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Maria Cecilia Mengoli MD, Luca Reggiani Bonetti MD, PhD, Donatella
Intersimone MD, Franco Fedeli MD, Giulio Rossi MD, PhD

PII: S0046-8177(16)30305-7
DOI: doi: 10.1016/j.humpath.2016.08.011
Reference: YHUPA 4062

To appear in: Human Pathology

Received date: 29 July 2016
Accepted date: 18 August 2016

Please cite this article as: Mengoli Maria Cecilia, Bonetti Luca Reggiani, Intersimone
Donatella, Fedeli Franco, Rossi Giulio, Solid pseudopapillary tumor: a new tumor entity
in the testis?, Human Pathology (2016), doi: 10.1016/j.humpath.2016.08.011

This is a PDF file of an unedited manuscript that has been accepted for publication.
As a service to our customers we are providing this early version of the manuscript.
The manuscript will undergo copyediting, typesetting, and review of the resulting proof
before it is published in its final form. Please note that during the production process
errors may be discovered which could affect the content, and all legal disclaimers that
apply to the journal pertain.

http://dx.doi.org/10.1016/j.humpath.2016.08.011
http://dx.doi.org/10.1016/j.humpath.2016.08.011


AC
C

EP
TE

D
 M

AN
U

SC
R

IP
T

ACCEPTED MANUSCRIPT

Solid pseudopapillary tumor: a new tumor entity in the testis? 

 

To the Editor: 

We greatly appreciated the case by Michal et al [1] reporting on a pancreatic analogue 

solid pseudopapillary tumor (SPT) of the paratesticular location.
 
Analogously, we recently 

dealt with 2 cases, arising in the right testis of a 60-year-old man and in the left testis of a 56-

year-old man. The patients have an uneventful past medical history, and the testicular nodules 

(1.5 cm and 3.2 cm, respectively) were incidentally disclosed during an ultrasound echo-

sonography performed for hydrocele. Routine laboratory tests and serum tumor markers were 

unremarkable. The patients each underwent orchiectomies, grossly revealing a gray-brownish 

nodule with well-defined margins surrounded by normal testicular parenchyma.  

At histology, the tumors showed a solid, cystic and pseudopapillary growth pattern 

with myxohyaline core and microcystic spaces in the first case and a signet ring cell 

proliferation with nuclear grooves and pseudoinclusion in the second case (Figure). Mitotic 

activity was inconsistent, necrosis absent, while hyaline PAS-positive globules were 

intermingled within cells. Tumor cells strongly displayed nuclear and cytoplasmic expression 

for β-catenin (Figure D) and diffusely stained with CD10 (Figure E), CD56, CD117, CD99, 

progesterone receptors and cyclin D1 (Figure F). Negative staining was observed with α-

inhibin, E-cadherin (Figure G), pan-cytokeratins, SALL-4, OCT-4, CDX2, α-fetoprotein, 

CD30, β-HCG, DOG-1, calretinin, chromogranin, synaptophysin, glypican-3 and SF1. 

Mutations in the CTNNB1 gene exon 3 were identified by direct sequencing. An abdominal 

computed tomography scan performed in both patients gave a negative result. These features 

consistently supported the diagnosis of SPT of the testis. No further therapy was performed 

after surgery, and the patients are alive and well at 15 and 27 months follow-up, respectively. 
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