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Fig. 1. Markedly enlarged paraaocrtic lymph nodes on

abdominal CT scan in February, 18, 1989,

Fig. 2. Enlarged right testis. 2015 cm.
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Fig. 3. Aspiration cytology.
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Fig. 4. Aspiration cytology. A
tumor giant cell (H & E, = 400).
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Fig. 5. Excisional biopsy. Ana-
f plastic cells forming glandular
spaces (H & E, =400).
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Metastatic Embryonal Carcinoma of Testis:
Aspiration Cytology of Cervical Lymph Node

Jungweon Shim, M., Haekyung Ahn, M.
and Hlhyvaneg Ko, MDD

Department of Pathology, Tnje University Medical Col-
lege,
Seored Fatk Hospital

Embryonal carcinoma of testis may be composed of
primitive cells with epithelial appearance showing
prominent variation in size and shape, clear cytoplasm,
overlapping nuclei, and many mitoses, Multiple lymph
node enlargement was noticed in a 453-vear-old man with
known huge testicular tumor, 20315 em, and clinically
malignant lymphoma was suspected. Microscopic and
cvtologic finding of both biopsy and needle aspiration
from neck lymph node disclosed highly undifferentiated
large cells, mostly in solid sheets and often forming
glandular spaces. Massive necrosis was  observed.
Cytologic diagnosis of embryonal carcinoma was made
possible, relied on the result of immunocytochemistry
that revealed negative LCA, and positive cytokeratin
and CEA as well as the cytologic features. Serum levels
of HOG and AFP of the patient, in addition, were
markedly elevated.
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