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ABSTRACT Background: Tumors of testis and Paratesticular tissues are rare in men. Most common in the middle age with an
incidence of 0.5-2% of all malignancies.

Methods: This Study was conducted in Tertiary care hospital, Warangal, Telangana state. A 2 year study was performed from June 2015 to
May 2017.Required clinical details were taken.

Results: A total of 42 cases of Testicular and Paratesticular neoplasms were included in present study .Out of these cases, Non neoplastic
lesions are common and predominantly affecting the RightTestis (61.6%).

Conclusion: Testicular tumors are uncommon in our population. 6 of the biopsies consist of Undescended testis, none of them showed
malignancies.Torsion Testis is the commonest of all Testicular Lesions. Histologically Seminoma is the the commonest Malignant neoplasm.
Benign lesions were common in the Paratestis than the Malignant Lesions. Significant incidental finding of Microfilariae in biopsy of testis
and clinician should always considerits possibility.
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INTRODUCTION 110-20 10 38.48% 0 0 0 0
The testes are specialized paired organs with both hormonal and 2121-40 5 19.24% 2 6 8 [50.0%
reproductive functions. Testicular cancers are rare, with increasing 3141-60 8 30.76% 5 5 4 125.0%
incidence since the middle of twentieth century in many Western

countries'. Testicular tumors comprise about 1%of all cancers in 4]61-80 3 11.52% ! 3 4 [25.0%

men, but only about 0.1% of cancer deaths as majority are
curable’.The testicular tumors are almost entirely limited to three
age groups, infancy and childhood, young adults and old age with
peak incidence in 35-39 years. Both neoplastic and non neoplastic

conditions affect the normal functioning capacity of testes. 10 7

MATERIALS & METHODS | = He cfeaszs
Present study was conducted in the department of pathology. A 2- |

year study (Retrospective and Prospective) of 42 cases (38

Testicular and 4 Para testicular) were received at MGM Hospital, i .:

Warangal between June 2015 and May 2017. The relevant clinical
details and investigations were obtained. Each specimen was
subjected to detailed gross examination, and the histopathological Figureno:2 NeoplasticLesions
features were noted on H & E stained slides. The results were
tabulated and analyzed.

Figureno: 1 NonNeoplasticLesions
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RESULTS 5

This study on Testicular & Paratesticular lesions was conducted for a 4 =Beninzn
3
2

period of 2 yrs between June 2015 to May 2017.There were a total of
42 cases of Testis (38cases) and Paratestis (4 cases) Of these 42 cases
26 were Non neoplastic lesions and 16 cases were neoplastic
lesions.
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Most common non neoplastic lesion of Testis and Paratestis were in

the age group of 0-20 yrs. Most common Malignant Neoplastic Tableno:2 Laterality of testicular and paratesticularlesions

lesions wereinthe age group of 21-40yrs. (Table no:1) Sl.|Side| Non neoplastic lesions Neoplastic Lesions
no No Of Cases |Percentag| No Of Cases |Percentage
Tableno:1Ageincidence of testicularlesions (N=31) e (N=11)
Sl.| Age |Non neoplastic lesions Neoplastic lesions 1) [Right] 18 58.06% 7 63.63%
no(in yrs. 2) | Left 13 41.93% 4 36.36%
No Of Cases| Percenta| No Of Cases |No Of |Perce — - - - :
(N=26) e Benian|Malian| Cases [ntage Clinical presentations were studied.Non neoplastic and neoplastic
B 9 enign Ma Itgn (N=16) 9 lesions of testis and paratestis were commonly affecting the Right.
an =
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Testis (Table No: 2)

Table no :3 Histological diagnosis of non neoplastic lesions of
testisand paratestis

Sl. Hpe diagnosis No Of Cases|Percen
No| (N=26) tage
1. |Congenital lesionsi) Undescended Testis 5 19.2%
2.| Specific inflammation i) Microfilarial 1 3.8%

Epididymo orchitis

3. Non-Specific inflammation i)Non 5 19.3%

Specific Epididymo-orchitis ii)Testicular 3 11.5%
Abscess
4. | Vascular Lesions i) Torsion & Infarction 12 46.2%

Common non neoplastic lesions of testis were Torsion and Infarction
of testis constitute 12 cases (46%). Followed by Nonspecific
Epididymo orchitis and undescended testis and 1 case of
Microfilaria Epididymo orchitis identified (Table no: 3)

Table no:4 Histopathological diagnosis of neoplasticlesions
of testis and paratestis

Sl. HPE DIAGNOSIS NO OF CASES | PERCE
No (N=16) NTAGE
1. Benign
i) Adenomatoid tumor of paratestis 1 6.25%
ii) ParaTesticular Lipoma 2 12.5%
iii) Inflammatory Pseudo tumor of 1 6.25%
paratestis
2. Malignant
Germ cell Tumori) Seminoma 8 50.0%
i) Mixed Germ cell tumors 3 18.75%
iii) Mesothelioma 1 6.25%

Malignant tumors were common in testis than benign lesions.Most
common malignant tumor was Seminoma,constitute 8 cases
(50%).Followed by Mixed germ cell tumor-3 cases.In the Paratestis
identified only Benign lesions, no Malignant cases were identified. 1
case of Mesothelioma was identified. (Table no 4).

Figure 3 - Grossimage of testicularabscess
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Tumor cellsarranged in tubules, cysts and cords lined by cuboidal to

flattened cells with vacuolated cytoplasm.No mitoses were seen.

necrosis surrounded by granulation tissue comprising of
eosinophil'sand neutrophils
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Figure 8: Mixed germ cell tumor
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HandE Sections revealed Lobules of neoplastic Cut surface of Mixed
Germ cell Tumor cells in an intervening stroma with characteristic
lymphoid infiltrates. The seminoma cells are large with vesicular
nucleiand pale watery cytoplasm.

Figureno:9 Mixed germ cell tumor

3 H

H&E of teratocarcinoma shows cartilage, keratin cysts, and
undifferentiated cells of embryonal carcinoma in solid and tubular
pattern with necrosis
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Figureno:10 Mesothelioma

H and E sections showed neoplastic cells typically cuboidal with
scant to moderate amounts of eosinophilic cytoplasm and bland
cytologicfeatures and necrosis

DISCUSSION

Testicular cancers are rare, with incidence rate ranging from
1/100,000 in Asian and African/ African-American populations to
9.2/100,000 in Denmark (Parkin et al., 1997)* There is a marked
discrepancy in the incidence of testicular tumors worldwide, with
the Western countries’ showing a higher rate compared to African’
and Asian countries’. Bird K et al (1984) reported 4 cases of testicular
infarct following acute testicular infections, and attributed it to
obstruction of the adjacent testicular blood supply, causing focal or
diffuse infarction of the testis or epididymis in the absence of
torsion’.Present study, testicular infarct was common and
presented as painful swelling; causes - trauma, torsion and
vasculitis. Infarct usually appears in testes with ischemia of more
than 12 hours. Present study there were 5 cases (19.3%) of chronic
epididymo-orchitis, which was similar to Mathew et al (1981)°. In the
Present study, 5 cases of undescended testes (19.2%) of the total
testicular specimens, similar to Honark.et al (1987)° and no
malignancy was noted. Present study, right side involvement was
predominant, seen similar to the studies by Gupta et al and Mahesh
B Patel et al. Incidental finding of Microfilaria was found in 1 case of
Testicular biopsy specimen and is common in Tropical countries like
India®.

NEOPLASTICLESIONS

Testicular and paratesticular neoplasms are relatively less compared
to other cancers, and constitute 10.5% of all male reproductive
cancers in India'". According to Mostof al, germ cell tumors
constitute more than 94% of testicular tumors' . Among the germ
cell tumors (GCT) seminoma is the most common which comprises
40% to 50% of all testicular GCTs".In the Present study, seminoma
was the most common neoplasm constituting 50% of neoplastic
tumors. Similar finding was recorded in studies conducted by
various authors, Mushtagq et al, Gupta et al”. The 2" most common
testicular tumors were mixed germ cell tumors, noted by Karki S et
al.In the Present study, 3 cases of mixed germ cell tumors,
consisting of 2 cases of teratoma with embryonal carcinoma and a
case of embryonal carcinoma with seminoma. Paratesticular tumors
are masses with indolent growth pattern and in most cases they are
benign™ . Adenomatoid tumor is a benign tumor of mesothelial
cells. A case of adenomatoid tumor of spermatic cord was noted in
the present study, accounting for 5.60% of all tumors (neoplastic
and non-neoplastic) in our study. In study by Pratap VK et al
adenomatoid tumor accounted for 1.33% all the cases'.
Adenomatoid tumor involves mostly upper or lower pole of
epididymis, but other sites of male genital tract are also involved
such as testis, spermatic cord and tunica albuginea®. In females,
Fallopian tubes, ovaries and uterus are involved and rarely it affects
adrenals, lymph nodes, pancreas, mediastinum and
pleura”.Microscopic features of adenomatoid tumor comprise of
tumor cells arranged in cords and tubules of cuboidal to columnar
cells with vacuolated cytoplasm and fibrous stroma'®. In the Present
study, histological examination revealed the presence of neoplastic
cuboidal cells having vacuolated cytoplasm with
lymphoplasmacyticinfiltrate.

CONCLUSION

Affection of testis is seen in a peak age group of reproductive years
and its excision is disheartening. However an early diagnosis as in
cases of acute epididymo-orchitis and testicular torsion can
prevent undue excisional treatment. The incidence of testicular
neoplasm remains low in India. Scrotal swelling is major presenting
feature and there is right sided predominance in testicular
Involvement. Benign lesions were common in the Paratestis than
the malignant Lesions. Testicular tumors are seen in 3rd and 4th
decade of life with Seminoma being commonest of all.
Teratocarcinoma is most common among mixed germ cell tumor.
Present study thus emphasizes the need for the categorization of
the various neoplasms of the testis especially the mixed germ cell
tumors as their recognition has important prognostic and
therapeutic implications. An incidental finding of Microfilariae in
biopsy of testis was found so clinician should always consider its
possibility
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