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Fig. 1. Cut surface of the resected testis showing

replacement by neoplastic tissye.

Fig. 3. Tumor cells having well-defined outlines,
acidophilic cytoplasms, round oval nuclei and
rare mitoses.(H.E. stain, »= 100)
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Fig. 2. Nest of tumor cells noted in fibrotic back ground.
(H.E. stain, x 25)

Fig. 4. Seminiferous tubules atrophied by neoplasm
showing hyperplasia of Leyding cells.(H.E. stain,
x63)
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= Abstract =

A case of Leydig cell tumor of Testis

Mi Kyung Shin, M.D., Han Eyum Kim, M.D.,
Jong Sang Chei, M.D. and Seung Yong Paik, M.D.

Department of Clinical Pathology, College of Medicine,
Koreg University

Leysig cell tumor of testis arises from interstitial cells

of the testis and is relatively rare, comprising only 1.4 to 3
percent of all testicular tumors. This neoplasm can occur
at any age. When it occurs in children, it is frequently ac-
companied by precocious puberty. But in adult patients,
painless enlargement of the testiz or a mass is the most
common symptom and 25 percent of cases show
gynecomastia.

We report a case of Leydig cell tumor with typical
gross and histological findings with review of literatures.



