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INTRODUCTION 

Para testicular tumours are rare and account for 

approximately 5% of intra-scrotal neoplasms, roughly 

75% of which arise from the spermatic cord.1 

Adenomatoid tumors are the most common neoplasms 

arising from paratesticular tissue, accounting for 30% of 

them.1 Adenomatoid tumor is not dependent on any 

hormones and is a rare benign mesothelial neoplasm, 

usually localized in the epididymis.2 It is the most 

common paratesticular tumor of middle aged patients 

(average age of clinical presentation, 36 years). The most 

common presentation is a small (0.5 to 5 cm) painless 

paratesticular mass detected on routine examination in a 

man in his third or fourth decade. These tumours are 

benign and managed by inguinal exploration and surgical 

excision. However, nuclear atypia and local invasive 

behaviour have sometimes been noticed, especially in 

tumors in the head of epididymis.1,4 Since intra scrotal 

masses are considered to be malignant, this would be a 

unique benign occurrence within the scrotum. It is 

important to be aware of such benign lesions within the 

epididymis so as to preemptively plan testicular sparing 

procedures and avoid orchidectomy.5 

CASE REPORT 

A 38 years old male presented as an outpatient requesting 

for consultation regarding a small lump that he had 

palpated three years ago in his left hemiscrotum during 

self-examination, also giving history of discomfort during 

exercise and weight lifting. The size of the lump 

gradually increased to the current size. On General 

Physical examination, he was moderately built and well 

nourished. His vitals were normal. On local examination, 

a small, rounded mass measuring 2x2 cm was found in 

the left hemiscrotum, non-tender, firm in consistency and 

localized to the globus minor. 

 

 

ABSTRACT 

 

Adenomatoid tumour accounts for less than 1-2 % of all intrascrotal neoplasms which usually presents incidentally. It 

is a non-hormone dependent, uncommon benign mesothelial neoplasm, usually localized in the epididymis. 

Presenting a case of a 38 years old male requesting for consultation regarding a small lump that he palpated three 

years ago in his left hemiscrotum during self-examination. U/S examination of the scrotum with Doppler and 

cytopathology report revealed a benign adenomatoid tumour arising from the left epididymis. Surgical treatment was 

decided and a left scrotal exploration with excision of the mass was performed with annual follow up. We report here 

an interesting case of an adenomatoid tumour of the epididymis from our institution, owing to its sheer rarity, even 

today.  
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Investigations 

U/S examination of the scrotum with Doppler 

documented the presence of a hypoperfused, hyperechoic, 

well demarcated mass, localized to the globus minor, 

1.88x1.48 cm in size on the left side, highly suggestive of 

an adenomatoid tumour of the epididymis. The routine 

blood examination and the values of the specific tumor 

markers AFP, LDH, CEA and beta-HCG were normal. 

Cytopathology report of the swelling revealed benign 

looking clusters of spindle cells with ovoid, vesicular 

nuclei with clear cytoplasm in few and vacuolated in few 

cells suggestive of benign adenomatoid tumour. 

                                                                                                        

Figure 1: USG scrotum demonstrating adenomatoid 

tumour in the epididymis (marked). 

Treatment  

Surgical treatment was decided and a left scrotal 

exploration with excision of the mass was performed 

under spinal anesthesia. 

 

 

 

 

 

 

 

                                                                                                 

Figure 2: Intra-operative findings A) incision for left 

sided scrotal exploration, B) after making incision, 

distinct adenomatous mass noted, arising from left 

epididymis, C) adenomatous tumour epididymis as 

seen intraoperatively, D) adenomatous mass excised, 

E) final look after excising mass, before closure. 

 

Histopathological examination  

Macroscopic examination revealed a solid, globular 

unencapsulated mass with smooth surface, measuring 2x3 

cm located next to the globus minor. Microscopic 

examination revealed the presence of cuboidal vacuolated 

epithelial cells in tubular clusters with a fibrous stroma 

with a smooth muscle component, suggestive of benign 

left sided adenoma of epididymis. 

 

Figure 3: Histopathological image of excised mass 

demonstrating epithelial cells with fibrous stroma 

with smooth muscle component. 

DISCUSSION 

Adenomatoid tumors account for approximately 1-2% of 

intrascrotal neoplasms. Like most intra-scrotal tumors, 

adenomatoid tumors are more common in Caucasians, 

with the greatest incidence occurring between third to 

fifth decade of life. Most tumors originate from the lower 

or upper poles of epididymis or in their vicinity with a 

higher incidence in the lower pole.2  

There are several theories about their histogenesis; 

mesothelial, müllerian, mesonephric, and endothelial 

origin. It being of a mesothelial origin however is the 

most widely accepted and is supported by electron 

microscopy.2 Guo et al reported a case of adenomatoid 

tumor of tunica albuginea in a 12 year old boy.6 Montero 

reported the first case of this type of tumor in Spanish 

urological literature in 1968.7 Since then, 35 cases of this 

rare lesion have been reported. 

Adenomatoid tumors are usually incidental findings with 

patients sometimes reporting mild discomfort or pain, 

mainly during exercise. Usually, there is no correlation 

between the tumor and previous scrotal inflammation or 

trauma.2 Differential diagnoses includes all possible 

testicular and para-testicular masses as well as other 

scrotal abnormalities such as lipoma, sarcoma, 

granuloma, and hematoma of the spermatic cord.8 

Ultrasonography is the primary imaging modality and is 

vital for a preoperative diagnosis.4 An ultrasound 

examination reveals the solid nature (hyperechogenic 

homogeneous, well-encapsulated mass) though it may 

sometimes adopt local invasive behaviour, especially in 
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tumors in the head of epididymis.1,4 MRI should be 

performed when ultrasonographic findings are unclear 

about the tumor’s boundaries and its local invasive 

behavior or in those cases that the mass arises from the 

tunica albuginea/adherent to the testis.9,10 Infact, 14% of 

adenomatoid tumors arise from the tunica albuginea. 

Microscopic features of adenomatoid tumor are 

characterized by three basic patterns; tubules, cords, and 

nests with cuboidal epithelium and amphophilic, 

eosinophilic, or vacuolated cytoplasm. Stroma is fibrous 

and occasionally hyalinised.9 

Immunohistochemically, an adenomatoid tumor is 

positive for markers, such as CK (AE1/AE3) ΕMΑ, 

Cam5.2, CK 5/6, CK7, calretinin, vimentin, WT1, and 

HBME-1. Other tumor markers, such as AFP, LDH, 

CEA, and b-HCG, when measured, are negative, thus 

excluding malignancy.4,10,11  

Treatment consists of surgical removal, i.e. enucleation or 

total or partial epididymectomy when the tumor is well 

outlined.11 Total tumor resection is considered to be 

curative as there are no reported cases of recurrence.12 

Follow up is necessary for annual surveillance of the 

patient, which could consist of clinical examination, USG 

examination of the abdomen, pelvis and the scrotum, 

chest X-ray, and specific tumor markers (AFP, LDH, 

CEA, and b-HCG).2 

CONCLUSION 

Adenoma of the epididymis is the most common 

paratesticular tumor of middle-aged patients accounting 

for less than 1-2% of intra-scrotal neoplasms and is 

usually detected incidentally. Tumour markers are 

negative and USG is the best modality to arrive at the 

diagnosis and rule out a testicular tumour. Treatment is 

usually enucleation or tumour resection thus removing 

the earlier thought need of orchidectomy. Annual follow 

up with clinical examination, U/S examination of the 

abdomen, pelvis and the scrotum, and chest X-ray is 

recommended. 
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