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A CASE OF PRIMARY MUCINOUS ADENOCARCINOMA
OF THE SCROTAL CONTENTS

Satoshi ITo, Nobuyuki KubwaBARA, Masato KAM1ZURU and Shinichi IkREMOTO
The Department of Urology, Yao Municipal Hospital

A 48-year-old man consulted our hospital complaining of painless swelling of the left scrotal contents
that had gradually increased for 5 years. Serum LDH, a-fetoprotein and HCG were within normal ranges.
The ultrasonography showed heterogeneous echogram including high-echogenic spots and relatively a low-
echogenic hydrocele.  Left high orchiectomy was performed and the removed tissue was 24 X 16 X 15cm in
size, which had large cystic cavity filled with cloudy and deep-green mucin. Pathological diagnosis was
mucinous adenocarcinoma. Postoperatively analyzed serum CEA, CA19-9 and PSA were within normal
ranges. Systemic X-ray examinations, such as lung, abdominal and pelvic CT scan, upper GI series and
barium enema, did not show any abnormal SOL suggesting carcinoma. Therefore, we diagnosed this case
as a primary adenocarcinoma in the scrotal contents. The patient has been observed without any adjuvant
therapy since operation, but no signs of recurrence have been identified for one year and six months.

(Hinyokika Kiyo 55 : 441-444, 2009)
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Fig. 1. Gross appearance of the scrotum showed
enlarged left scrotal contents.

16.6 mg/dl, Plt 22.6 % 10*/mm®, CRP 1.89 mg/dl,
GOT 181U/I, GPT 221U/1, LDH 1891U/I, ALP 343
LU/I, Cr 0.52mg/dl, BS 274mg/dl, HCG <1.0
mlU/l, HCG- #72=v } <0.11U/l, a 7 = b &
1 6 ng/ml

WG R G, AR RIS
REBEL R L)Y, ALz R REZHEN S5
AR O EEEE DT R, AKIEROIEEE DI % &



442 WRACEL 55% 775 20094F

-_ X

Fig. 2. Ultrasonography revealed enlarged scrotal
contents with heterogeneous contents.
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Fig. 3. Macroscopic appearance of the surgical
specimen.  Intracystic appearance is shown
by incision of the cystic capsule.

'y

Fig. 4. Pathological findings. Top) Mostly single-
layered carcinomatous cells and mucin filled
the cystic cavity. Bottom) Proliferated
adenocarcinomatous cells including mucin.

BRIR#RE - DLl &0 BEIENAIC5E L 7R &
B L7z Mg 5 0B SEICERIES, W
R BEER - AR CT, R LE EiEmA, hE
AT IT L7200, FEREZEZ SNDEREE
B R RO o7z, MRz Lz Eg~ — 7 —
(PSA, CEA, CA19-9, o 7= FZ&EF, HCG) 1Zwo
NOIEEHEANICH - 72, INOOFTR L ) BENE
V2RSS L 7R & W L 7o RSB A AT
DODIIREBBELZHRIT TS, 1HF6 7 HERHEL
THIEDIMEZ RO TV,

% =

PRFENAIZFEE T 2B IER M RE TS 5.
BISZBRFERCHALE SRR, R, A 7 EAYERE L 7ol



P, 13 o ORETUIRAE - G 443

BV SR EN DD, AR A S FIPEIRE b s &
NTWwa, BRENTOREEENE L TIE, i
M, OREHEENE, REHE LR REELELPEZOND.
L2 L HERBITEAIRAYIC D BRI IC b IR O3
FEEDTFRAETICE R L L TB Y, BESMEHET
5 LIZNEECH - 72 R&%”iﬁ%ﬁbﬁ”#%
PR ORI E LT, OFIEMIEICHER S 2 2951 IEY

[ ZIEHER L 722\, @*a%mmmﬂﬁf\@%ﬁ#if%
5, QUEIEEZ B CHERBLLZNZEZHIT VS
H, BERGIO XS ICERELERTIESE LE% D)
fEv SRR LR O IR R e SR DL L O
%L%ﬁﬁ#%ifi%b@fﬁﬁ?%% L2 L
Nakagawa 5% 2%k~<% & 912, BREANEIZBIT S5
ﬁ&‘ilm%%%boéﬂﬁﬁﬁmﬁiﬁﬁwk_
AR TW AR,

—JC, Mostofi 5P 13 HBHED malignant transfor-
mation (LLF TMT) THRFEDSISAET 5 2 & i L
T b, Bl ZIXFEFIREE & 35 2 JH R gy
TEHEIZIE, 1~ 2 %OME=ET TMT 12X ) ¥ R E
RFE A ANE, RERUHIANE, B & OEEIER S5
ESHIENHONTEDY, HHRIZE L T Kasai
59 ASE A 7% A IR P LB % b o 729 B & S
LTwa. L2 L HERG TR IE % 58 5
Frila g T X3, TMT HkZ MBI R 51
L 72 v,

FagE NI JRSS L 7B O ARFR RS B, 19814F 127k
57 AR HABI RS L 7B 2 s LCRBR, bh
DN RZ 2R TIIEBRG % &D T223HITH-
7o NERE L CHICKEESE L L THRE SN D 0N
9Bl (G50, £46)) L THLH. B, ZOH
(AT ARSI E T X 2 WIERIRR, AFTEIEH R &
MENBL0LEEINTW 2, HERGD R FSERE
WA CTH 5720, RECTIIRRIERFIZED 5
bk L, —F, BERNHMEEETEL 0TI
76 (G460, £360), REEE46 G160
e 3B, KEE LR 2B (260, KEEE B ()
THo72510 FEREAERIZ19~85m (F1959.45%)
THY, FHEROHIEES DS I EE TR T 5
DR L TElE 2% <, 60iAt 6 1 & 70m4% 5 BT
AR SO Twz JERE L TIREEOIER A3
FENE OB EIE KRR 2 5k 2 T b, RO A
RNZNGRP O FHERKBEE THA TH-o 7oA, HER
BHE EICE AL L7 ERNIR T E oz, T2
Bl  OFEGITRRFEARIEL ML L T2 s, B
WA IR E T NETH D, SRR R
B L7z 4 fEBIY T, A b IR B SRS B B L
G- THEMEIZ BN 2 720 | W IR AL E P S 1 e s
KIEZ o Tz, LR ICHET 2R HE OF
i, NI OB 2 &lE O R FEKE & 135

AL Aoz, mAES ~ — 7 —id, IRl E
BO<—h—TH4HCG, HCGLH 7= I, a-
T VEHDEAERDIIEMIT R L, HETHT
CEA % CA19:9 % £ O LR ZRD-OHATH LY.
“%i%ﬂ%@@ﬁﬁﬁf@b%iﬁmﬁﬁAMTﬁ
TENTVD. BRI PHETH - 728551213
EANEIERR, V) //\Eﬁ%’ﬁﬁm&%ﬁf\0>$x$9%%0>ﬁ%thﬂ?ﬁ)
WAT SNIREBI D 2. — 57 TG IS o H
MR T 2 Z I Z L <, Wil e LT3
FHENALFFED BN SN 0D, $hFIZOWTHE
VLEERIERY 2, FRIZOWT, K
B CIZERSIAME W b DAL W20 e Bl 3 6
DOHRTHY, wohd 1EELDAIFEE LTS, L
LR CIE P RAR ET 5 DA% <, Sanchez-
Chapado 5 ' 13#740% O IEBIAS 1 4ELLAIZFET L 72
L TWa . BEEBNZOWT S EEZFEBIZE)
VEEEZTWD

% OMIREEZL ) F LU ImEmEZ R rH
RN CBRLE L BIFE 5

X 8

1) Bashein HM, Ginsherg P, Zond JR, et al.: Testicular
metastasis from adenocarcinoma of the prostate. ]
Am Osteopath Assoc 91: 895-897, 1991

2) Feek JD and Hunter WC : Papillary carcinoma arising
from rete testis. Arch Pathol 40 : 299-402, 1945

3) Nakagawa T, Hiraoka N, Thara F, et al.: Primary
adenocarcinoma of the rete testis with preceding
diagnosis of pulmonary metastases. Int J Urol 13:
1532-1535, 2006

4) Mostofi FK and Price EB : Teratoma. In: Tumors of
the male genital system. Atlas of tumor pathology,
second series fascicle 8. Armed Forces Institute of
Pathology, Washington DC, pp 59-65, 1973

5) Shen DH, Khoo US, Xue WC, et al. : Ovarian mature
cystic teratoma with malignant transformation. Int J
Gynecol Pathol 17: 351-357, 1998

6) Kasai T, Moriyama K, Tsuji M, et al.: Adenocar-
cinoma arising from a mature cystic teratoma of the
testis. Int J Urol 10: 505-509, 2003

7) RBCHE—RR, BE O, KAEE, 3 HEE
FLEIRBRE O 1 6. HIR&FE 72 © 237-244,
1981

8) WiH )N, KEREA, WTHELE, 135 HHEEZE
E DN IRAE. BRI 51 : 563-565, 1997

9) BTER A W, ki IR 13 HHEHER
(2 L 7S FLBUIRIE 0 1 B, H RS
95 : 626-629, 2004

10) #& —8k £k W dOtidsE 3 BE Kk
Power Doppler {EAZ2 N H H T dH o 72 IS
BB 16 WIRAE 49 @ 341-343,
2003

1) FhEFIERE, BRHESE, BB W, (32 —HERIChR



75 20094F

444 WIRACEE 55%
FE DOAMG 2 FRO 7R HR & b 2 IR 13) Sanchez-Chapado M, Angulo JC and Haas GP:
o). WIRERIVEF 7 1 51-53, 1994 Adenocarcinoma of the rete testis.  Urology 46 : 468
TRHIRE, (137 A 475, 1995
Received on January 7, 2009

12) FIARERR, fEAH—,
(2FEE L CA19-9 U1t 7R L 729 1 6.
Accepted on March 8, 2009

HihPR4:5E 86 : 1398-1401, 1995



