 < 104/ mms, [MaZER 13.9 g/dl,
HMEREL 5,500/mms ¢, 2 ONEIE FHER 72 %,
(st. 17, seg. 55), FERRR1 %, RO %, B
3%, VR4 THS. IRIRE ¢ B2 o
308, M/MEEL 26.8Xx 104/mm3, o kuw i LB
84%, WEHS (). MIK/EE ; Na 141 mEq/l, K
3.8mEq/l, Cl 105 mEq//, BUN 16 mg/dl, » L 7 5
= 0.8mg/dl, FREE 4.7mg/dl, Ca 4.6mEq/l, P
3.5mg/dl, v 25w —, 262 mg/dl. FFEEEE ; BE
HE 7.6g/dl, A/G 0.7, GOT 19w, GPT 25u, 7
WAY Ty AT »4a2~—% 109u, LDH 350u. PSP
1547184395, 603fE85%. ZEfEksigE 105 mg/dl. v
v B RN, RERENERRIGEE. a7 =
FFPu s 4
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BT, REAEE R/ NOIEER 2T 5, HixDES
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BEE LT, WE3THE X h XEIMRER Y /4,
EEBY v S L TERE Y v iR — &~ b
otk % 4,000rad DRSS 2RIz o72. &
7o 38HH X b 2 R cyclophosphamide 1 H 50
mg iR, & 750 mg 2HE U, HIORBS DI
HHIELUT.
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BICHRAEL AR RN S oRERE SN
TEbhH, AEIKBNTIE Watson et al. (1949)0 23
Y oo fEL078B AT 2 B, Melicow (1955)2 &
SEINEE 125 BIrhIMERIE 2 fl 2 G L T s, &
Cohen et al. (1955) 32,860f1DEH EEAH 6 FiD
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%), KBS (1977)8 (26551 4 B (6.2%) DHE %
#Ha LTV 5. Mostofi and Price (1973)9 12k % &,
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BREEDLVDNTWA L 3T, iy, AEINSE
HFEDEE & HIOREENDEAEOERICL S §
DEEZIBNS.
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WA A LB E CRAIICIOT2FI DR AN E
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Table 1. ZAFITISIT 5 A BN EREH
Gk& (1975) LI

Table 2. Classification of non-Hodgkin’s
lymphoma.

E54 5\ FE S| BA B B | BE
Ml - 3h 1972 75 | A | X-R.G| %
My« 34> | 1972 | 64 | £ |XR:C| 3B
o BBk 1974 | 61 yis X H
P s | 1974 | 61 E | X«R | &
i e &)L 1974 | 66 | & X H
HE -« FIZE | 1974 | 60 H  X-R | &
=Rl | 1975 42 Bk X | R
il | 1975 | 64 H | X-R | 4
&3, 1975 44 | FE | X-R | &
B B Bl 1976 52 | £ [XeR.C| #

X: BAEREN, R: BUEBENER, C: (LEHEE

ST SAMMBABD BEo 1 0, BERE ko
BATEBIT L 5T BALHNL ETh 5. Wesoott
(1966)#, Osman and Morrow (1969)12 35 I F
Gowing (1964)10 5 i L L 50 5BLL L DSIFFaEES: &
o TWV5. AW LS (1972)12, =H -
HE (9172)® ds X FBFd - AE (1973)10 1350750
UO0RILE~o03H 5L LTS, —J5, K&ED
(1975)7 1T L SRS ED S0 2L 14558 %
Tdh b, GEDLNONOHEE LG 628 TR
D 3 il B L SOFIRRS0ER LI RIZ37/H] (63%) 2L©T
Wiz,

I BAAWERER ViU it 250 5.
Gowing (196410 jc 1, 22 BHFHEAKTH 5 &
W, bhvbin®d #EiHU Tz 62 Fifh BECREID ¢ i 2
Br< 58 IR 22 (1 (38%) MSHEETH -7z ZEHD
(1972)® ik iiE, —{ko SABHEA R R
& A TOMHIIZ2 7 A 620K B8 L 803,
VEDANREE S 78 572 OBREL TH o1z &
5. Ulzdio Tl oZimiERE s Tid B
DBHOWREIERCEETH 5.

B Y o EONER, RL DB Y Lot
WEE, WEAE, & KR, EEEY LED 4
BITKB SN TR, UL LZ20D%, FHIBERIK
U hEESEEE R b OEBERINAL ST
ToT&l. Iicbb, EEkv ¥ E% Hodgkin’s
disease & non-Hodgkin’s disease {T53¥8H L, BIE %
Rye D4y¥1®, %% % Rappaport OO LT3
STHETHEDTHS (Table 2). HEFIZZ DIy
Bt Utz By oD non-Hodgkin’s dise-
ase (D5 Lo diffuse histiocytic type ¥ X7z,

ITEEHDOERBTHA L INTHAEEY 38
MEANTFEFET 20E» L0 SR, HL{»56H

Well differentiated lymphocytic

(nodular or diffuse)
Poorly differentiated lymphocytic

(nodular or diffuse)
Mixed lymphocytic and histiocytic

(nodular or diffuse)
Histiocytic (nodular or diffuse)

Undifferentiated (nodular or diffuse)

UonTEI. UhrLEERE, Cohen etal. (1955)%,
Nalle and Gray (1959)17, Waddel (1961)1®, Gowing
(1964)10, Johnson et al. (1972)19 &,DW 3 L S 1T,
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RS CHEME Y o BERRAUTREFE LI Db, b
LEMDABR LTS, ZhE oA d
BHBDHEN IR 2 IEREICRIES 5 L & 318%
B#H2EETEIATIbDTEETH 5.

Table 3. Yy o < BEOFELTE
(Rye FIETEL D)
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FHCBRE LT B LD
BREEZEE LA CMT2 2 RO
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Stage Il MERBEOWANCDIZADS, 1 o],
iR X O Waldeyer Ig72iJitd % $
D
Stage IV BEE, M, RORE, FFEE, &, &7, B
B, M bER, ZOfhORSEEEI B
INTHBE LD
A EEERDIDNED
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(Fh, &7, H|EEE

Stage T

Stage 1T

SR EICBE L TiX, 19654 Rye Conference
2 (Table 3) 30053 L VLTINS, ZD#E1971
#D Ann Arbor Conference Tid Rye OJREI4H %
WS A ToD ICEBRBEE U, I, #EEY v ER
WL, BEROFEERERBIRRO>THob
FETL 2 d EEBREIN TR0, b ORI
i, 31 Hodgkin’s disease {C@EE SN T &7
»3, B T3 non-Hodgkin’s disease {2 % FERG A ICHE
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DISWVEBEEE, SHEEG S CRBTRO v o B
RERIERET 2 LEND S, FOFHLZFEELTY
LRSS 5 229, Lee (1968)200 13, WISBAE
DEBIT BT, THTT5%, TETI00 %y o
NEEHETRE R SEDITELTONA. ECHED
(1973)2 |3 ) L ERRT, 2SI RESHY
319, TRBI2ED 2 L6495 T Y o B EICEERFT
REHED, 20EFBCONTEHEBROREICHT
TICEL D TH D, BB Y v REBEOBEIH LT
AEROBEETH 5 EBRXTN 5.

FIEFC 7557 4 — KK 2EME ) L EDR
WL BmHINTETVE. Z0—2& LT “Ga-
citrate {CX % EERF » o5 5. BAEBIEY
B Ga X F 5 T OUVVTIE, Bailey et al. (1973)20
BIOBREARS (1972)2 Z3EHBEROZKICEEA TH -
T2 &AL TUW A58, Mukerjee and Mittemeyer
(1976)20 W FRA TS - To RT3, F
TCEEE Y L SEOBRNICET S Ga 2% 4 L DIHAE
¥ Edwards and Hayes (1969)29 2331, T LISEON
AL BCHNT 572, Greenlaw et al. (197430 3
non-Hodgkin’s disease (T ¢7Ga 2% v % B¢
v, 270 R ORBERBENICA LD SNITEED
SlyicBtFi R 4 &8, & LT histiocytic type O
GHRRITIS LT Eb-I2E LTV, Ll
7Ga 2 % o LI RIEP FARS T BB EZE LI
h3 2700, ZOHFL, & 3ICHETH A, ER
b (1973)% DS &SI, BBy v ovEER
HBICHEBELTY, TOMBIDWAITR Y ) —=1
FTOFRELTEDDTEHRTHA EEBbNS.

F2ENS (1973)82 43 67Ga R F 4 o DRE %Y
5 BERT 9mTe-sulfur colloid ¢k 5V vrefie o
7574 — 2T LUERATH-TCE LTS,

BB LTI, 9Ga =&+, ®mTc-sulfur
colloid WXk B YL RELLrF55 T 3 —% MfTLE
PWEICEERRESEL 5T,

DI EBIAEIBIR I A IE IR I D R T Az
V. FTENRE S U USMRER 2w, WHE
B2 B X REIRE 2T A0 5. R
HERFICHIEBEETH 3 C Eb3bbhhid, To& A—
HTh-Th, BIEBEAREISHEAECRET 2HE
WEETHD LV O 0L BAOKRRR S BT
NRETHBENVSERS H ALY, 12120 I
FEFHRTNELELIEERE LTS, BASEAICE
B DFAELIT N RN OV TEIRIThH I 5 B85
BETH .

ST, W X CHBEIDIIE antud, iTis

Table 4. Non-Hodgkin’s lymphomas o {&HEF#t

Stage T Radiotherapy (localized)
Waldeyer ring (—)
(Histology: nodular well differentiated
lymphocytic, tumor size<(5 cm)
Stage T Radiotherapy (extended)- Chemotherapy
(REELAt o Stage I)
Stage T Radiotherapy (extended)+ Chemotherapy
Stage T Chemotherapy (4 Radiotherapy)
Stage IV Chemotherapy (-+Radiotherapy)

BB & AR BB A o2l 86
WV W ET ERTERYS IR FEAL 3 TR0,
—FliE LT EES (1976)20 (O non-Hodgkin’s lym-
phoma {CXI 9 2 IRE H 8t 2R3 (Table 4). O
Tk g Stage T, TISASREE 2k E L, Stage
I, W CIMEFEER2ZRTT ALV L T 5.
G D OIRE T SHC RO BT IR ERE & L2
[ SR ARAESE o

Bt R ORENIT DN T, Fletchers® jagie
BU LT ABROBWED DY, T TIIERTS.

{EEEBEFIC DN TIEAFBOENEME U o IO
THTINIZ A DIZDWTIERED (1972)1 5k &
W 3. Stage T, W 2NV TIILSBELS T 72
BDTHBD, 4 huvnrvx4—RIKBEHE
MY LoD LRI DWW, RETIE Z20E
FIIBFID B E 5> A, KRS (1965)
VEMP %284 & LT, BOMP g3, MOPP
R, METT §R630, BVCOP JRESED IR L L3
FINLZHYORBEZBIDTNS. ULDFEZEL
BICERDAOEE ) LBV SN TNADS, §
LAABEIDOEE Y LB LT O A LBENLN
BRETHH ).

ZHHBEABROTRII IO TEL, =ZEHD
(1972 e X E FEEER L LI D FETTH5 66.79%,
2 FELIPIH86. 7% TH D, BREBHE 1 ELPIDOIEEDY
NEHTH-TzE LTS, T12 Osman and Morrow
(1969)1> |35 AEFHARIZ LES » HE LT W 5.
B LA DM EIC OV TIRE S (1968)3 2k
TEEHEFMEEN L EL v HTH Y, BANEAR
EEFHROEVEETZNLITHE. DL 3IE—
BRENON - TEAMPEREOTER I S h) TEVDS,
LEESRIFRBRZEZ23DHBLITHD, FH
< BR (1967)% DAL ToaERI BT 1 0ERE
HOBBL LEFE LTINS,
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