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Primary adenocarcinoma of the testis: A case report
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The patient was in his sixties. He became aware of an enlarged left testis and was referred to our hospital
because of a suspected tumor in the left testis. The volume of the left testis was three times larger than six
months earlier, and clinically it was suspected to be a teratoma, fetal cancer or inflammatory changes. For
diagnosis and treatment, inguinal orchiectomy was performed. Pathologically, intestinal-type adenocarcinoma
was found to infiltrate the lesion, and the diagnosis of a teratoma with somatic-type malignancy was
confirmed using an immunohistological analysis. A systemic examination using endoscopy and imaging
modalities did not reveal any lesions other than that in the left testis, which could be the primary lesion.

Testicular adenocarcinoma includes teratoma with somatic-type malignancy, adenocarcinoma of collecting
duct and rete testis, and metastatic adenocarcinoma, but the rarity of testicular adenocarcinoma makes it
difficult to differentiate between them. Although the demonstration of Germ cell neoplasia in situ (GCNIS)
component is important for the diagnosis of teratoma with somatic-type malignancy, in our case the majority

of the tumour component was replaced by adenocarcinoma and no proof of GCNIS was obtained.

Key words: Adenocarcinoma of the testis, Teratoma with somatic-type malignancy, SALL4, Germ cell
neoplasia in situ (GCNIS)
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