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TESTICULAR TUMORS EXHIBITING THE ENDODERMAL
SINUS PATTERN OF TEILUM : REPORT OF TWO CASES
AND REVIEW OF THE LITERATURE

Tomokichi Mixuni, Hiroshi TARURA

and Kazuhisa TasaTa

From the Department of Urology, Wakayama Redeross Hospital -
(Chief: T. Mikuni, M.D.)

1. ‘Two cases of embryonal carcinoma plus teratoma of testis exhibiting the endodermal sinus
structures are presented. The first case, a man aged 27, was admitted to our hospital with chief
complaint of a right painless testicular swelling of 18 months duration. At the time of first
examination noticed was a thumb head-sized metastasis in the right lung.  Orchiectomy was per-
formed with postoperative tele-Cog, irradiation to the right lung and right retroperitoneal areas. The
gross specimen consisted of a testis with attached epididymis measured 11x8x10cm. On section
the testis and epididymis appeared to be totally replaced by uneven tumor tissue which was pale
grayish in color with some scattered focal hemorrhagic areas (Fig. 1). The microscopic findings
are illustrated in Figs. 2~4. This patient died 13 months after operation due to enlarged lung
metastasis and metastases of lymphnodes and skin. The second case, a 39-year-old man with the
left painless testicular enlargement of 3 months duration, underwent left orchiectomy, left retroperi-
toneal lymphnode dissection, postoperative tele-Cos, irradiation to the retroperitoneal node-bearing
areas, and chemotherapy with SFU. The gross specimen measured 6.0x6.0x3.5¢cm, 85g. On cut
section the tumor-tissue consisted of uneven mass, which in some places was pale reddish and in
others pale yellowish in color. In the most peripheral portion of this tumor showed an irregularly
wide, bluish black zone of a few millimeters in width, surrounding almost all over the circumference
of this tumor tissue, which was thought a hemangioma-like tissue or a hemorrhagic tumor tissue.
Qutside of this bluish black zone, the remnant of the narrow normal testicular tissue was seen on
the left side of this tumor (Figs. 5, 6). The histological findings are illustrated in Figs. 7~12.
This patient is alive without any demonstrable evidence of recurrence or metastasis three years
and 9 months after above-mentioned operations and treatments.

2. The microscopic examination could reveal that above-mentioned bluish black zone of the
peripheral tumor tissue in the second case presumably might be the imitated reproduction of the
complicated fetal portion of the labyrinthine placenta (Figs. 9~11).

3. Literatures up to date were reviewd and some considerations were suggested.
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h, Zhi bLIFARDEROELZ D » T3, L
b Z OO O/ EEL N B ARRiE O TEE s Ml
Mhieh, ZhikFo¥ it BHEO REEOMaRT
BITLTCWA., Thbbuiwwsd “glomerulus-like”
formation Tk % (Fig. 2, 3).
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Mostofi (1973)% DA X - T germ cell tumors
REAEED ML ULEY HDTHWE. LLoo
germ cell FEIFEO BAIEED MHEFH 5B T
ik, Bele s let bRRERE S 555, 19524 Dixon
& Moore® (L Z &K E AN, seminoma, embryonal
carcinoma (EC), teratoma 33X {¥ choriocarcinoma
D4BE FEL, TARD KFD RAXBT5 L
SIBbhs. MEERLT.SRAZEL, 19594
Teilum (1= EC D7 — 7 X b germ cell tumor
DRI 70— 7L LT, e extraembryonic
membrane tumor or endodermal sinus tumor %43
BEL 7o, Licalo THAE extraembryonic tumor {ZJE
T5LDELTIE, 3D choriocarcinoma & =D
endodermal sinus tumor D2 ENHBE- L LD,
ZEFIOBBFRROHC SV TER LD EL, oo
tumor DEEBAYCHEMPTRIL, Teilum BHEHOIREC
I 5 &, “glomerulus-like” formation, ‘“‘glomerulus-
(Schiller),
(Kazancigil et al.)® ¥3 J 7% “perivascular” structure
REEEHR IR T3, Telum % %7 Larger
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3 22 3 (14 : 3 .
like” unit perivascular’” formation

perivascular formation with mantles or starlike halos
of cells around the blood vessels &ERL TV 5.
Hirokawa (1969)7% = % ‘‘perivascular cuffing of
tumor cells’ LEIBL T 5.

Schiller (1939)® BHHEiIhd =z “glomerulus—-
like” unit ORLMETH A RT3 INRESE, = OFE
DP 2V, “mesonephroma ovarii” LW L7-DTC
H5HH, Teilum 115 » + DR L O KB Lo
T, ZOHF pattern |3, IPIEE (yolk sac) <pREE
(allantoic membrane)® J 3 /5. extraembryonic mem-

branes 7%, £ ORMRAEC T BIRT BEREY



=HE 135 0 BHIEE - endodermal sinus structure 137

stages OREBOBMETERICIEIIR DI T & 21
TH L LB, O pattern 1% F 7 Duval (1891)®
DEBLIVHDB
analogous D DTH L EMTELI-DTHS.

Duval D\ v35@ % sinus entodermique &%, * X
RO Ty Py AD BRI EVT, JIEEO
endodermn OFEMHBIEL T, FOFEED labyrinth
AR D T 8y, REDMA (allantoic vessels)
Dk WD FTe & 2k o THET S #EEE 5.
Huntington & (1963)1% 13N D 2 FloLAJEE &
1 > sacrococcygeal teratoma ([ k3> T b/
endodermal sinus structure o E & 1y 7 %G 28
W, = Di#%k pattern % endodermal sinus pattern
of Teilum, F7cikZ OEENH) BhRk% &C Schiller-
Duval bodies L3EH LTy 5. Weitzner (1964)10(%
IREDWT RO Z EL B ST D DATH

%. Huntington et al. believe that some histological

“sinus entodermique” &

features of this neoplasm mimic structures of the yolk
sac and prefer the term “endodermal sinus tumor®.
Teilum coined the latter term for those tumors, he
thought, histologically reproduced the characteristic
stages in the morphogenesis - of the extraembryonic
membranes. &k . Whitmore, Jr. (1970)1» ¥ The
histological features of EC of childhood (EC of the
infant testis, Teilum tumor, endodermal sinus tumor,
clear cell adenocarcinoma of the infant testis,
orchioblastoma) may differ somewhat from those of
the corresponding tumor in adults, but the weight
of evidence favors the inclusion of such EC of child-
hood among the germ cell tumors. L3R T Cu> 5
» endodermal sinus pattern O\t —= 4 fifh
Ty gls,  Mostofi (1973)% (2 EC % aduli-type,
infantile-type ¥ X Q% polyembryoma o 3 i oravh,
= o endodermal sinus tumor % infantile-type &
EE, ROZTELFEBL T 5.
designated as orchioblastoma, yolk sac tumor, endo-

Infantile EC is also

dermal sinus tumor, adenocarcinoma of the infantile
testis, juvenile EC, etc., and constitutes the most
common testicular tumor of infants and children.
It occurs in adults but usually as a part of a tera-
tocarcinoma. It is also the variant of EC that is
found in the ovary. U L2 T 70 %DM R
DI BT,
COWTELLERL OV DI, T2 LkMED
T BhbhbL 5 THS.

WA DOIEAD 2, 31fihirsd. Hirokawa® (349

fHfH endodermal sinus pattern

WOB ORI L L EC 1 filik 5\, %
DI D—EiT 2 i 7e endodermal sinus pattern
oW THMC R L%, gD (1973)™ i%
EC DA B DEHNEB O KT, phbo
AT, NETIE RABIOMICRBE
BeE R Lad, s Schiller-Duval bodies
FOTRELAE LTI B R LTY 5. @KL
AITHW T Fhh 4 BT O 1060 NEEHEE
@GR TTPR 4¥EIC X % teratoma differentiated
4, orchioblastoma 6) {33\, orchioblastoma @

histogenesis JZ D\ CEZEL, haRS(ICEMER
RTHEAHSEHEL TS, ThHDIEFID S BTl

yolk sac tamor } Hih % FEFIHISH O, orchioblas-
toma } yolk sac umor [\~ CILEEFHIEE DI - 8
FLic LTWE,  ZHIEXRLTAHSE (19791
T¥E o TTPR o4t EC % orchioblastoma
(adenocarcinoma), choriocarcinoma - % M. T.T.
(malignant teratoma trophoblastic) &\ >\>2svz T~
HTBET, BLULABHC RSB EBMLT
WA RES (197510 13, 32O B ORIHERICRE
L7: endodermal sinus tumor @ 1 ZEFIAEREL T
B, bR OREMBEHN Ricon T, ER
TR L R MBS Sk ORRL
RO THo T, VWi 5 endodermal sinus pat-
tern (Teilum) 2345 4, DTHBH. = D pattern (1#E
BOVIMIZINBHERT L » THinh oo b LTH
bhah, BEFETED L EoRErRT. $E
BOZ OBENDGILOBEDL, FICL D LA NAT
By, COLSTHEBEENSF LT, BEEEIRD
SEIEBEERTIECREE LTS, 2 ORER
XY ABINRE & LTS IBB R R D
% A Z &, endodermal DIFERERES O — ik
ectodermal ¢ neural tube %E0%, X 5T cytotro-
phoblastoid DFFEEZ LMD 0% ffoTBHZ
L7e ek b, endodermal sinus §§&EH A —ITiT
AN, —fRiZhbhbh T EC 0T
B DY BHDT, FEHED & i endodermal sinus
tumor DZFEAVD Z L AL V&V 5 BT, A&
TEPIOMEBEDBIULLRPI LB LN, Th
LR MY endodermal sinus tumor &\~ 5 4%
RDDETHE, ZOFEHEN LD THES S L%
2B EEL, ThEHUTREIIEHIBIL
T, adenomatous 7ekE&EM BB ES I & T, ER
& EC 2B RFMMB 2T 6 Tw 523, ZhARX
histogenetic 7BV &9 T, RADLFET
B LD TiLiys: HEED “endodermal sinus tumor”
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L Ih B0, histogenetic 7o BRI AM LT
WBLDEEbh, ZOX57 tumor TIE, Z50»
5 EwEZTUIT Ry, BRI E
TEEYETHLEBNTWS. REFPRE bR IR
2Bl T, germinoma, germinoblastoma O—g§ L
LT, kBT 20, BEORBIGIhDLEL
Th, BFEEZTILEbh T3 ECL W BRI E
EbbLL, AFMECERYETOT, Bk, 0
BHEHELICNERS EARTHS. &I, BILH
B (1975)20 ZEABEEC BT, #iEiD a-fetopro-
tein A HIEL 7z BRIBHEE D 1260 C, i3 200
ng/ml L\ ko> &iE% R 260 9%, 4478
L, 2FBo 2 ERAOFBEABBRT, WEELD
endodermal sinus %7H& L, yolk sac tumor Diifi%
MLl E, FI9RBOBWBOEAC T, H
BRI L AR R B8 T /gy, endodermal sinus
structure % 83>¥ % sinusoid structure ¢> parietal
cell &, FFRIPTEEHRDIEBEL T B,
Dk, BifEE COWNSNOEFED B ERCTEL
7oy, Wb B “endodermal sinus tumor” %, i
F CXEDHFENMENI- EC X 058U T, Fiocil
L7 entity & U TERRTRE D HGHCOWTL,
HREL DERHBODHD LR ERDOZLE L THD, &
B FAR A RN D &, BEREFOSET L T
ZhE T h S DEFXOTLEBY, EC o
entity 3R EB DIV C I hi2ERTIELE DL,
endodermal sinus tumor %, Whitmore, Jr. £ Mos-
tofi By, EC o—HFH#E LTihai@d, EC
with endodermal sinus structure & THLEHTL &
& BB LM, oMM pattern 23 AL,
EC &Eoffo—HoeBRbns &, F-E8HE
BoSEY Ch D LB T s ot vll s s 0
2 ODOERCINC, HATHS 5 EBbhs.
o, bhbhOFE 2Pk T, ZOEEDE
TFIBAHE T DR bl TRD Lo ERE
BT DL T BB INL 5. A (1960)20
LB EEHEE L COBLONEBIEHLHTER
ThHY, KOFMERIC I Tk Kleiman (1944)22,
Moorehead (1944)%% 33 X" Rosenthal (1946)20
£ 1B 3FNGBE ol 5. bhbildES
O ZOMEBRAMEOHZD 5 bicik, BC s
Ko LEEMIas, FRCLomEME VIR T
HFELTEY, ComEEFRa#s EC L oBfnE
O TEER I EEZRBL TS, Lo To ol
BEROBBIIMAMEE L IR, oo
b DEHECEEE L T ZoONMIcX, endodermal

sinus structure ¥ %R DH 55 2L nb Y, ZOMmME
B D £, Telum ¢ 21¥, extraembryonic
membrane 73, £ ORFMFEIC B CERT S B
Rt labyrinth DFEED, BEREHEBICE B
WOTRRVHEBHZINEDOTHD. Ik, ThE
T @t hie EC ofEfT,
structure 45 R U 2221566 (Schiller o 3 ], Kazan-
cigil 5o 34, Teilum @ 24, Huntington & D10
#, Hirokawa o 14, BAGD 16, X Chbiis
hOE1H) ©5bic, FFICETLINILE, B
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