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ADENOMATOID TUMOR OF TESTICULAR TUNICA
ALBUGINEA: A CASE REPORT

Hironori Ovama, Masashi Ocawa, Hiroharu Mikuriva and Akira Kipo
From the Department of Urology, National Nishi-Saitama Chuou Hospital

Hirotaka Havasur
From the Department of Pathology, National Nishi-Saitama Chuou Hospital

Adenomatoid tumors are uncommon neoplasms of the paratesticular tissues. We report a case of
an adenomatoid tumor of the testicular tunica albuginea.

A 54-year-old man presented with a painless right intrascrotal mass. Serum levels of HCG-f and
AFP were within normal limits. Scrotal ultrasonography showed an oval-shaped low echoic lesion
located on the surface of the testis. The patient underwent right partial orchiectomy. Histological
examination revealed adenomatoid tumor of the tunica alubuginea testis. Adenomatoid tumors of the
testicular tunica alubuginea are rare. Examination of tumor markers, ultrasound studies and
diagnoses of frozen sections can prevent needless orchiectomy.

(Acta Urol. Jpn. 47: 661-663, 2001)
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oval-shaped low echoic lesion located
on the surface of the testis (arrow).
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Fig. 2. Microscopic appearance of the tumor
(H.E. X20).

Fig. 3. The tumor cells were positive for
HBME-1 (X100).
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