CASE REPORT

Spermatocytic Tumor of Testis in a Young Male
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ABSTRACT

Spermatocytic tumor is a rare germ cell tumor not related to germ cell neoplasia in situ, and derived from postpubertal-type
germ cells. It was previously called “Spermatocytic Seminoma” due to false belief of its origin from germ cell neoplasia in situ.
The tumor usually occurs in an older age group and orchidectomy is curative. We present a case of spermatocytic tumor in a
25-year male who presented with right-sided testicular swelling and right-sided varicocele. Radiology revealed a 9.8 x 9 cm
testicular mass and the patient underwent right-sided orchidectomy. Microscopic examination showed classic morphology with
three characteristic cell types and diagnosis of spermatocytic tumor was made.
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INTRODUCTION

Spermatocytic tumor accounts for 1% of testicular germ cell
tumors originating from post-pubertal type germ cells.' The
tumor arises only in descended testis. It usually occurs in the
fifth to sixth decades of life, an age group much greater
compared to that of germ cell tumors derived from germ cell
neoplasia in situ.?About 10% are bilateral. Clinically, it appears
as a round painless swelling of long duration.> Radiography
demonstrates a well-circumscribed heterogenous mass. Gross
features include a soft, mucoidy, gelatinous, friable cut surface
often showing cystic spaces. Microscopically, spermatocytic
tumor reveals three distinct intermixed populations of cells,
whicharenegative forimmunostain placentalalkaline phospha-
tase (PLAP) withabsence ofintracytoplasmicglycogenand posi-
tivity forimmunostain cluster of differentiation (CD117).* Prog-
nosis is excellent with rare cases exhibiting sarcomatous trans-
formation and distant metastasis.’

We, herein, presentacaseofa25-yearmalewith painlesstestic-
ularswellingforthreeyearsalong withright-sided varicocele.

CASE REPORT

A 25-year male presented with history of painless right testic-
ular swelling for three years along with right-sided varicocele.
Ultrasound showed a 9.8 x 9 cm testicular swelling with varico-
cele.

Correspondence to: Dr. Madiha Bilal Qureshi, Department
of Laboratory Medicine, Aga Khan University, Karachi,
Pakistan

E-mail: madiha-shahid@hotmail.com

Received: September 16, 2019; Revised: January 19, 2020;
Accepted: February 05, 2020

DOI: https://doi.org/10.29271/jcpsp.2021.06.722

The specimen received was coded as “Right testicular mass”.
It was a testis measuring 16.5 x 14.5 x 9.5 cm with spermatic
cordthatmeasured 6.5 X 3cm. The tunica albuginea and vagi-
nalis were intact. The specimen weighed 645 grams. Cut
surface revealed a tan to pale lobular soft fleshy lesion
measuring 12.5 x 10.5 cm limited to the testis.

Microscopy showed a tumor composed of diffuse pattern of
three types of cells: small cells with round, uniform, dense
hyperchromatic nuclei and scant cytoplasm; intermediate
cells with finely granular to filamentous chromatin and vari-
ably- prominent nucleoli; and giant cells with eosinophilic to
amphophilic cytoplasm, single to multiple nuclei and spireme
chromatin (Figures 1 and 2). Focal cystic change was seen. The
stroma was fibrous and brisk mitotic figures including atypical
mitoses were appreciated. Tumor lacked lymphocytic infil-
trate and areas of high grade spindle cell or pleomorphic cell
proliferation and necrosis. The cells were CD117 positive, PLAP
and leucocyte common antigen (LCA) negative. Intracyto-
plasmic glycogen was absent. Based on these combined
features, it was diagnosed as spermatocytic tumor.

DISCUSSION

Spermatocytic tumor is a redefined rare entity derived from
postpubertal-type germ cells." It accounts for 1% of all testic-
ular tumors with a mean patient age of 52 - 59 years.” Its inci-
dence peaks in the sixth decade of life, usually in white men;
but in this case, the patient was of 25 years and non-
Caucasion.’ The tumor occurs exclusively in testis and lacks
extra-testicular or female counterpart; and is not associated
with cryptorchidism, unlike other germ cell tumors. Age-re-
lated activating mutations in the FGFR3 and HRAS genes and
amplification of the short arm of chromosome 9 in spermato-
gonia are suggested etiologic factors.®
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Figure 2: Higﬂl’;);v‘v‘erview shows giant cells (white arrow), and interme-
diate cells (black arrow) with characteristic spireme chromatin. Striped
white arrow shows small lymphocyte-like cells with scant cytoplasm and
hyperchromaticnuclei. (H&E, 20x).

It usually presents as a painless testicular mass with bilateral
involvementin 10% of the cases. Serum markers are notraised.
Prognosis is excellent with rare metastasis unless complicated
by sarcoma; and orchidectomy stays the treatment unlike
surgery and chemoradiation in other germ cell tumors.” The
tumorrangesinsizefrom3-5cmandhasamultinodularconfigu-
ration with rare extensioninto paratesticulartissue. Cutsurface
has a variegated appearance including grey white, haemor-
rhagic, fleshy, edematous or myxoid areas. Microscopy shows a
diffuse pattern of non-cohesive tumor cells of three types: small
cells with round, uniform dense hyperchromatic nuclei and
scant cytoplasm resembling lymphocytes; intermediate-sized
cells (predominant type) with thread-like chromatin and vari-
ably prominent nucleoli; and giant cells with moderate cyto-
plasm, single to multiple nuclei and spireme chromatin.® The
stroma is usually scant, finely fibrous with edema and cystic
change. Lymphocytic infiltration is mild to absent. Brisk mitotic
figures including atypical mitoses are seen. Vascular, tunical
and epididymal invasion can be present; however, granuloma-

tous inflammation is rare.’ Intratubular gem cell neoplasia is
absent(Tablel).

Tablel: Comparisonofspermatocytictumorwith classicseminoma.

Tumor type Spertr:;t::ytic Classic seminoma
Proportion 1-2% 40-50%
Bilaterality 9% 2%
Median age 52-59 years 40 years
A P .
A I
Testis, mediastinum,
Site Testis only pineal gland,
retroperitoneum
Composition 3 cell types 1 cell type
Lymphoid reaction Rare to absent Present
Stroma Scanty Prominent
tsraarnc;f?rarrt\glt(ijon Occasional Absent

Immunostaining is helpful in establishing the diagnosis. Tumor
is negative forthe usual embryonic germ cell markers including
OCT 3/4,PLAP, AFP, BetahCGand CD30 and positive for proteins
MAGEA4, KIT, SAGE1, DMRT1, SALL4, OCT2 and synovial
sarcoma X breakpoint proteins.*"Intracytoplasmic glycogenis
absent. Vascularinvasion, in addition to sarcoma component, is
apoorprognostic factor.”

In conclusion, spermatocytic tumor is a rare testicular tumor
with extremely rare occurrence in the young. It has a charac-
teristic histologic appearance and correct diagnosis may have
greatimpactontreatmentand prognosis.
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