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BILATERAL TESTICULAR LEYDIG CELL TUMOR WITH
ADRENOCORTICAL ADENOMA: A CASE REPORT

Akinobu Gotoh, Yoshifumi Sugita, Hiroshi Maeda
and Keiichi Umezu
From the Department of Urology, Kobe National Hospital

A case of bilateral testicular Leydig cell tumor with left adrenocortical adenoma in a 27-year-
old male is presented. He underwent bilateral radical orchiectomy, and was diagnosed with a

malignant Leydig cell tumor.

Computed tomography revealed left adrenal mass and primary

adrenal tumor or metastatic malignant Leydig cell tumor was suspected. Left adrenalectomy was
performed and the histopathological diagnosis was adrenal cortical adenoma. The adrenal cortex
and testicle are of common mesodermal origin and the histologic pattern may overlap. Exami-
nation of the adrenal gland is necessary for patients with testicular Leydig cell tumor. We review
and briefly discuss a case recently reported in Japan.

(Acta Urol. Jpn. 41: 149-152, 1995)
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Fig. 1. Tumor cells with small round nuclei
and eosinophilic cytoplasm.(H.E. 10x 10)

testis.

Fig. 3. Left adrenal gland: cortical adenoma
with eosinophilic cells.
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Fig. 4. Hormonal assay curve. (Cortisol, Aldosterone, ACTD, Renin activity)
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