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Abstract: Sex cord stromal tumors of testis are rare, in which Sertoli cell tumor accounts for <10% of testicular
neoplasms. Commonest age group includes 1% to 7" decade. Mean age being 42 years. Malignancy in sertoli cell tumor is
very rare accounting for 1/10 and very few cases are reported in literature. These tumors are seen mostly in descended
testes and known to have variable histological appearances. Vast majority are sporadic but some are associated with
genetic syndromes. Here we report a case of rare sclerosing sertoli cell tumor with malignant transformation in a 29 years
old patient representing a distinctive, therefore less described sub type of sertoli cell tumor in the testis. The purpose of
this article is to describe a tumor which originates from primitive gonadal mesenchyme and shows the potentiality of its

cells. This case is presented for its extreme rarity.
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INTRODUCTION

Testicular tumors are classified into five
general categories [2]. Germ cell tumors arising from
germinal epithelium of semniferous tubules, sex cord
stromal tumors, and mixed germ cell sex cord stromal
tumors, primary tumors not specific to testis and
metastatic tumors. Sertoli cell tumors arise in the
descended testis of normal individuals and sometimes
associated with gynaecomastia [1].

Vast majority of sertoli cell tumors are
sporadic but some tumors have been associated with
genetic syndrome such as androgen insensitivity
syndrome, Carney syndrome and Peutz Jeghers
syndrome. 40% patients have endocrine disorders
which include precocious puberty, gynecomastia, with
bilaterality. Imaging characteristics are non specific and
indistinguishable from germ cell tumors. Sometimes
calcifications are readily seen by ultrasound [3].

Sertoli cell tumor is strongly suggested when
calcified testicular masses are identified in the pediatric
age group. About 1/10" of sertoli cell tumors show
malignant transformation. The most common site of
metastatic involvement being the iliac and para aortic
lymphnodes [3, 4]. Features that should raise the

suspicion of malignancy in sertoli cell tumor include
tumor size 5cms or greater, pleomorphism, mitotic
activity of more than 5/10 HPF,vascular invasion and
necrosis.

CASE REPORT

A 29 year old patient presented with left
scrotal swelling, was apparently normal 1 year back and
gradually increasing from three months and attained
present size of 13X10X7 cms. Past history revealed
treatment for hydrocele by a local doctor. On
examination Right side testis was normal in size of
45X1.5cms left side testicular mass measured
13X10X7cms, tender on palpation and firm to hard in
consistency. Ultrasound of scrotum revealed changes of
chronic epidydimoorchitis with minimal hydrocele with
a suspicion of malignancy. No clinical evidence of
hormonal disturbances noted. Routine laboratory
investigations were within normal limits. Serum Alpha
Feto Protein (AFP) levels were within normal limits.
Other hormonal assays were normal. No evidence of
organomegaly in the abdomen.

Pathological features
Orchidectomy specimen measured
13X10X6.5+ cms along with tunica. Cut section of
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tumor revealed lobulated, solid grey-white nodular
areas with focal areas of haemorrage. No necrotic areas
seen. No normal testis identified. Microscopic
examination of sections revealed nodular aggregates of
tumor tissue with partial encapsulation , cells arranged
predominantly in tubular, tubulopapillary pattern and in
solid sheets. Tumor cells were round to oval,
hyperchromatic and pleomorphic nucleus, with pale
eosinophilic cytoplasm. Mitotic activity was 3-4/10
HPF. Large areas of fibrosis and hyalinised stroma were
conspicuous  with  microcalcifications. Areas of
haemorrage, necrosis were seen.With differential
diagnosis of sertoli cell nodule and leydig cell tumor,
Immunohistochemistry was done for cytokeratin and Fig. 4: 10X H&E extensive stromal fibrosis and
vimentin which confirmed the diagnosis of sclerosing micro calcifications

sertoli cell tumor.

Fig. 5: Immuno Histo Chemlstry with Epithelial
Membrane Antigen (EMA cloneE29) shows
membrane positivity in tumor tissue

Fig 1: Cut section of orchidectomy specimen reveled
grey white nodular areas

Microscopy

L3 " A e Fig. 6: Immuno H|sto Chemlstry W|th Vlmentm
(clone V9) shows strong diffuse cytoplasmic
positivity

DISCUSSION

Sex Cord — stromal tumors of the testis are
uncommon and have been less well characterized than
similar tumors of the ovary, majority of them fall in the
“Unclassified” category [4]. Sertoli cells normally seen
only in the testis, but sertoli cell tumors occur not only
in the testis but also in the ovary.

Sertoli tumors are classified under gonadal sex
cord stromal tumors and account for <1% of testicular
Fig. 3: 10X H&E showmg tumor cells near rete testls neoplasms. It occurs in males between 1% and 7"
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decade. About 1/10"™ of sertoli cell tumors are reported
malignant. Such tumors have tendency to invade locally
and to metastasize. Most common site of metastatic
involvement are iliac and para aortic lymph nodes. Left
side involvement of testis is the common observation
noted in most of the studies [4].

Sertoli cell tumor needs to be distinguished
from sertoli cell nodule which are non neoplastic
lesions composed of aggregates of small tubules lined
by immature sertoli cells and contain prominent
basement membrane deposits, spermatogonia in varing
proportions, confined, no infiltration to surrounding
stroma [6]. Leydig cell tumor is another differential
diagnosis, here the tumor cells are medium to large
polygonal with abundant eosinophilic cytoplasm with
distinct cell borders. Reinke crystalloids are noted in 30
-40% of cases. Usually these tumors are hormonally
active leads to either feminizing or virilizing
syndromes. Immunohistochemistry with a- inhibin,
calretinin and melan-A helps in differential diagnosis

[7]1.

Sertoli cell tumors are positive for antibodies
to Vimentin (90%) and Cytokeratin (80%) where as
Leydig cell tumors are negative for Cytokeratin and
positive for steroid hormones and S100 protein [2, 3].
Large cell calcifying sertoli cell tumors shows broad
areas of calcification [8]. Prognosis is generally good as
the tumor tends to grow slowly. It is considered that
conservative resection of tumor is treatment of choice

[9].

CONCLUSION

Sex-cord tumors of the testis are uncommon
and have been less well characterized than similar
tumors of the ovary with a much greater proportion of
them falling in the “Unclassified” category. Hence we
report pathological features of sclerosing sertoli cell
tumor representing a distinctive, rare subtype of sertoli
cell tumor in testis for its prognostic implications and
treatment modalities.
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