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Morphologic diagnosis
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Classic seminoma
Spermatocytic tumor

. Lymphoma
. Leydig cell tumor

Embryonal carcinoma
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Morphologic diagnosis
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Testicular neoplasms with a solid growth

pattern

Germ cell neoplasms

ASeminoma
A Spermatocytic tumor
AYolk sac tumor

AEmbryonal carcinoma
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Sex cord stromal tumors

A Sertoli cell tumos
A Leydig cell tumors

Other
ALymphoma

AMetastases




Consider:

/, ES Lymphoid infiltrate, YES Uniform nuclei, clear
GCNIS? “»| fibrous septae, +/- <»| cytoplasm, prominent | SEMINOMA
/ granulomas? nucleoli
NO NO
. Hyaline globules and
Mild to | basement membrane. S YOLK SAC
moderate Other patterns present TUMOR
Pleomorphism
Necrosis and
hemorrhage. EMBRYONAL
Severe | M i =
{\)/([)lé(i)::s and apoptotic CARCINOMA

Scant fibrous or
— Clear 5 Three cell |YES 5 edematous stroma . SPERMATOCYTIC
types? May show intratubular TUMOR
growth
NO
Uniform cuboidal/
) o Cell columnar cells SERTOLI
»{ Solid, nodular > types > Inconspicuous nucleoli. > CELL TUMOR
y Rare mitoses.
i Eosinophilic cytoplasm,
» round nuclei, prominent
| Oxyphilic S| ncleoti. LEYDIG CELL
G h —>
rowt pattern Lipofuscin and Reinke TUMOR
crystals.
g Intertubular - Focal glandular NO Lymphoid YES o
(interstitial) differentiation? > lincage? L LA

YES N0¢

Unusual morphology for
> primary testicular tumor —>| METASTASIS
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Consider:

Growth pattern

primary testicular tumor

Lymphoid infiltrate, YES Uniform nuclei, clear
| fibrous septae, +/- =»| cytoplasm, prominent | SEMINOMA
granulomas? el
NO
. Hyaline globules and
Mild to | basement membrane. > YOLK SAC
moderate Other patterns present TUMOR
Pleomorphism
Necrosis and
hemorrhage. EMBRYONAL
Severe | Mitoses and a i >
poptotic
bodies CARCINOMA
s Scant fibrous or
Three cell |YE edematous stroma 5 SPERMATOCYTIC
> Clear types? May show intratubular TUMOR
growth
NO
Uniform cuboidal/
> Solid. nodular o Cell columna}r cells . SERTOLI
d r 4 types > Inconsp_lcuous nucleoli, > CELL TUMOR
Rare mitoses.
Eosinophilic cytoplasm,
» round nuclei, prominent
| Oxyphilic o Tecleoti .| LEYDIG CELL
Lipofuscin and Reinke TUMOR
crystals.
Intertubular - Focal glandular NO Lymphoid YES o
(interstitial) differentiation? > lincage? L LA
YES N0¢
Unusual morphology for METASTASIS




Germ Cell Neoplasia in Situ (GCNIS)
A Precursor lesion of GCN

A 50% of patients with GCNIS will develop
Invasive GCT In 5 years

A 98% of GCT have GCNIS in adjacent tubules
(except SS, and pediatric YST or teratoma)

A Patients with retroperitoneal GCT have
GCNIS In up to 50% of cases

A i(12p) related to invasive disease
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A Variable lymphoplasmacytic
Infiltrate.

A Granulomatous inflammation in
30% of cases

A Fibrosis and sclerosis may be
prominent.

A Scattered syncytiotrophoblastic
giant cells are frequently
present.

A GCNIS in surrounding tubules
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