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Primary neuroendocrine tumor of thetestis: A rare case
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Neuroendocrine tumors(NETS) most commonly occur in the gastrointestinal tract, lungs and pancreas. Primary testicular NETs are rare and accounts for on-
ly 0.23% of all testicular tumors. In this report, we describe arare case of aprimary NET of the testis. A 34-year-old male with no trauma history presented
to the outpatient clinic with a history of painless swelling of the l&ft testis for 7 years. Scrotal ultrasonography showed a huge mass measuring 5.7 cm with
internal foca cystic lesion in left testis. CT demonstrated a few lymph nodes in left rend vessel level which was expected to reactive change than
metastasis. Tumor markers including B-HCG, AFP and LDH were within normal range. The patient subsequently underwent left radical orchiectomy.
Grosdly, the orchiectomy material showed a well demarcated solid tan mass with focal cystic change, measuring 5.3 X5 ¢cm in size. No associated ter-
atomatous elements were identified. mmunostaining was positive for neuroendocrine markers such as CD56, chromogranin, synaptophysin, supporting the
diagnosis of a neuroendocrine tumor. |mmunohistochemistry showed negative staining for CD34 and D2-40. The Ki-67 proliferation index was less than
1%. Further evaluation with PET-CT examination showed no lesions or metastases in other body tissues, organs or lymph nodes. A well-differentiated tes-
ticular neuroendocrine tumor was diagnosed. Primary neuroendocrine tumor of the testis is a rare tumor. Its accurate diagnosis depends on the morpho-
logical and immunohistochemical findings. These tumors should be differentiated from metastases from an extratesticular source, carcinoid differentiation
within a mature teratoma. Radical inguinal orchiectomy with close follow-up is the treatment of choice for testicular neuroendocrine tumors. The long-term
prognosis of neuroendocrine tumorsis dependent on size, association with terat of met

® Sun-384 =
gzl crfol=o} dAMERES 88591 thit Z55 SAfollA] wHAel vltols
L-gobahg gl ik, 24 2obahg 9 2oz, 34 gobahg 9 7heluja
‘ol g, Aal o, $487 AHY, 1A

ME: wrltlol %8 S8 4998 Aot 550 1ol Wulos Uehdth, 53] 9, slsht 2505712 2 uishel 192 of 60% &= e}
AsAjolch. 22 1947) 8 B0l BAje] S7he Mz} Foltal glon, WelzAA(MIDY BhdelErlo| =8 Fokgel ajolx wale wobrlel 2
5ol that s Fofel o2 gl WAL 2 Eg) AAEL chlErgon ddeEriel sl seRo|Eg Foksis Aol wAlE 2lxx W
chibg k54 te7belo 50 2 Shalste] Amstel]ol mashe wlolch. Zl: 754 HA7} S wE Fobele] S WSl Bk thiEEoE
2 ZR (V) A% F o] AA(PD)ste] 1A dgeleriol SR WA Tkl A the A e gl v9A BEAFE A4elela, o8
Folelo} ¢l 2k oe) Fol WAl o] gl HEehe F317h S HIIch AlE §5 CT 5 34 MRo $1 4 sisfol 7 cme] 4 Fis} 2 &
ZJol 1ame] W 3], 2.8 v]520] 25 cmel W4 St Sl sigleh. o] 3014 Zgohaesl 4254 F vl 3 MALDI-TOF MS 71412 Nocardia
novacomplexs: 543 91eF. TMP-SVMIX & SR 4319131, 3] MR 712 243l £ F1°) 15-3cme] thit4) 359-& wishslch, TMP-SX 3} 3
65 imipenem, amikacin ¥}, 47 TMP-SMX £ 163 05712 ahich, 2719 5 A5 5-6 7helx 3] Wl X3 nE wle] adugles
S<lsteich. DAk vh 255 1 oluje 471710l dhdelwrto]=e) StulERs ok Welalel 18 2ele] S8Rl n e chE s BAjeln 53]
A BANES B olleh werftlo} AT THG S8 S90S WEA] e D ask Slek. Eat wohclol 7hle] oF 20-40%el4 F32147 2] &
9153, That 4 554 2912 739 oF 45 %ol F41771 7ol ARk QelA 1o, o]7 B9 whEA] S W Sl 919 Qdelahd bt

A Elojo} & 0|,

6

69l F8T0

Rl 1z

fetelh

* g

EhElk

499



