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Table 1, Pathologic classification of testicular tumors

I. Germ cell tumors
A. Tumors showing a single cell type

1. Semincma: typical, anaplastic, & spermatocytic.
2. Embryonal carcinoma: adult-type, infantile-type, & polyembryoma.

3. Choriccarcinoma.
4, Teratoma.

B. Tumors showing more than one histologic pattern.
1. Embryonal carcinoma plus teratoma (teratocarcinoma),

2. Embryonal carcinoma and seminoma.
3. Seminoma and teratoma.
4. Other combinations.

C. Others
1. Epidermal cyats.

I. Tumeors of gonadal stroma
A, Leydig cell tumors.

2. Retinal angle tumors.

BE. Sertoli cell, granulosa cell, theca cell tumors.

C. Tumors of primitive gonadal stroma.
D. Mixtures of these three.

3. Carcinoids.

H. Tumors and tumor-like conditions with both germ cell and gonadal stromal components: Gonadob-

lastoma.

N. Tumors of adnexae.

A. Benign: Adenomatoid tumors, adenoma, soft tissue tumors.

B. Malignant: Carcinoma, sarcomas.

V. Secondary tumors, malignant lymphomas, and carcinomas.

V. Unclassified tumors.
WM. Tumor-like conditions

A, Granulomatous orchitis,

B. Fibromatous periorchitis.
C. Sclerosing granuloma.

D Adrenal rests & hyperplasia.
E. Others
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Interstitial Cell Tumor of Testit in Early
Childhood
—A case report—

Sea-Yoon Chung, M.D., Woong-Eoo Lee, M.D.
Wha-Soon Chung, M.D. and Cheon-Won Kim, M.D.

Department of Clinical Pathology, College of
Medicine, Han Yang Universily

Testicular tumors are almost always malignant
and shares 0. 8~1.4%of all malignancies. Meanw-

hile, interstitial cell tumor of testis is a very rare
and benign tumor which occurs mainly in adult
and when this tumor occurs in childhood, the
sexual precocity iz a main symptom due to and-
rogen excess caused by hormonal inbalance.

Recently, authors have experienced a case of in-
terstitial cell tumor of testis which was proven by
histologically in a 4yrs old male patient who
complains voice change, sexual precocity, and pa-
inless macs on right testis with increazed urinary
17-ketosteroid.

And =0, we present a case of interstitial cell
tumor of testis with a brief review of literature,
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