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TWO CASES OF SPERMATOCYTIC SEMINOMA

Takeshi Hori, Takaichiro Ito, Yutaka Iwase
and Jiro Kato
From the Department of Urology, Aichi Koseiren Kamo Hospital

Two cases of spermatocytic seminoma are reported. The first case was a 58-year-old man who
visited our hospital with a complaint of painless swollen left scrotal content. Left orchiectomy was
performed under the diagnosis of testicular tumor. Since the pathological diagnosis first made was
anaplastic seminoma, he was treated with combined chemotherapy (PVB, 1 course). However,
since the pathological diagnosis after re-examination of the specimen, was spermatocytic seminoma,
he underwent prophylactic radiation therapy. The second case was a 64-year-old man who visited

our hospital with a complaint of painless swelling of right scrotal content. Right orchiectomy was

performed under the diagnosis of testicular tumor.

The pathological diagnosis was spermatocytic

seminoma. He underwent prophylactic radiation therapy. Postoperatively these two patients have

been well with no evidence of recurrence.

These are the l4th and 15th cases of spermatocytic seminoma reported in Japan.

(Acta Urol. Jpn. 37: 187-190, 1991)
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Fig. 1. Case 1. Gross appearance of left tes-
ticular tumor. There is no necrotic
tissue.

i
Fig. 2. Case 1. Microscopic appearance of the
tumor (H&E stain, x400).
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Fig. 3. Case 2. Gross appearance of right Fig. 4. Case 2. Microscopic appearance of the
testicular tumor. tumor (H&E stain. x200).
Table 1. Spermatocytic seminoma in Japanese literature
i BEE BEF F8 ER MEEaokE3 [ [ 4 2 B
Log#Es 108 0 0m L ooriohe (o) oac me
2. BbH 1969 32 £ 50X 40X 40mm  64g (—) O&R 165 A
3. HAL 1974 65 & ¢ 15mm B « Biti (=) FET
4. mws 1919 a9 om o XXEXI B o) 0o 3%
5. B_HES 1982 81 & 400g (-) 0 1 54 A8
6. WAL 1983 46 & 90X 45X 45mm 250g (—) O &R Gl
7. RHESL 1984 41 & Bk (=) O &R 7% 45 A
8. fkwks 1984 45 & 135X90X70mm 525g (—) O&L&C f7% 3534 H
9. X% 1985 30 & 65X60X50mm 120g (—) O&R 7% 645 A
0 #res 1987 50 @y IR (o) 0aR Mk 37, A
11, ks 1989 27 & 70X 30mm (=) 0 B 54
12. ks 1989 45 #H 120> 90 X 50mm (=) O&R&L MEIVF6+HA
13. fEEs 1989 55 % 70X 60 X 50mm (=) o] & 165 A
14. B&H 1990 58 % 45X 25mm g (-) O&R %104~ A
15. B 1990 64 % 42X 31om 1126 (-) O&R 1 24 R
O : orchiectomy R : radiation C : chemotherapy

L : retroperitoncal lymphnode dissection

%

2

Spermatocytic seminoma ¥, 19464EiZ Masson®
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LAk, 19878EDHy B 5P DT X B LRk TR T
TIIS0BIAHMEE N T 5. AT kT 5 sperma-

tocytic seminoma DHEHNL, 1968FEIZ KEH YA
BIGIAEHREL, bR O TR E %
BFUEAIBEE 14, 1561 H TH > 722712 (Table 1). (h
LROWEIC X B 4 B 1 P, FEKGO KA e
fedd HiEt & RS LTC).
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