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BENIGN MESOTHELIOMA OF TUNICA VAGINALIS PROPRIA TESTIS:
REPORT OF A CASE AND ITS DIFFERENCE
FROM ADENOMATOID TUMOR

Yoichi TAKAHASHI

From the Deparitment of Urology, Facully of Medicine, Kyoto University
(Chairman : Prof. T. Kats, M. D.)

The author reported a case of multiple papillary mesothelioma of tunica vaginalis propria

testis, differentiated from so-called adenomatoid tumor. In this case, tumor cells were definite-

ly continuous with mesothelial cells of the tunics. Some confusions about mesothelioma and

adenomatoid tumor in past reports were discussed and the characteristics of both tumors were

defined.
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RETCHEELFEHBCHKT S b0RERKCE
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WERE L BT 50T, 4R, AH
RoBxr &-TrY, M EBELORESE Di-
xon & Moore @ 2 ], . Barbera & Rubino®
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B O ARsaEbEE. FRERSIETFEA
EA USSR cERRRE YIS . Tl k%
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BREFR MK : FimERE 420x104/mmsd, 5k
¥ 6,500/mm3, Hb 88% (Sahld). & : BE(—), #
(=), vRr¥EY /) —FVIEE, WECEELL.

B2 - ERBKE

FhBIOCEADOHERTR : ZEAEFBBEECIL
HHEBHOWHAK 200ml AErH L ThWic. BIEL
SEELE R0 BRI A E 5 BEEL, BEAORhL
PUWEERIEREE SR (Fig. 1. F75Muss
R 205 B D KB~ TR R DIREIE & Bbh b b D
wRDTc (Fig. 1) OCLEBEM 2Tl 72. b
BSIER 1.3cm 3 EOREXC, M e cH
U & L, SIEE R 2L T (Fig.
2).
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FEEEEEHIRS by RO MAeE R
TERMEEE, I KBS —T s a3V RZLAKE
e 1 2 ORMEER R LT 5 . EEEATCIRA
AT B CEBEER A E 5 bR AT
THOREFTCHRLRS (Fig. 5, 6). LIAETD
EONTH EReDZ 23580 b IESERICELE
Mo nbhsn (Fig 7). v. Gieson $fa> Azan
Mallory ¥t CIZ M D bRT, EERBRIED
network o kAR BBRNC FEL TN 5
(Fig. 8). #7c Bitd Bbe s Friidabhich-
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EESREGE « BT FHEI00 BB L, D3 &
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E %

RO, LT 2 B0 RF EEEMaD
e b BEOBEREFTHONBEE THS. <
O _F BB FAC R RRERRTH D
AR ERO b Th B0, HELERETY L
FRilE s KAand, coBWRTo o Tl
LEABEIBRLICHRT AL LTS b, 20
FRGFRECERBRT S LS TR fFC
di gz (mesothelium) s FHe b 2HELH 5.
%ﬁ@ﬁ%ﬁm%’fﬁ@ﬁéﬁ & LCrz, Hinman &
Gibson & X ¥ Table 1 o & & < epithelial,
mesoblastic, heterologous /7t % 28,
BE» BT 5 Lig X A & 0% mesoblastie, © %
D EEMicHFETIREaBERkLELLNLD b

Table 1 Hinman & Gibson 1€ X 523
X URERPEEE O 5

Benign 1. Epithelial
2. Mesoblastic: Lipoma, Fibroma
Myxoma, Leiomyoma,
Vascular tumor
3. Heterologous tumors:Cystic dermoid
Melignant - 1. Epithelial
2. Mesoblastic: Sarcoma
3. Heterologous tumor : Teratoma

MRy, 2IEAME R s EREERL Tk
b, BH Lasic epithelial o @iflic A5 <& 3
DTHb.

iy B Y #x bhie o Tunica
vaginalis. @ Dbenign mesothelioma &4 % ®
PEY e Bbhs i, 8k, whb®s adeno-
matoid tumor % mesothelioma & L CT#Ht&E L
T % A Y% <, L7edi- T adenomas
toid tumor * B2k 5, Table 2 1
LHEH IO EEME L HT 5 EE oGS
BETF RN, 12 & A EOEOHEBEE adeno-
matoid tumor ‘TH b, =i bk mesothelium
BHEEELIE B2 W EREZWD, DEPT
mesothelium E3E & Ein b 0t Brockow,
Dixon & Moore, Barbera & Rubino, Reyno-
1ds, Holland, Etribi oZ&8F = 8§ HlC& 5 23,
z ® 5 b Holland, Etribi#P o 3 #irt mesothe.
lial cyst, Brockow #i%x malignant mesothe-
lioma ¢& b, AEFE—FT 50k Dixon

DTH5., Lsdic REGC EEY B+ % & Moore, Barbera & Rubino, Reynolds®® ¢
Table 2 S ERBIEELHR S 6
# & #£ |® &lom| - ® G # aom &
Masson® 1942 1 Benign Mesothelioma Adenomatoid tumor
Evans® 1943 4 Benign Mesothelioma Adenomatoid tumor
Fajers® 1949 5 Mesothelioma Adenomatoid tumor
Lee? 1950 1 Benign Mesothelioma Adenomatoid tumor
Brockow® 1951 1 Mesothelioma Malignant Mesothelioma
@Dixon & MooreV 1952 2 Mesothelial Papilloma Mesothelioma
Ambrose? 1953 i Adenomatoid tumor of T. vaginalis Adenomatoid tumor
@Barbera & Rubino? | 1957 1 Papillary Mesothelioma Mesothelioma
@Reynolds® 1958 1 Multiple Mesothelioma Mesothelioma
Holland® 1962 1 Mesothelial cyst Mesothelial cyst
Etribit® 1963 2 Adenomatoid tumor of T. vaginalis | Mesothelial cyst

@HDIEFO ZARER &L LEA—-EKBTHS .
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1) Etribi #i% adenomatoid tumor of tunica

aglmhs L LT LT A 2 JlERS . mesotheli-

al cyst :Fz2bh5b.

1E 2) Reynolds (% adenomatoid tumor X [@]—®D

bDLEZTHREL TS

DX DI RO Wik flix HELr b B
Wisid % adenomatoid tumor & AHKEH] &

%’Hmf%%tl’ﬂﬂﬁiﬁ’wﬁ” bW bmic e B s b
adenomatoid tumor /Jkﬁ;ﬂb};km@

Table 3 Adenomatoid tumor X

Fig. 8 Azan \/Idllory Yt

BT cla I T DI x L, AfEH
1%hbmmﬂmkm2f%%L&H%ﬁvﬁ
EEAEU T2 B L T\ %, %7 adeno-
matoid tumor o4 I AL O 2E b ia
ThoHH, REFTREL EEIRRD b
V., FOfh adenomatoid tumor (LA A TEEL
L irregular space #[Risfl2idh D, Pt
Wi, Vv osEKERIME oL LR L VDICH
L, AAEBITH LD XS I Bikils bivinn,
ThboER» F Lot Table 3 iR+,

Benign mesothelioma o 745

Adenomatoid tumor

Benign Mesothelioma

single multlple
macroscopic firm soft
round~ ovoid papillary
vacuolation of epithelial cells (+) (—)
gland-like structure (+) (=)
irregular space (+) D)
microscopic cuboid epithelial outline (=) | (+)
smooth muscle fibers (+) 1 (-)
lymphatic infiltration (+) (=)
fibrous connective tissue (+) (+)
(+):Hb (=):7l
adenomatoid tumor O HIfEFEAIC DWW Tk & —
; .. a Bl
endothelial, mesothelial, mesonephric, mi-
llerian A& ¥\ AHWARMDH 548, AREFO X 63 J -7 0 H AL AT # i ¥4 L 7= multiple

S5t - & h L mesothelial origin o ¥t
35 & adenomatoid tumor 2342 < B /e 2 M

it d D
thelial origin iic

W18

= L adenomatoid tumor ¢ meso-
R L mENMELICH D &

,(_,\j??}‘b

benign papillary mesothelioma o fi i % o ~<
72, Aplik mesothelium & B & 2nic difi L T
B hH, \Wwhvp s adenomatoid tumor & L4 <
WM Tchn, ks, CHEEEEIO W H
FABIDOHATH- e, FRAIEFD XS 7 me-
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