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NONSYNCHRONOUSLY GROWN BILATERAL
SPERMATOCYTIC SEMINOMA : REPORT OF A CASE
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Spermatocytic seminoma was first described as a distinctive histologic variant of pure seminoma
by Masson in 1946. Reported herein is a case of spermatocytic seminoma, being a very rare case
in Japan. A 49-year-old man was hospitalized because of painless enlargement of left scrotal con-
tent. Left orchiectomy was done under a diagnosis of testicular tumor. A histologic study did not
confirmed a sure diagnosis and even immature rhabdomyosarcoma was suspected at that time because
of resembling histologic features. Retroperitoneal lymphadenectomy was performed and no lymphatic
metastasis was proved. Eight months after the operation, the patient was again hospitalized because
of an irregular surface of contralateral scrotal content. Right orchiectomy was again performed
under a diagnosis of right testicular tumor. Detail histological examinations by light microscope
and electron microscope showed pictures of spermatocytic seminoma in the bilateral testicular tumors.

The patient is healthy after three years postoperative follow-up period with no evidence of meta-

static disease.
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Fig. 1. Cut surface of removed testis (left side). Testicular parenchyma
is occupied by a solid tumor except a part of upper portion.

Fig. 2. Photomicrograph showing pleomorphism of cells in spermatocytic
seminoma. Note the scant fibrous stroma, well developed nucleoli
and a few mitotic cells. (<100, H-E stain)

Fig. 3.

Fig. 4.
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Cut surface of removed right testis. Normal testicular tissue
is clearly seen at the upper pole.
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Photomicrograph showing various sized neoplastic cells
and giant cells (arrows). (<400, H-E stain)
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