o ghed 2 ehal 2] 1994; 28 663~665

Fage] §FA GAE:
von Hippel-Lindau %39 233 A48
—led ®w—

UAHgn AE wid gl a5 =)a

oo Hd-of & of-ZF M

Papillary Cystadenoma of the Epididymis:
Component of von Hippel-Lindau Syndrome
- A case report —

Yikeong Chun, M.D., Wonae Lee, M.D. and Shinkwang Khang, M.D.
De partment of Pathology, Seoul Paik Hosfital Ing University

Fapillary cystadenoma of the epididymis is a rare benign tumor that represents the epididymal
component of von Hippel-Lindau syndrome. A case of epididymal papillary cystadenoma is pre-
sented in a 36 years old man, He also had pancreatic cysts, the pancreatic component of von
Hippel-Lindau syndrome, His younger brother, who died of intracranial hemorrhage at age 27, re-
vealed hemangioblastoma of the cerebellum, angioma of the retina and renal cell carcinoma on
radiologic studies. These findings suggest familial occurrence of von Hippel-Lindau syndrome.

{Korean J Pathol 1994; 28: 663~ 665)
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Fig. 1. Ectatic cystic spaces containing complex pap-
illary processes.

Fig. 2. Tall columnar cells with abundant eosinophil-
ic cytoplasm and some intracytoplasmic vacu-
ales,
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Fig. 3. The cvtoplasm of the short ovoid cells are

clear and vacuolated.
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