
Registry and the Registration No. of
the study/trial

Not applicable.
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Editorial Comment
Editorial Comment

Editorial Comment to First report of testis-sparing surgery for sertoliform
cystadenoma: case presentation and review of literature

Orchiectomy is the gold standard for managing testicular
tumors. According to the American Urological Association
guideline, patients with a suspected malignant testicular
lesion and a normal contralateral testis should undergo radical
inguinal orchiectomy, instead of testis-sparing surgery
(TSS).1 TSS may be offered as an alternative for treating tes-
ticular tumors in highly selected patients having tumors of
diameter 2 cm or less who wish to preserve testicular func-
tion or whose testicular function is likely to be substantially
impaired by orchiectomy.1 However, TSS is controversial for
cases that are strongly suspected to be benign.

Sertoliform cystadenoma is a very rare benign tumor orig-
inating from the rete testis. Ultrasound findings show a cys-
tic mass in many cases, but sometimes a solid mass is
observed with an epididymal cyst.2 If malignancy cannot be
completely ruled out after examination with various modali-
ties, orchiectomy is still considered preferable. In particular,
given the rarity of sertoliform cystadenoma, it may be diffi-
cult to definitely rule out malignancy preoperatively. How-
ever, when the mass is obviously benign and no malignant
findings on rapid intraoperative pathology after ischemia of
the testicular vessels exist, TSS with tumor enucleation with
a wide enough margin may be considered. Preoperative
evaluation of testicular function, including analysis of
semen, serum testosterone levels, and gonadotropin levels, is
advised when considering the possibility of conversion to
orchiectomy.

In this case, the tumor was judged to be benign because
there was no change over a long period, and the authors suc-
cessfully performed TSS.3 If possible, preoperative testicular
function should be evaluated to determine if TSS is truly nec-
essary. Simultaneous testicular sperm extraction should be
considered for patients who wish to have children and have
azoospermia in the preoperative semen analysis or who are
expected to have decreased testicular function.4
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