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A case of adenomatoid tumor arising from the epididymis is reported. A patient visited our
hospital with complaint of a painless intrascrotal mass. Preoperative diagnosis was right epididy-
mal tumor. Right epididymectomy was performed and histological diagnosis was adenomatoid tu-
mor of the epididymis. We examined the histogenesis of this case by the immunoperoxidase tech-
nique. The tumor revealed cytoplasmic staining of tubular lining cells for keratin with no stai-

ning for myoglobin. This finding supported a mesothelial rather than endothelial derivation for

this tumor. We found no muscle elements in this tumor.

(Acta Urol. Jpn. 34: 1829-1831, 1988)
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Fig. 1. Macroscopic findings

Fig. 2. Microscopic appearance of resected
tumor (Hematoxylin-eosin x40)

Fig. 3. Tubular structures and fibrous stroma
(Hematoxylin-eosin x400)
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Fig. 4. Positive keratin staining of tumor cells
(Hematoxylin counter stain X 150)

Fig. 5. Negative myoglobin staining of tumor
cells x 100
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