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Case Presentation

A 46 year old man presents with a mildly painful testicular mass
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Morphologic diagnosis:

A.

e O W

Embryonal carcinoma
Infarcted adenomatoid tumor
Chronic epididymitis
Malignant mesothelioma
Metastatic adenocarcinoma
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DIAGNOSIS:
Infarcted adenomatoid tumor
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Pathology of the paratesticular region

Rafael E. Jiménez

jimenez.rafael@mayo.edu
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Paratesticular region
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Cysts of the rete testis

ACongenital simple cysts

A Congenital cystic dysplasia

Embryologic failure to connect sex-cord derived
structures (rete) with mesonephric structures
(epididymis)

AAcquired cystic change in hemodialysis patients

A Cystic transformation of the rete testis
Mechanical compression
Ischemia
Hormonal (cirrhotic patients)
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A Associated with testicular
tumors or atrophy

AlInterconnecting
tubulopapillary channels
with/without cystic

dilatation &
' ' 2 Y W
A Continuous with non- o S L ey

hyperplastic rete testis



Sertoliform cystadenoma of the rete testis
Alntracystic growth of §

Sertoli-like tubules

ADebatable whether they
are just Sertoli-cell tumors
In an unusual location

AProposed origin of rete
testis from both sex cords
and mesonephros support
Sertoli-cell origin
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Rete testis adenocarcinoma
4 \ | ~ Alnvasive growth with
it | prominent desmoplasia.

A Centered in the rete testis,
where transition to
malignancy may be seen.

A Solid, papillary,
tubulopapillary growth.

A Marked nuclear atypia,
mitoses, apoptosis, necrosis.

A Intracytoplasmic or
—— extracellular mucin
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-scrotal

with any other testicular of

paratesticular neoplasm
primaries (mesothelioma

exclusion of other
sSerous carcinoma)

primary
ACentered in the hilum

CRITERIA
AMorphology incompatible

Almmunohistochemical
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Papillary clear cell cystadenoma of the
epididymis
ATwo thirds associated with

von Hippel-Lindau
syndrome

AHalf of patients with vVHL
will develop PCCC

AMay cause infertility and
obstructive azospermia
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Epididymal carcinoma

ANot associated with VHL

A50% die of disease
despite therapy

ARetroperitoneal and
Inguinal metastases have
been reported.

AVaried microscopic
morphology:

A Adenocarcinomas
A Adenosgquamous ca
A Clear cell carcinomas
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