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Introduction

Seminoma; which is a malignant germ cell tumor, accounts for approximately
30-40% of all testicular tumors. It used to be classified in two groups as classical
type and spermatocytic seminoma. However spermatocytic seminoma is no more
accepted as a seminoma type in the World Health Organization (WHO) classification
in 2016 (Ulbright, et al., 2016). Spermatocytic tumor is adopted as a replacement
for spermatocytic seminoma, to avoid potential confusion with the unrelated usual
seminoma. Spermatocytic tumor is now in the group of ‘Germ cell tumors unrelated
to germ cell neoplasia in situ’ with teratoma and Yolk sac tumors.

Seminoma is seen between second to fourth decades; however it can also be
seen in fifth and sixth decades.The associated risk factors of seminoma are cryptor-
chidism (10%), infertility, low socioeconomic status, immunodeficiency disorders,
genetic susceptibility (family history), subfertility, testicular microlithiasis, male
genital malformations, perinatal problems (Maternal bleeding, number of siblings,
twinning, inguinal hernia, low birth weight), inutero exposure to diethylstilbestrol,
Occupations (firefighting, aircraft maintenance) and exposure to pesticides (Ul-
bright, et al., 2016).

Itis usually unilateral and rarely can occur in extratesticular midline location. The
most common symptom of it is painless scrotal swelling. In one-third of the patients,
scrotal heaviness or pain can be felt. In 3% of the patients the presenting symptom
may be due to metastatic disease, usually lower back pain attributable to retrop-
eritoneal lymph node metastasis. The most usual finding of seminoma is palpable
testicular nodule. Rarely elevation of serum Human Chorionic Gonadotropin(HCG)
or gynecomastia (2%) can be found in the patient (Epstein & Netto, 2014). There are
uncommon paraneoplastic syndromes that may be seen in patients with seminoma
including hypercalcaemia, polycythaemia, autoimmune haemolytic anaemia, exoph-
thalmos, limbic or brainstem encephalopathy and membranous glomerulonephritis.
Seminoma usually metastasizes initially to retroperitoneal lymph nodes and then to
mediastinal, cervical lymph nodes. Visceral organ metastasis develop in later stages
to liver, lung and bone.

!Assist.Prof. Dr. Mugla Sitki Kogman University, Faculty of Medicine, Department of Pathology, sycelik@
gmail.com

-59.-



Health Sciences Surgical Sciences

NANOG + + - - - -
100% 100%
EMA - - - +/- - -
2% 5% 46%
CD30 - +/- - - - -
84-93%
Glypican-3 - - + + No data -
5% 100% 80%"
Podoplanin + - - - - -
29%°¢
Inhibin - - - - - /=
30-90%
S100 = = - - - +/-
30-90%

:Mononucleated trofoblasts only
b:Syncytiotrofoblasts> mononucleated trofoblasts
©:Cell apices only

References

Cope, N.J,, McCullagh, P. & Sarsfield, P.T. (1999). Tumour responding accessory cells in testicular sem-
inoma: an immunohistochemical study. Histopathology, 34, 510-516.

Damjanow, L., Niejadlik, D.C., Rabuffo, ].V. & Donadio, J.A. (1980). Cribriform and sclerosing seminoma
devoid of lymphoid infiltrates. Archives of Pathology & Laboratory Medicine, 104, 527-530.

Epstein, ].I. & Netto, G.N. (2014). Diffrential Diagnoses in Surgical Pathology: Genitourinary System.
Philedelphia: Lippincott Williams & Wilkins Press.

Kahn, D.G. (1993). Ossifying seminoma of the testis. Archives of Pathology & Laboratory Medicine,
117,321-322.

Rosai J. (2015). Rosai and Ackerman'’s Surgical Pathology. (10th ed) China; Elsevier.

Ulbright, T.M. & Young, R.H. (2005). Seminoma with tubular, microcystic, and related patterns: a study
of 28 cases of unusual morphologic variants that often cause confusion with yolk sac tumor. American
Journal of Surgical Pathology, 29, 500-505.

Ulbright, TM. & Young, R.H. (2008). Seminoma with conspicuous signet ring cells: a rare previously
uncharacterized morphologic variant. American Journal of Surgical Pathology, 32, 1175-1181.

Ulbright, T.M., Amin, M.B,, Balzer, B., Berney, D.M., Epstein, ].I., Guo, C., Idrees, M.T,, Looijenga, L.H.J.,
Paner, G., Rajpert-De Meyts, E., Skakkebaek, N.E., Tickoo, S.K,, Yilmaz, A. & Oosterhuis, ].W. (2016) Germ
cell tumours. In Moch, H.,, Humphrey, PA,. Ulbright, T.M., Reuter, V.E. eds. World Health Organization clas-
sification of tumours of the urinary system and male genital organs. (4th ed)Lyon: IARC Press, 189-226.

Wei, Y.Q., Hang, Z.B. & Liu, K.F. (1992). In situ observation of inflamatory cell-tumor cell interaction in
human seminomas (germinomas). Light, Electron microscopic and immunohistochemical study. Human
Pathology, 23, 421-428.

-62-



