
2 Sanchez-Chapado M, Angulo JC, Haas GP. Adenocarcinoma of the rete testis.
Urology. 1995;46: 4:468–475. https://doi.org/10.1016/s0090-4295(99)80257-x

3 Newbold RR, Bullock BC, McLachlan JA. Lesions of the rete testis in mice
exposed prenatally to diethylstilbestrol. Cancer Res. 1985; 45: 5145–50.
https://pubmed.ncbi.nlm.nih.gov/4027990/

4 Polanco C, Pantazis CG, Prieto R. Papillary adenocarcinoma of the rete testis
with adjacent hyperplasia: a case report. Case Rep Clin Pathol. 2015;2:
2:41–46. https://doi.org/10.5430/crcp.v2n2p41

5 Stein JP, Freeman JA, Esrig D, Chandrasoma PT, Skinnerner DG. Papillary
adenocarcinoma of the rete testis: A case report and review of the literature.
Urology. 1994;44: 4:588–594. https://doi.org/10.1016/s0090-4295(94)80067-7

6 Jun H, Mayuko M, Yasumasa H, Hiromichi I, Ken M. Adenocarcinoma of
the rete testis. A case report. Nihon Hinyokika Gakkai Zasshi 2010; 101:
749–53. https://pubmed.ncbi.nlm.nih.gov/21174741/

7 Takeda S, Yamashita S, Kawamorita N et al. Primary adenocarcinoma of the
rete testis with elevation of serum carcinoembryonic antigen: a case report.
Int. Canc. Conf. J. 2017; 6: 84–7. https://doi.org/10.1007/s13691-017-0280-3

8 Khaleel IA, Muhammad TI, David JG, Thomas MU. Adenocarcinoma of the
rete testis clinicopathologic and immunohistochemical characterization of 6
cases and review of the literature. Am. J. Surg. Pathol. 2019; 43: 670–81.
https://doi.org/10.1097/pas.0000000000001219

9 Amin MB. Selected other problematic testicular and paratesticular lesions:
rete testis neoplasms and pseudotumors, mesothelial lesions and secondary
tumors. Mod. Pathol. 2005; 18(Suppl. 2): S131–S145. https://doi.org/10.
1038/modpathol.3800314

10 Nochomovitz LE, Orenstein JM. Adenocarcinoma of the rete testis. Case
report, ultrastructural observations, and clinicopathologic correlates. Am. J.
Surg. Pathol. 1984; 8: 625–34. https://pubmed.ncbi.nlm.nih.gov/6465420/

11 Musser JE, Ernest AJ, Thibault GP, McMann LP. Primary adenocarcinoma
of the rete testis: improved staging accuracy with CT-PET. Urology 2011;
77: 334. https://doi.org/10.1016/j.urology.2010.02.035

12 Lee BW, Park MG, Cho DY, Park SS, Yeo JK. Primary adenocarcinoma of
the rete testis with preceding detection of unilateral hydronephrosis. Korean
J. Urol. 2013; 54: 412–4. https://doi.org/10.4111/kju.2013.54.6.412

13 Rubegni P, Poggiali S, De Santi M et al. Cutaneous metastases from adeno-
carcinoma of the rete testis. J. Cutan. Pathol. 2006; 33: 181–4. https://doi.
org/10.1111/j.0303-6987.2006.00395.x

14 Lin XY, Yu JH, Xu HT et al. A case of adenocarcinoma of the rete testis
accompanied by focal adenomatous hyperplasia. Diagn. Pathol. 2013; 8:
105–9. https://doi.org/10.1186/1746-1596-8-105

15 Spataro V, Caldiera S, Rusca T, Sessa C, Cavalli F. Adenocarcinoma of the
rete testis. J. Urol. 2000; 164: 1307–8. https://pubmed.ncbi.nlm.nih.gov/
10992394/

16 Nakagawa T, Hiraoka N, Ihara F, Komiyama M, Kanai Y, Matsuo Y. Pri-
mary adenocarcinoma of the rete testis with preceding diagnosis of pul-
monary metastases. Int. J. Urol. 2006; 13: 1532–5. https://doi.org/10.1111/j.
1442-2042.2006.01580.x

17 Maganty A, Fombona A, Bandari J et al. Aggressive surgical management of
adenocarcinoma of the rete testis. Urol. Case Rep. 2018; 16: 72–4. https://
doi.org/10.1016/j.eucr.2017.10.001

Editorial Comment

Editorial Comment to A case of adenocarcinoma of the rete testis with durable
response to cisplatin-based chemotherapy

In spite of an unknown exact incidence, adenocarcinoma of
the rete testis is extremely rare. Patients range in age from
their 10s to their 90s, with a mean in the 50s and a peak inci-
dence around the 70s’.1,2 Most cases exhibit painless scrotal
swelling as a clinical symptom, and half of patients have a
history of hydrocele.1 Diagnosis is commonly made by
histopathological analysis after high orchiectomy. One third
of patients had metastases at presentation and half developed
metastases after radical orchiectomy.1,2 In nonmetastatic
cases, after orchiectomy, although adjuvant radiotherapy for
the retroperitoneal lymph node (RPLN) area does not appear
to help, RPLN dissection may be a useful therapeutic modal-
ity.1 The value of adjuvant chemotherapy remains
unknown.1,2 The 3-year survival rate of organ-confined cases
was nearly 90%,1,2 and the prognosis of disseminated cases
was reported to be poor.1

In this issue of IJU Case Reports, Owa et al. reported a
case of adenocarcinoma of the rete testis in a 48-year-old
man with Down syndrome.3 The patient had a
5.6 9 6.0 9 6.2 cm left testicular tumor within the hydrocele
as well as multiple RPLN metastases.3 After left high
orchiectomy, the diagnosis of adenocarcinoma of the rete tes-
tis was given based on the presence of in situ lesions in the

rete testis and the exclusion of metastasis from other lesions.3

To treat the metastatic lesions, Owa et al. planned to admin-
ister four cycles of bleomycin, etoposide, and platinum (BEP)
based on the standard treatment for intermediate/poor risk of
metastatic testicular cancer. The patient developed severe side
effects during the first cycle of BEP, however, and was sub-
sequently switched to a reduced dose of EP therapy.3 The
chemotherapy was terminated at six cycles without removal
of the residual metastatic lesions.3 The metastatic lymph
nodes remain nonenlarged 7 months after the chemotherapy
was discontinued, and the patient is alive 20 months after
discontinuing chemotherapy.3

In 1995, Sanchez-Chapado et al. reviewed approximately
60 cases of adenocarcinoma of the rete testis.1 As some cases
did not fulfill the diagnostic and histologic criteria, they sum-
marized the clinical characteristics of 42 cases of this dis-
ease.1 Recently, Takeda et al. evaluated the demographic and
clinical data of 51 cases.2 As described above, the prognosis
of disseminated cases was poor, and 1- and 3-year survival
rates were reported to be 34% and 14%, respectively.1 The
most common metastatic sites were the lung and lymph
nodes followed by the skin, liver, and bone.1,2 Due to its rar-
ity, the recommended treatment strategies have not yet been
established. When encountering a rare disease, we usually
use the medical literature search engine, PubMed. As such, a
description of the treatment is important despite the fact that
the efficacy and value of chemotherapy have not yet been
demonstrated.1,2 I could understand that germ cell cancer-
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oriented treatment is one of the most important options for
metastatic adenocarcinoma of the rete testis.
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