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Primary neuroendocrine tumor of the testis: Clinicopathological study of 7 cases
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[Abstract] Objective: To investigate the clinicopathologic characteristics diagnosis differential diagnosis and treatment of pri—
mary neuroendocrine tumor ( NET) of the testis. Methods: Using light microscopy and immunohistochemistry we studied 7 cases of
primary NET of the testis reviewed relevant literature and analyzed the clinical manifestations histomorphologic and immunohisto—
chemical characteristics treatment and prognosis of the tumor.  Results: The 7 male patients at the mean age of 40. 6 years all
presented with testicular painless masses none accompanied with carcinoid syndrome. Histologically the uniform tumor cells were ar—
ranged in trabecular island solid and/or flake structures and locally in a tubuloglandular pattern round and polygonal in shape with
a small amount of lipid vacuoles in the eosinophilic cytoplasm. The cells had round nuclei with fine chromatin and rarely identified mi—

tosis. Immunohistochemical staining showed that the tumor cells were positive for Syn CgA  NSE and CK  with a Ki-67 positive rate
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of <2%.

Conclusion: Primary NET of the testis is a rare and low-grade malignancy. Early diagnosis and surgical resection are es—

sential for good prognosis. Immunohistochemistry helps its diagnosis and differential diagnosis from other metastatic neuroendocrine car—

cinoma teratomas with carcinoid seminoma and Sertoli cell tumor.
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1 2 ( HE x100)
Figure 1. Primary neuroendocrine tumor of the testis Figure 2. Histology of primary neuroendocrine tumor of the testis
The well-defined tumor infiltrated the tunica with yellowish cut surface. (HE x100)

Uniform tumor cells were arranged in trabecular and island structures.
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Figure 3. Histology of primary neuroendocrine tumor of the testis
(HE x100) Figure 4. Histology of primary neuroendocrine tumor of the testis
Tumor cells were arranged in diffuse solid and/or flake structures. (HE x100)

Tumor cells showed a tubuloglandular pattern with eosinophilic-staining

secretion in the cavity.
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Figure 6. Diffuse expression of Syn in tumor cells ( immunohisto—

Figure 5. Cell morphologic characteristics of primary neuroendo—
crine tumor of the testis ( HE x400) chemistry x200)

Tumor cells were circular and polygonal in shape with a few lipid vacu—

oles in eosinophilic cytoplasm and fine chromatin in round nuclei.
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