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Adenomatoid tumor in a young male case report 
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A B S T R A C T   

Adenomatoid tumors are benign para-testicular tumors and account for about 30% of all paratesticular neo-
plasms in males. The most common presentation is scrotal swelling between the third and fifth decades. We 
reported an epididymal adenomatoid tumor in a 28-year-old patient.   

1. Introduction 

Paratesticular tumors are rare and account for about 5% of all 
intrascrotal tumors.1 Adenomatoid tumors are benign tumors; although 
it is more common in male adnexa, it can be found in both male and 
female genital tracts. It represents 30% of all paratesticular neoplasms in 
males. It is mainly of mesothelial origin, which commonly involves the 
tail of the epididymis.2 These tumors are often incidental findings usu-
ally seen in patients between the third and fifth decades.3 A histopath-
ological examination of the tumor after surgical excision is fundamental 
for a definitive diagnosis, as it is very difficult to differentiate it clinically 
or radiologically from other testicular tumors. This case is reported as a 
result of its rarity in a 28 year old patient. 

2. Case presentation 

A 28-year-old male presented to Urology Department in Jun 2022 
complaining of a left testicular swelling noticed two weeks before his 
presentation, associated with dysuria and pain that is increasing in 
severity over the past two weeks. The patient had no significant medical 
history nor had he a surgical or trauma history. On clinical examination, 
a small painful rounded mass was found within the left hemiscrotum in 
the tail of the epididymis. The rest of the physical examination was 
unremarkable. Labs at the time of presentation were normal. Values of 
the specific tumor markers including BHCG, LDH, and alpha feto-protein 
were all within the normal range. Ultrasound scrotum reported the 
presence of a well-defined rounded para-testicular heterogeneous mass 
at the tail of the epididymis measuring about 1.6 × 1.5 cm. Doppler 
ultrasound showed no internal vascularity (Fig. 1). 

Left scrotal exploration was done, and a small mass measuring about 
1.6cm was found located on the tail of the left epididymis. The mass was 

excised and sent for histopathology. The patient tolerated the procedure 
and was discharged the next day. He was followed up in the clinic after 
two weeks to review the histopathology report, which revealed epidid-
ymal adenomatoid tumor. Histopathological examination of the tumor 
revealed a well-circumscribed compressed tubules and cords lined by 
cuboidal cells with eosinophilic vacuolated cytoplasm, surrounded by 
fibrous, hyalinized, and muscular stroma with lymphoid cells and oc-
casional follicles. No evidence of atypia. Tumor cells are positive for 
PanCK, Calretinin, D240, and WT-1, which confirms the mesothelial 
origin of the tumor (Fig. 2). 

3. Discussion 

Adenomatoid tumor is a rare benign mesothelial tumor, which is 
responsible for 30% of all para-testicular masses.1,2 Most cases of ade-
nomatoid tumors are found incidentally.3 Adenomatoid tumor is 
described as a small firm asymptomatic mass in the scrotal region.2 

Scrotal pain is not a common presenting symptom. However, in our case, 
the patient presented with two weeks history of scrotal pain, which is 
increasing in severity. The presence of severe pain would make testicular 
torsion a strong differential diagnosis in our case, which was excluded 
by physical examination and scrotal ultrasound. 

The median age of presentation of adenomatoid tumor is 36 years 
old. One case was reported to be found in a 16-year-old male.3 In our 
case, the patient presented at the age of 28-year-old with a painful, 
approximately 2cm left scrotal mass. 

Ultrasonography is considered the imaging of choice in the case of 
testicular masses, as it is non-invasive with high sensitivity and accuracy 
that can reach up to 100% in confirming the anatomical location of the 
mass.3 It has a major role in preoperative diagnosis. However, the 
presence of local invasion or unclear margins of the mass must be further 
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investigated with MRI, which is more accurate in these cases.4 Scrotal 
ultrasound was performed for our patient, which showed a well-defined 
rounded para-testicular mass of heterogenous echogenicity, measuring 
about 1.6 × 1.5 cm. Doppler ultrasound showed no internal vascularity. 

From an immunohistochemical point of view, adenomatoid tumor is 
positive for markers, such as CK (AE1/AE3) ЕMА, Cam 5.2, CK 5/6, CK7, 
calretinin, vimentin, WT1, and HBME-1. When markers such as AFP, 
LDH, CEA, and b-HCG, are negative, it is mandatory to exclude malig-
nancy.3 In our case, all these histopathological and laboratory markers 
confirmed the diagnosis of adenomatoid tumor. 

4. Conclusion 

Testicular Adenomatoid tumors are rare benign neoplasms, which 
need a thorough preoperative work-up and investigations to exclude the 
possibility of testicular malignancy and for the plan of proper manage-
ment. The final diagnosis of adenomatoid tumor is made after a histo-
pathological examination, that will reveal both adenomatoid and 
smooth muscle components. Finally, from literature review, lesions that 
are detected with ultrasound or MRI which suggest adenomatoid tumors 
can be followed up by further imaging rather than excision. However, 
this recommendation should be supported by absence of tumor markers 

and the opinion of expert oncologist. 
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Fig. 1. Scrotal ultrasound showed a rounded heterogenous mass at the tail of the epididymis, measuring about 1.6 × 1.5 cm.  

Fig. 2. Histopathological examination of the lesion showed compressed tubules and cords lined by cuboidal cells with eosinophilic vacuolated cytoplasm, sur-
rounded by fibrous, hyalinized and muscular stroma with lymphoid cells and occasional follicles. No evidence of atypia. Tumor cells are positive for PanCK, Cal-
retinin, D240, WT-1 which confirm the mesothelial origin of the tumor. 
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