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A CASE OF SERTOLI CELL TUMOR WITH ARTERIOVENOUS MALFORMATION

Mitsuharu Sasaki and Syozou OTA
The Department of Urology, Japanese Red Cross Sendai Hospital

A 56-year-old man was admitted to our hospital with a chief complaint of pain in the right scrotum.
On examination, the patient showed neither gynecomastia nor superficial lymphadenopathy. The serum
levels of a-fetoprotein, human chorionic gonadotropin-f, and lactate dehydrogenase (LDH) were not
elevated. Ultrasonography and computed tomography (C'T) demonstrated hematoma and testicular tumor

with abundant blood flow in the right testis. CT revealed no evidence of retroperitoneal lymph node
enlargement or distant metastasis. Radical orchiectomy was performed under a diagnosis of right testicular
tumor. Histological analysis of the lesion indicated a Sertoli cell tumor. The patient is currently well, with
no signs of either recurrence or metastasis about 8 months after the operation.

(Hinyokika Kiyo 56 : 55-58, 2010)
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Fig. 1. Urtrasonography demonstrated testicular tumor with abundant blood flow 1n the right

testis.
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Fig. 2. Enhanced CT scans shows arteriovenous malformation.
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Fig. 3. Magnetic resonance imaging showed hematoma, testicular tumor and right testis in the right scrotum.

LB N7 (Fig, 5).
Witk 8 7 H &, %, BB AkTRE
BEhTH 2.

Z =

YU Y HIIGHE (3 e BT, kRSO 1 %L
T, EYIZZOHI0%E SHTnDY.
RKIFTIE, TTICBESYAI8HHE L TBY, #

DHDIEFHRE I ABRF L &, 46078072, FiFo
% TIESFMEEENER CTH 505, B D RAEH =
OS5 PIHE SN TS (10.9%). SCHEIGIZIE %
LFLEDHI 3D 1 DFEFNIFRD S, FEIEFEEAT12
LT ORISR 35D 1 L SRTwisy, K
HHITIE, LR, 128D FOFRIEICOWTIES
DBD3HIT6.5%I12F o7z, Young b DI
w312 k2 L LR IO W TCILBE O W RER T



4R, 35 FEEMES - £V M) M E 57

testis

Fig. 4. Gross appearance of the right testis. The
tumor was yellow-white and well defined.

Fig. 5. Microscopic appearance of the Sertoli cell
tumor (HE stain x400).
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