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PRIMARY CARCINOID TUMOR OF THE TESTIS:
A CASE REPORT
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A case of pure, primary testicular carcinoid tumor in a 27-seven-year-old male is reported.
The patient presented with a painless enlargement of the right testis but the serum markers for
testicular cancer, including a-fetoprotein, fB-human chorionic gonadotropin and lactate dehy-
drogenase, were not elevated. Right orchiectomy was performed. Histologically, the tumor showed
a typical appearance of carcinoid tumor. Further examinations such as barium studies, computed
tomographic scan and Ga scintigraphy, showed no other lesions, and he received an adjuvant
chemotherapy of cyclophosphamide, 5-flurouracil and adriamycin. He is well and free from symp-

toms 17 months after surgery.
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B : RBC 557 x 104/mm3, Hb 17.6 g/dl, Ht
51%, WBC 5,900/mm?, Plt 45x104/mm?, T.P. 7.5
g/dl, Albumin 5.2 g/dl, T.Bil 1.3 mg/dl (0.2~
1.0), D. Bil 0.3 mg/dl, AP 7.4 KAU, GOT 19
KU, GPT 21 KU, LDH 177 WU, Na 140 mEq/l,
K 3.8mEq/l, Cl 89 mEq/l, Ca 10.0 mg/dl, P 3.2
mg/dl, BUN 13.6 mg/dl, Cr 1.3 mg/dl, Uric acid
5.7mg/dl, AFP 5.0ng/ml, HCG <4 mlIU/ml,
HCG-B <0.2ng/ml, TAP 430 zg/ml, CRP (—),
ESR (6053ff) 2 mm, 7gis, fiffficifvr b=,
v A% 3 vE IXOEH 5 hydroxy indole acetic acid
(5 HIAA) (ZJIE LTu7gLs,

RHA R : pH 6, protein (—), glucose (=),
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Fig. 1. Cross-section of the right testis
containing a well circumscribed,
yellowish, solid tumor.
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Fig. 2. Histologic appearances of testicular
carcinoid tumor, composed of islets,
nests and strands of tumor cells
showing both solid and acinar pat-
terns (H.E. x400).
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Fig. 3. Histologic appearance
carcinoid tumor. Tumor cells are
not capsulated (H.E. x400).

Fig. 4. Positive argyrophilic reaction can
be seen (Grimelius stain x400),
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Fig. 5. Argentaffin granules are stained black
in some tumor cells (Masson-Fontana
stain x400).
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19544F Thorson BL, [FEEBA (LS Mgh v 5 7
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Page H% 1%, #AF /4 FEEBEBOBKIER E © =
b= v EoMEGREIER L. £ofiic, Sandler H®
e Az I vHWE I LF 2 A4 P, Oates BT
BF=vRTFEFWHAILF /4 FERBELTED,
functioning tumor & LTHEHINRTWA. 1963
FEWilliams & Sandler %, H A F 7 1 FOffEE
Rt A Fe At Rt &, Wiil% (argyrophil),
% (argentaffin), $l5% GREICKEEM:) il
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WER OFEX B AT L
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e % IR « Ny « 2460 « B EoHLERR
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A: Tumors with nodular solid nests and
peripheral invading cords. (22.6%)

B: Tumors with trabecular or ribbon-like
structure forming a frequent anastomosing
pattern. (21%)

C: Tumors with a tubular, acinar or rossete-
like structure. (3.2%)

D: Tumors with structures of lower or atypical
differentiation. (9.7%)

E: Mixed; Tumors with mixed-structures of
any combination of the above. (43.5%)
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Table 1. E%@%xw»%/4F(%%@é%bkv)

Na HisE wE £ P X& & (em) ANFI 4 B BB g ) X 3
-3 4 testis tumor TEBRE ‘ ‘
1 Ackerman 1968 Surgical pathology, 4th ed,, St. Louis,
2 ” 1968 C. V. Mosby, P 602, 1968
3 Kemble 1968 53 & 5%3.5%3 - + -~ 3444  Brit. J. Urol, 40 * 580-584, 1968
4 Kermarec 1968 59 K 8X4x3.5 - + ~ 114 B47# Arch. Anat. Path, 16 : 56-58, 1968
5 Yalla 1974 45 H 6 - + -~ > 4 g4 - J. Urol, 111 : 50-52, 1974
6 Wurster 1976 55 & 8X7X6 + + - 3447  Virchows Arch. Path., 370 : 185192, 1976
7 Brown 1976 <3.5 - + ~ 254EFE-  Pathology of the testis, R. C. B. Pugh,
8 ” 1976 <3.5 -~ + - 154477  Lonndon, Blackwell Scientientific Publications,
9 " 1976 <3.5 - + ~ 544 308-398, 1976
10 " 1976 <3.5 - + - 547
11 " 1976 <3.5 -~ + ~ LE: 2.3
12 " 1976 <3.5 - + - 2R
13 Weitzner 1976 48 K 8X7 6X5%4.5 - + - 205844 J. Urol., 116 : 831-822, 1976
14 Magyar & Talerman 1977 44 K 6X4x%X4 - + ~ 28E4TF Urology, 10 : 590-592, 1977
15 Berdjis & Mostofi 1977 28 K 2.5%2.5 - 16447 J. Urol, 118 : 777782, 1977
16 " 1977 22 & 5X3.2X2 -
17 " 1977 45 A 1.5x1x1 - ~ 6 SEAELF
18 " 1977 63 K 11X6.5X5.5 4X3X2 ~ + (GRIBUBEEE) 4 P
19 ” 1977 50 A& 9.5X6X6 - + (fF) 6 FEFET
20 " 1977 59 K 8X6 X6 -~ : 6.545E
21 " 1977 34 K 3x3x3 -~ - THERF
22 " 1977 53 £ 6x5 -~ - IEEL
23 " 1977 25 & ~ 75 AEHE
24 " 1977 51 & ~ - 1#:52??
25 Talerman 1978 71 & 5X3.5%3.5 3.5 -~ + - 10» A4:% Cancer, 42 ; 2696-2706, 1978
26 Sullivan 1981 76 K TX4X3.5 -~ - + (0 MR EER) 5 H?Et Arch Pathol Lab Med, 105 : 515-517, 1981
27 Hosking 1981 27 4 10X8X6 + + (Yo B 1943 J. Urol, 125 : 255-256, 1981
28 &KL 1981 69 & 2 -~ + - EIREERE WM, 27 : 348-351, 1981
29 Nelson 1982 48 K 4,.3%2.3%1.7 - - - 9» A% A J P.C, 78 : 860-864, 1982
30 XFIE 1983 57 A 3x2 - + - HIGRSEE, 74 : 1895, 1983
31 M 1985 19 A& ~ + - HR Az, 76 : 463, 1985
32 B 1986 62 3 -~ + - 11, A4 BHRSE, 77 @ 1894, 1986
33 Finci 1987 21 A 5.5x3X1.5 ~ + - 395 &% ). Urol, 137 : 301-302, 1987
34 HERA 27 4 5.5%3.2X2.5 3X2.5X2 -~ + - 175 A%%F
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Table 2. EFRMENILF/ 4 F GEFHELLES)

No. e e FR B K&S (cm) ANFIAF B L7 2 Wik eB X [N
R testis tumor EEIRES

1 Simon 1954 58 i 5 - + - J. Urol, 72 : 802-804, 1954

2 Berkheiser 1959 54 b 8X6.5X5 - + — J. Urol, 82 : 352-355, 1959

3 Sinnatamby 1973 31 i 4 - + - 6 » B47 Brit. J. Urol, 60 : 576-579, 1973

4 Berdjis & Mostofi 1977 40 A 4.5x3%x2.5 - + - 2.5%4% J. Urol, 118 : 777-782, 1977

5 " 1977 22 K 6.5Xx4 3 - + - 44577 .

6 Goglio 1978 Chirugia Italiana, 30 : 286-293, 1978

7 Bates 1981 53 & 1.5%0.8%0.5 - 244£% 1. Urol, 126 : 55-56, 1981

8 Kaufman 1985 43 & 3 +() o5 2447 Urology, 25 : 534536, 1985

9 Ik 1986 50 4 1.3X1.2X1.2 ~ + - 145 AR AWRSEE, 77 : 18741878, 1986

Table 3. EBUHEAH LS/ A F
No. mEE W F4 WL O KES(m) FER AAF/AF SR B R Liged ey X [N
g testis tumor EMRRE »

1 Dockerty & Scheifby 1955 35 A 2.5 + + (B o2 ) 124E3E Amer. J. Elin. Path., 25 : 770-774, 1955
2  Kemble 1968 63 A 0.5 [l - + (BF. Y > SH) ¥ » A% Brit. J. Urol, 40 : 580-584, 1968
3 Brown 1976 + (FF) Pathology of the testis, R.C.B. Pugh,
4 ” 1976 + (BEEM) 1458 Blackwell Scientific Publications,
5 " 1976 24E4#7  London, 308-309, 1976
6 Berdjis & Mostofi 1977 66 @) + e J. Urol,, 118 : 777-782, 1977
7 " 1977 61 [B143 + + FET
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512—15)‘

BEL®L, SIHOMEI LT A FEEEL
8161 (83.5%) BB DI TP LMCEM L
HETEETH D, T, B o166 (16.5%) LHE
TRCERT % 0o0BELEE LB LR
L.

X Bz, Sanders'” OB HLE AT 2 A F
DEHTL45. T B ED, $ic 3,266 FloH
EH g7 4 FOEH T 45 EBALED I
EHE L. LEXY, BlohrF 1 FHRLEE
BHEEL LCoMEEEL, ToBSEERERLE
TR EEROT TV,

CDXsltc kX, AAFIL PO TS EE
i, BEMEECEUTITINETHELEELDRS.
B AT, FMEERSRLBBRR THE 225 it
T ALSREEE M RIRE DA A B I T b, Mayo
Clinic group!® o 526D 5 A F 7 4 FIZHT 54
BTz, S5FU BMhiT43%, streptozotocin Bl
©50%, 5 FU-streptozotocin T66% DAL TH
ol FEINTWA. Mengel 5193, CPM ¢
MTX MEZTH-To& LTWw5%. Legha®® i1, 32
Bl KRG PELERSE) w35 EEE o B
partial response 7 &%, 5B 54k ADM B
MEE ADM LFHIOHATH o HEL T
5. —7F, FERBL, BEBEEEOILS /1Y
% LT ©Co 5,000 rad DOMEHEEEN BN TH -7z
1PE#RELTW5.

AF TSR R T — i Bl L D oo,
B KRR HfT Lo adjuvant chemotherapy
L LT, CPM, ADM, 5FU #»bins {b3fk% 3
7 — VAT Lie. #5817 7 AOBUE, BX - BBaiR
BT TE.
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