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Clinicopathological analysis and literature review of 2 cases
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Abstract The pathological features and immunohistochemical examination of 2 cases of spermatocyte tumors were
retrospectively analyzed and followed up. Two male patients were 39 and 61 years old, respectively. All of them
had unintentionally found testicular mass and underwent surgical orchiectomy. Histologically, “tripartite”
morphology was observed, and no sarcomatoid changes were discovered. Postoperative follow-up was good.
Spermatocytic tumours have good prognosis and unique clinicopathological features. The diagnosis depends
mainly on the combination of pathological morphology and immunohistochemistry. The prognosis of sarcomatoid
transformation is poor, the confusion of seminoma should be avoided.
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Figure 1 Intraoperative frozen section shows diffuse growth of

tumor cells with some atypia and mitosis (HE, X 200)
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Figure 2 Tumors show multinodular growth, abundant loose,
fibrous stroma lacking parenchymal elements between 2 tumor

nodules (HE, x 100)
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Figure 3 Spermatocytic tumor shows cystic spaces due to

o

accumulation of edema fluid and lack of stroma; edema fluid

creates irregular spaces in the tumor (HE, X 40)
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Figure 4 Tumor cells show morphological characteristics of
spermatocyte at different stages of differentiation: “small cells” have

dense homogeneous chromatin, similar to lymphocyte (HE, x 200)

i3

BEs “chialZipe” AR HE%; BRI “ X4, 4
R RERES SR TRZSE AT HI(HE, x400)

Figure S Prominent nucleoli was seen in “intermediate cells”,

and “large cells” were seen in the focal area, and have spireme-
type chromatin; nuclear mitoses and apoptosis were observed
(HE, x400)
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Figure 6 Immunohistochemistry shows positive expression of

CD117 in tumor cell membrane (EnVision, X 400)
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Figure 7 Immunohistochemistry shows positive expression of

SALL4 in tumor cell nucleus (EnVision, X 400)
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Figure 8 Immunohistochemistry shows that CD30 is negative

in tumor cells (EnVision, X 400)
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Figure 9 Inmunohistochemistry shows that PLAP is negative in tumor cells (EnVision, x 400)
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Table 1 Clinicopathological features of 15 cases of spermatocyte tumors
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