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MALIGNANT LEYDIG CELL TUMOR OF THE TESTIS : A CASE REPORT
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A 69-year-old Japanese man was referred to our hospital for a left inguinal testicular tumor and para-

aortic lymph node swelling and pleural dissemination.

A left orchiectomy was performed in October 2013.

Histologically, this testicular tumor was a malignant Leydig cell tumor. The antineoplastic agent mitotan
was administered after the orchiectomy. Two months later, although his plasma level of testosterone had
de-escalated, the para-aortic lymph node did not decrease in size. A retroperitoneal lymph node dissection
was performed in January 2014. Unfortunately, three days after the surgery, the patient died due to

disseminated intravascular coagulation and gastrointestinal hemorrhage of unknown cause.

(Hinyokika Kiyo 62 : 275-278, 2016)
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A B AT B, - MRS T id WBC 12,900/l
RBC 318 x 10"/ u1, Hb 11.4g/dl, Ht 33.5%, Plt
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Fig. 1. A: Preoperative CT of the abdomen shows
multiple lung metastasis (arrow) with pleural
effusion. B: Preoperative CT of the abdo-
men shows a para-aortic lymph node metas-
tasis (arrow). C: Preoperative CT of the
testis shows a left testicular tumor (arrow).
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Fig. 2. Histological and immunohistochemical find-
ings of the left testicular tumor. A: Tumor
cells were with abundant eosinophilic cyto-
plasm, clear nucleolus and a few atypical
nuclei (HE stein, x 40). B: The tumor
cells were positive for inhibin (inhibin, X

20).
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Table 1. Cases of malignant Leydig cell tumor of the testis reported in Japan

No i G4 A gs ] Fi L
1 s 1917 37 I D CE T b BE AR R RS 10 @ 478
2 ARD 1969 66 1 JER, BRI ANHH
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4 S 1989 56 H A B I fs 43 : 807
5 AN 1992 22 i Gl NER, LMLl MR EaE 83 : 771
6 THE B 1996 46 Ve WL > b B WIREIVEE 9 1132
7 AT S 2001 55 Vs IiL 4PN WRALEL 47 : 537
8 5 2001 31 E AT WIRARIVEE 14 1 598
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