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Introduction

The testis sparing surgery (TSS) was proposed in 1986 thanks
to Stoll [1], and due to the increasing use of imaging exams
(US, MRI and CT) and frozen section examination (FSE), the
technique is became more common in the field of surgery for
incidental small masses and more safe for the patients. The
TSS is particularly useful in the small testicular masses (STM),
which are defined in literature as not palpable and/or <2 cm in
diameter masses, and may be benign in 80% of cases [2].

We report our experience on TSS of one patient with small
testicular nodules, that was diagnosed as an adenomatoid tumor
thanks to the frozen section examination. The surgical technique
used differs slightly from the technique described by Goldstein,
and it is described in the following article [2] (Figure 1).
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Abstract

The testis sparing surgery is a safe and feasible procedure for
patients with small testicular masses, which are defined in literature
as not palpable and/or <2 cm in diameter masses, and may be benign
in 80% of cases. We report our experience on TSS of one patient
with small testicular nodules, that was diagnosed as an adenomatoid
tumor.

small testicular masses,

Case presentation

A 54 year-old patient complained pain and a palpable small
mass in the right testis. There were no other genitourinary
symptoms and the past medical history was negative for other
pathologies. At the clinical examination a 1 cm round, painful,
not tender mass was confirmed on the right side in the tail
of epididymis. Bilateral hydrocele was revealed, scrotal skin,
spermatic cords, and the other testis were completely normal.
During the examination an ultrasonography of the testis was
performed. US showed the hypoechoic small mass (1 X 1 cm)
in the tail of the epididymis. The laboratory investigations
were performed and testicular tumor markers beta —HCG,
alfa-feto protein and LDH were within the normal limit. An
MRI was also achieved. The imaging showed an oval mass
in contiguity to the tail of right epididymis with a maximum
diameter of about 0.8 cm, hypo-isointense with the didymus
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Figure 1: 0.8 cm oval mass in contiguity to the tail of right
epididymis, hypo-isointense with the didymus in T2 sequences
(coronal section).
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Figure 2: 0.8 cm oval mass in contiguity to the tail of right
epididymis, hypo-isointense with the didymus in T2 sequences
\\(sagittal section).
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Figure 3: Solid formation documented during the surgery.
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in T2 sequences (Figure 2), not endowed with signal restriction
in DWI and endowed with marked post-contrast enhancement,
with absence of lymphadenomegaly. A suspected diagnosis of
adenomatoid tumor was supposed at the MRI. After informed
consent, a scrotal exploration and a testis sparing surgery was
performed. During the surgery at the lower pole of the right
didymus a solid formation of about 1 cm was documented
(Figure 3). The frozen section examination was negative
for neoplastic tissue, so the procedure was concluded. The
complete histopathological examination showed a nodular
mass formed by proliferation of elements medium-sized
epitheliomorphs organized in tubular structures and without
significant cytoatipies. Immunohistochemical exams showed
Calretinin + (Figure 4), PanCK+ (Figure 5), D2-40+, CK5/6+, Ki67:
2%, OCT4. Such morphological and immunophenotypic findings
were consistent with adenomatoid tumor.

Discussion

Testis-sparing surgery may be performed for benign <2
cm lesions such as adenomatoid tumor, teratoma, Leydig cell
tumor, and epidermoid cyst based on imaging characteristics
and frozen biopsy findings [1]. The TSS should be mandatory
performed together with frozen section examination because
cancer can be present even in very small masses (<1 cm) or in
not palpable masses, so if a cancer is detected an orchidectomy
will be the right therapeutic choice. In benign masses the
TSS avoids unnecessary radical intervention, so from reduce
psychosocial consequences related to a modified body-image,
and save endocrinal function to avoid hypogonadism and
infertility [3]. A meticulous clinical and instrumental evaluation,
with US or MRI, allow an accurate selection of patient eligible
for organ-preserving surgery. After a literature revision, we have
collected a total of 20 cases of Adenomatoid tumor treated with
TSS. Table 1 summaries some notable characteristics of patients
undergoing this type of surgery. As the table shows, TSS is a
technique performed in different areas of the world, and can be
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| Table 1: A literature revision about Adenomatoid tumor treated with TSS.

Summary of some notable characteristics of patients undergo- \‘

\\ing this type of surgery. Y
study years country Numberof Age/ | pain | Synchronous/ Tumor Tumour Diagnostic tools
patients mean metacronous size markers
age

R.Gonzalez Resina et al.[4] = 200-2008 @ Spain 9 49.6 NA no NA negative NA

Yozo Mitsui et al.[5] 2008 Japan 1 44 no no 13 mm negative Ultrasonography, MRI

Manisha Makkar et al.[6] 2013 India 1 41 yes no 25 mm negative Ultrasonography Aspiration
citology,

Duqun Chen et al.[7] 2006-2013 | China 2 39.5 no no 15 mm negative Ultrasonography

Sonu Gupta et al.[8] 2012 India 1 24 no no 15 mm negative Ultrasonography Aspiration
citology of the swelling

YE Jian-Fei et al.[9] 2019 China 3 42.6 NA no 10 mm negative Ultrasonography

Murat keske et al.[10] 2008-2017 | Turkey 2 NA NA One patient 20 mm negative NA

Andrea B.Galosi et al.[11] 2016 Italy 1 60 NA no 8.8 mm negative NA

easily and safetly performed in case of negative tumor markers
and after an imaging stadiation (US or MRI). Aspiration cytology
was reported only in two patients.

In our case, patient has a common presentation of
adenomatoid tumor from the tail of the epididymis associated
with scrotal pain. The clinical examination, negative markers
and imaging investigations were probative for a diagnosis
of adenomatoid tumor. Although clinical and radiological
investigations are able to distinguish some benign lesions, to
be certain of the best treatment a Testis-sparing surgery with
frozen section examination must be planned, so as to confirm
the benign origin of the mass during the surgical procedure;
although clinical and radiological investigations are able to
distinguish some benign lesions.
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