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MALE INFERTILITY IN AN ADULT WITH UNILATERAL
LEYDIG CELL TUMOR OF THE UNDESCENDED TESTIS
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We report a case of Leydig cell tumor of the postpubertal cryptorchid testis with the chief
complaint of male infertility. A 36-year-old man had consulted another clinic and his semen analysis
revealed oligospermia. A solid mass was palpated in the right inguinal undescended testis. He was
referred to our hospital for treatment of the testicular tumor. Right inguinal orchiectomy was
performed and pathological diagnosis was Leydig cell tumor with no malignant findings. After the

surgery improvement was seen in his semen analysis.

after surgery.

There was no evidence of recurrence 9 months

(Acta Urol. Jpn. 50: 881-883, 2004)
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Fig. 1. Scrotal ultrasonography shows a heter-
ogenous mass in the right inguinal re-
gion.

Fig. 2. Bisected tumor reveals a lobulated,
well-circumscribed and mahogany-
brown lesion with cystic component
(arrow).
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Fig. 3. Histologic study showed tumor cells
with large uniform nuclei and abun-
dant eosinophilic cytoplasm (HE,
X 100).

Orchiectomy

FSH
LH

Fig. 4. Endocrinological findings. The ab-
normal finding was preoperative LH
alone and all data were within normal
limits on the 205th POD (postopera-
tive day).

Table 1. Sperm count before and after surgery

Orchiectomy
Before After
55 days 23 days 107 days 156 days
Volume (ml) 2.2 1.2 1.2 1.0
Count (/ml)  1.0X10° 1.0X10° 1.0X10° 5.0X10°
Motility 1% 1% 5% 5%
Abnormality 80% 50% 10% 80%
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