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ABSTRACT 

 

Adenomatoid tumor (AT) is a rare benign mesothelial neoplasm of the paratesticular region and mainly 
involves the epididymis. A definitive diagnosis of this tumor is important because it is difficult to 

differentiate clinically and radiologically from other intrascrotal pathology and malignancy. 

Histopathological examination along with immunohistochemistry is diagnostic and conclusive for 

diagnosis of paratesticular tumor.  
Herein, we report a case of 53-year-old male who presented with paratesticular mass. Surgical excision 

was performed and histopathological examination confirmed the diagnosis of adenomatoid tumor of the 

epididymis. 
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INTRODUCTION  

Paratesticular neoplasms are rare and 

accounts for less than 10% of all intrascrotal 

tumors and most of them are benign in 

nature. 
[1]

 Adenomatoid tumor is a benign 

mesothelial neoplasm of the paratesticular 

tissue, accounting for approximately 30% of 

them and occasionally occurs as an 

intratesticular mass. 
[2]

 Most common sites 

of adenomatoid tumor are male and female 

genital tract. 
[3]

 Mostly these tumors are 

asymptomatic, benign in nature and presents 

as a small mass in the genital area so it 

requires a definitive diagnosis to rule out 

other intrascrotal pathology and malignancy. 

Herein, we describe a case of 53-

year-old male who presented with 

adenomatoid tumor of epididymis. 

CASE REPORT 

A 53-year-old male patient presented 

with a swelling in the right side of his 

scrotum since 6 months. He had no 

complaints of pain, tenderness and no 

history of trauma. On clinical examination 

swelling was located on the lower pole of 

testis but was felt separate from the right 

testis. Swelling was 2cmx1cm in size, 

smooth and firm in consistency. Personal 

and family history was unremarkable. 

Scrotal skin, spermatic cord, inguinal region 

and left testis were normal. 

Ultrasonography showed a solid 

mass 2x1cm with iso-echoic area lying 

between epididymal tail and lower pole of 

right testis without any disruption of the 

architecture of the testicular parenchyma 
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suggestive of paratesticular tumor. 

Preoperative laboratory investigations 

including complete blood count, blood 

chemistry studies were within normal limits. 

The patient underwent excisional biopsy and 

specimen was sent for histopathological 

examination. Grossly received single 

encapsulated nodular mass measuring 2cm x 

1cm with smooth appearance. Cut surface 

showed solid and greyish white nodule 

(Figure 1). Microscopically tumor cells were 

arranged in cords, tubules separated by 

fibro-connective tissue and lined by 

cuboidal to flattened epithelium with large 

intracytoplasmic vacuoles. The intervening 

stroma showedabundant fibrous tissue and 

smooth muscle (Figure 2 -4). Masson’s 

trichrome stain revealed the presence of 

fibrous tissue and smooth muscle in 

intervening stroma (Figure 5). Histological 

diagnosis of adenomatoid tumor of 

epididymis was made. Immunohisto-

chemistry revealed positive staining for 

calretinin. 
 

 
Figure 1: Cut section showing solid, greyish white tumor mass. 

 

   
Figure 2& 3: Tumor showing characteristic tubular or nesting pattern ( H & E X100 ) 

 

 
Figure 4: Tumor cells are arranged in tubulers and cords lined by 

cuboidal to flattened epithelium with characteristic vacuolated 

cytoplasm ( H & E X 400 ) 

 

 
Figure 5: Masson’s trichrome stain shows presence of fibrous 

tissue and smooth muscle in intervening stroma. 

 

On the basis of histomorphological and 

immunohistochemical study, final diagnosis 

of adenomatoid tumor of epididymis was 

given. Postoperative period was uneventful 



                      International Journal of Health Sciences & Research (www.ijhsr.org)  312 

Vol.4; Issue: 5; May 2014 
 

and patient is free from local recurrence in 

the 6month follow-up after surgery.  

 

DISCUSSION  

Paratesticular tumors are rare and 

benign in nature with adenomatoid tumor 

being the commonest one. 
[4]

 Epithelial 

tumors of epididymis are a rare subtype 

mainly composing of adenomatoid, papillary 

cystadenoma and leiomyoma. 
[1,3]

 

Adenomatoid tumor is the most common 

neoplasm of the epididymis and was first 

described in 1945 by Golden et al as a small, 

firm, asymptomatic mass in scrotal region 

without pain and tenderness. 
[5,6]

 

Adenomatoid tumor may be seen in all ages 

but most cases are seen in the third to fifth 

decades of life. 
[3]

 Age group of patient 

reported in the literature ranged from 18-80 

years. 
[7] 

Adenomatoid tumor affects 

epididymis, spermatic cord, prostate and 

ejaculatory ducts in males and uterus, 

fallopian tube, ovary in females. 
[3]

 But it 

may also involve adrenals, lymph node, 

pancreas, mediastinum and pleura. 
[8]

 

The origin of the adenomatoid tumor 

is not clear. The cell of origin could be 

mesothelial, mesonephric, mullerian and 

endothelial. In the literature, variety of 

theories indicatesthat adenomatoid tumor is 

of mesothelial nature, as originally proposed 

by Masson et al. 
[9] 

The structural and 

immunohistochemical studies support the 

mesothelial origin. On electron microscopy, 

it can present 3 basic patterns- tubules, cell 

nests and cords. Prominent microvilli, 

desmosomes and tonofilaments are highly 

suggestive of adenomatoid tumor of 

epididymis.
[10] 

Ultrasonography revealed the 

solid nature of the lesion which may be 

hyper-echoic, iso-echoic,hypo-echoic or it 

may adopt any morphology. 

Clinically, patient presents as small, 

solid intrascrotal mass which are found 

incidentally. Rarely adenomatoid tumor of 

epididymis is associated with pain and 

sometimes confused with torsion of testis. 

Predominantly it is located on the left side 

than the right side and occurs in or near the 

lower pole or upper pole of the epididymis. 

A slightly higher incidence in the lower pole 

has been reported. 
[11]

 Mostly adenomatoid 

tumor present as slow growing and smaller 

in size ranging from 1-5cm but few cases 

also reported upto 12 cm. 
[9]

 In our case right 

lower pole of epididymis is involved and 

size of tumor is 2 cm.  

Microscopically, adenomatoid tumor 

shows epithelial like cells forming solid 

cords, tubules and micro cystic spaces with 

cuboidal or flattened epithelium. Vacuolated 

cytoplasm is a predominant feature of the 

cells. The stroma is usually fibrous and may 

contain smooth muscle. Differential 

diagnosis includes leiomyoma, papillary 

cystadenoma, haemangioma, metastatic 

carcinoma, malignant mesothelioma and 

carcinoma of rete testis. Histomorphological 

and immunohistochemical features 

(calretinin and HMBE1) of these tumors 

support their mesothelial origin. 

Based on review of literature 

treatment of adenomatoid tumor is surgical 

excision and no cases of recurrence or 

metastasis have been reported. 
[12] 

 

CONCLUSION  

Adenomatoid tumor of epididymis is 

an uncommon benign neoplasm and 

sometimes confused with testicular 

neoplasm. Accurate diagnosis is important 

for surgical management to prevent 

unnecessary surgical intervention. 
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