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. Chromosomal study of this patient revealed
47 XXY anomaly (Klinefelter's syndrome).

Fig. 2. Bisected testis with epidermoid cyst. Note
the smooth inner lining of cyst and white
firm laminated keratin contents.
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Fig. 3. Laminated keratinized contents are seen
at left corner of photomicrograph. Wall of
eyst is composed of thin layer of stratified
squamous epithelium, supported by dense
fibrous connective tissue. There iz marked
compression atrophy of adjacent parench-
yma of testis at right (H&E stain, x40)
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Fig. 4. Marked seminiferous tubular sclerosis &
Leydig cell hyperpla are seen in testicular
parenchyme (H&E stain, x100).
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Epidermoid Cyst of Testis in Klinefelter's
Syndrome
—A case report—

Seong Sook Kim, M.D., Sang Yoon Kim, M.D.,
Geung Hwan Ahn, M.D. and Je Geun Chi, M.D.

Deparimeni of Pathology, Seoul National
University Hospital

The epidermoid eyst of the testis is a rare
benign lesion with a characteristic gross and
microscopic appearances,

This 25 year old male who had been previously
syndrome  (47/XXY)
had right orchiectomy due to hard testicular

diagnosed as Klinefelter's

nodule for a presumed malignant testicular tumor.
Sectioning of the testis revealed a intraparenchy
matous cystic lesion, 1.5 cm in diameter, filled
with cheesy white material. Histologically, strat-
ified squamous epithelium lined the cyst. The
remaining testis showed advanced tubular sclerosis
and Leydig cell hyperplasia.

It is necessary to submit multiple sections to
rule out other histologic elements in the cyst
wall or the presence of a scar. Although epider-
moid cyst oceurring as a solitary testicullar
nodule could be regarded as a stage in the devel-
opment of a teratoma, they need to be distinguis-
hed from the complex differentiated teratomas
because of a distinct difference in prognosis,
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