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CEUTA Y MELILIA
Cadiz, 13 de abril de 2018
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“Una forma de presentacion muy
Infrecuente de un tumor muy
frecuente”
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AP:
& -Extfumador: 1 paq/dia 38 afos
-Hipotiroidismo en tt° con tiroxina

JMcon tumoracién y aumento de tamafio del
; testiculo derecho desde hace 4 meses

MRExploracién fisica: masa testicular derecha de #*%
‘fgran tamafio con intenso varicocele compresivo
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Ecografia

Anatomia testicular Paciente:; testiculo derecho




Eco-Doppler

Paciente

Testiculo sano
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Sospecha clinica:
LINFOMA
sin poder descartar seminoma
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-+ Orquiectomia unilateral derecha
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Lqu1eza de orqulectomla de 17 X 7 X 6 cm y
§-4209

)

“ATumoracion de 13,5 X 6,5 cm, bien del1m1tada o
'-,?..‘lpor pseudocapsula, heterogénea de coloracion 5
d “parduzca y aspecto solido en la periferia con . X
Qf’centro necrético-mixoide ( 75-80%), con }»i

extension al cordon espermatico. !

AT AT R S IR A % RIS T A N AN A M AT



- ;PI .
s
S

3/ ° .
D 5t l_'s"’“~u't(i‘a
= STy
y &qnn = e

S
e

SR
N ue
]

N

ST
o WA ,ﬂ’(
S Rr e firad




b

.Qv--'.“ ‘4

-M«’:":“

¥ I e
@

T

PN eyl tEs WY
L AlS ) ! N 3
iad ,.o.i.iot. M.“os ;

R _,. &..‘,.
iy > B o
\ o " ®) ‘a“
L .‘l?.ﬁ

. .‘

.,Q

e

\g.‘
LS

T
]

L% 6| .. .‘ . d
7 e .&nxr, J...o.mw.

e/
b -

ey of
i P W
O o

YiZ

P e Bt
T o4 3€~..,nx".
'*. -i..,. aht
no’ﬁ. ¥ maw

‘1& _A“

N Ll - .QL! Au,‘r.,.

& 0D g nw
Q.ﬂ.m..w.a\.s A

™ .Gaw, ,a_..c.ww,\r.w’. :
.@.% 93‘% % . 4
CTRE, I o A YA
Sl AL A T T
o i @:9 ...}3.9,.0.. 4
-,
X C”v,.“ W
.ﬂ.w.m”t

\
&)




i B @

R — "%

0% e n
e S ¥ @;.?\‘. “@

8t

£
1

i@
s




Diagnostico diferencial
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Tumores Germinales:
- Seminoma:
-septos fibrovasculares
-infilrado linfocitico intenso
- Carcinoma Embrionario: B T
-limites citoplasmaéticos poco evidentesis x4
-infiltrado linfocitico A7 _
- Tumor del Saco Vitelino: PR AR T
-Deposito citoplasmatico y extracelular de glébulos hialinos

.

oW

.g.;-
~
Y
\.
3

}
:
;
t

Tumor Sertoli maligno:
-minima atipia

: -ntcleos pequenos redondeados
¢ = Metastasis de carcinoma
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SALL4

SEMINOMA CARCINOMA
OCT3/4

CD30 Inhibina+

Glyplcan3
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5. METASTASIS DE CARCINOMA
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#Suele aparecer en pacientes con AP

z
'neoplas1a maligna A

-60 afios (19-90afios) p=

= 62% unilaterales tinicas 'f'—

> 21 % bilaterales i

- - 17% maltiples iﬁ
>

107 masa testicular unilateral, aumento de
gtamano testicular y/o hidrocele sin AP de ¢
« ineoplasia
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. SIGNOS DE ALARMA
A NN T YT Y e Y e T

L -Antecedentes de neoplasia mahgna

% -Edad >50afios
' f -Bilateralidad de las lesiones

W-Morfologia no concordante con neoplasias
‘primarias testiculares o paratesticulares

“ ¢ -Invasion linfovascular
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Carcinomatous tumors

Broad spectrum CKs+
S100-, HMB45-
CD45-

CK7+/CK20+

CK7+/CK20-

CK7-/CK20+

CK7-/CK20-

Urothelial CA
uroplakint
thrombomodulind
P63+

CKSI6 (~1/24)

Pancreatic
adenoCA (-2/3)
CEA+
CAIY9-94
MUCS-AC+
MUC-2-

CDX2 (variable)

Ovarian
mucinous CA
MUCS-AC+
MUC-2-

CDX2 (variable)
AdenoCA of
bladder
thrombomodulin:
CDX2 (variable)
Gastric adenoC:
(subset)
CholangioCA
(minor subser)

Breast CA
ER/PR+
GCDFP+
mammaglobins
CEA+

Cadnmansuinl

Lung SmCC
(majority)
TTF-1+

NE markers*+
poi—

Adnslialivmnn

Prostate
adenoCA
PSA+
PAP+

Colorectal
adenoCA
CDX2+
CEA+
MUC-24 CEA-
MUCS-AC- uroplakin-
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PLAP bt W ~%
z ’;\3 - "

Yolk sac wmar:
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Broad spectrum CKs+

ST100-, HMB45-
CD4a5-

CK7+/CK20+ CK74/CK20- CK7-/CK20+ CK7-/CK20)-
Urothelial CA Breast CA Lung SmCC Colorectal Prostate Nonseminoma |
wroplakint ER/PR+ (majority) adenoCA adennCA L GCTY
thrombomoduling | GCDFP+ TTF-1+ CDX2+ PSA+ | PLAP+
P63+ mammaglobine  NE markers*+ CEA+ PAP+ - EMA-

CKS/6 (=~1/24) CEA« phi- MUC-24 CEA- ' Yolk sac umaor:
Pancreatic Endometrial Mesothelioma | MUCS-AC l::;l"ﬂ:t"‘— ge | EAF;; wal CA:
adenoCA (-2/3) | adenoCA (=2/3) Merkel cell CA L&- | rorel
CEA+ vimenlint calretinins NE markers + CKS/6 | D30+
CAIY-B4 ER/PR+ WTls Gastric N ! -
MUCS-AC+ CEA- CKS/6+ SAehGOA Sce | Mesothelioma
MUC-2- . thrombomodulin: p634 L {~13)
< Endocervical ~ (subset) k
CDX2 (variable} | o 0 ey D2-404 CKS/6+ | Lung SmCC
ca mesothelind thrombomodufine | ,u.ng O
Ovarian CEA+ P63 | {minor subset)
mucinous CA vimentin— CEA- RCC | Gastric
MUCS-AC+ ER/PR- vimentin+ 5
2 MOC31- . - adenoCA
MUC-2— RCC marker+
4 Ovarian serous  Ber-EP4- - {subsct)
CDX2 (variable) 5 sy CDLO+ ,
CA TTE-1 CEA— -
AdenoCA of WTi+ Thyroid CA
bladder ER/PR+ ﬂ;:l g HCC
thrombomodulind | mesotheline e s - HepParl+
CDX2 (variable) | CEA- thyroglobulin-+ PCEA+S
CEA- (except CDI0+S
Gastric adenoCA | Lung adenoCA  medullary CA) .
(subset) TTE-1+ MOCI1~
CholangioCA- - | oy, Adrenocortical
(minor subser) 3 Salivary gland WCTERDOIT A
p63- tumor CA
. — inhibin+
(,_I:olungloLA Urothelial CA calretinint
CEA+ (subset)
CK19+ n}clxm{u
MOC3 1+ Pancreatic and gé";"“"*
CA19-9+ gastric =
CDX2 (vartabley  adennCA

HenParl -

\'

{sathsar)




Broa spectrum CKs+
ST00-, HMB45-
CD45-

CK7+/CK20+

CK7+/CK20- CK7-/CK20+

CK7-/CK20-

Urothelial CA
uroplakins
thrombomodulind
P6is

CKS/6 (=~1/24)

Pancreatic
adenoCA (=2/3)
CEA+

CAIY-G4
MUCS-AC+
MUC-2-

CDX2 (variable)

Ovarian
mucinous CA
MUCS-AC+
MUC-2-

CDX2 (variable)

AdenoCA of
bladder
thrombomodulind
CDX2 (variable)
Gastric adenoCA
(subset)
CholangioCA
(minor subser)

Breast CA Lung SmCC Colorectal
ER/PR+ (majority) adenoCA
GCDFP+ TTF-1+ CDX2+
mammaglobind  NE markers*+ CEA+
CEA+ phi— MUC-24

Endometrial | Mesothelioma [ MVC-AC
adenoCA (=2/3) Merkel cell CA
vimentind calretinins NE markers +
ER/PR4 WTl+

% Gastric
CEA- CKS/6+ adenoCA

Endocervical ;;";ﬂ:;:"'wuun’ (subset)

adenoCA T -
CFA+ &L ;:nhchm
vimentin- CEA-
ER/PR- MOC3 -

Ovarian serous  Ber-EP4-
CA TTE-1-
ot s Thyroid CA
ER/PR+ s e
mesotheline N S .
CEA- thyroglobulin+
CEA- (except
11#‘:3 adenoCA  medullary CA)
(e SCC of cervix
CK5/6- Salivary gland
pod= tumor

CholangioCA  yrgthelinl CA
CEA+ {subsct)

CK19+

MOCI I+ Pancreatic and
CA19-9+ gastric

CDX2 (vartable)  adenoCA

Prostate
adenoCA
PSA+

PAP+

CEA-
uroplakin-
thrombomodalin-
p63~

CKS/H-

SCe
pe3+
CKS§/6+

RCC
vimentin+
RCC marker+
CD10+
CEA-
HCC
HepParl+
pCEA+
CDI0+
MOC31-
CKI19-

Adrenocortical
CA

inhibin+
calretinind
melimA+
vimentin+
CEA-

' Nonseminoma |
L GOTS!
. PLAP+
| EMA-
' Yolk sac umaor;

AFP+

- Embryonal CA:

OCT34+
CDXOy

| Mesothelioma
L~

" ) " Lung SmCC
Y it | {minor subset)
- Gastric
- adenoCA
- {subset)
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METASTASIS EN TESTICULO

Prostata Neuroblastoma

Tracto GI . Nefroblastoma
Rinon . Rabdomiosarcoma

Pulmon . Retinoblastoma

Melanoma ) Meduloblastoma

Vejiga v tracto urinario 5.2
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T Adapt ga {1 WHO Classzf catzon of. :IT mours of the Urmary System and Male Genital Organs, IARC 201 6
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Y DOSITIVIDAD CD30 aFP hCG
{ INZT/N= Podoplanina  Villina
S | Inhibina Melan A
Racemasa PSAP
GATA-3

CKZO Vimentina
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mNueva historia clinica—> AP Ca Papilar de
i Tiroides

»
“Estudio de extension:
' Multiples nédulos en mesenterio, flanco
'izquierdo, polo superior de rifién derecho y
{ Jadenopatiasyy...
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Estudio Descz
Serie Desc: Torax 3.0-B31s

ME LI £ibibedgnld
e Pos: HFS

Desc; f
esc: SAGI /

. SW.3.00 mm

10 cm

. AP Do "N l

Masa pulmonar derecha de 9 x 8 cm en LID
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ADENOCARCINOMA
SOLIDO INFILTRANTE DE
PULMON CON METASTASIS =

MULTIPLES e
T3N2M1 o



Y

AT N YL R L T
Q

4
‘ “ . . p . "
9 ‘“ 'l
WA O . ’ e # v " ‘s AN it
L\ " v .0\ RN '
G PR e

.g (3‘ ' " ; ' Blbll@grafia Qf‘ W (J'_QV%:

‘)

:', U{t ‘ 0)"' - - 3‘ o's (" 'Q\ : ’ 2 \ ‘1
; LK Q{{& H., 8;{U1br1ght T. 1\/1’0(2012)'-‘ ]ﬁfﬁc’ﬁﬁ«‘dlfferenfi‘al dlhg Qses in te@gc@lﬁ; ’
4 " pathology Archwes of‘ﬁathol@,gy 8({51901:3 orf. mg‘iz‘czne 136(4), 35 §48’ ‘_ «“ R
A I?rr.shna M. o(ZQlO »Dlagpd)srs of ’meta!stgﬂ‘gn@oplasms nair . o 0; e
‘O_ mmﬁnoﬂlstocﬁemfczﬂ a?proath Are?ﬁae! of pﬂtholdrgy & labomtory LA -
B meﬁz‘sme 1334(3) tzemz;& S S Y VR =

_ ’; Bahrami A, ruen I, D &: Ro J. Y (2008 Uaa,g;fierem‘iat&i tumor; t£ue P~
\ AW'rd'enuty byh munoﬂmfoqheﬂﬂstry A’rehzves ofpathology &,labomtp\?' . N
' DA :madzcme 132(3)2326- 348 gt » Wil 1. : 4
y  teBmerson, R.E, &Ui-bn 1, ToM, 2007 Morph@loglgafi app‘i‘ aéh' to turﬁqurs
i\t @f the testis and,paljat%ﬁ 8 ]o'umal,% clznzcal Pat@v ogy,aGO 8);8’66 -880. a‘
3 . 9. e
W chh' H.; Hum'phr’eyq P A, & Lang‘ht TyM. (ZOI@ -Wﬂh‘q Classﬁlcatlgnﬁf
turrkours of”che urinaryt syét an% male genital %rga S. gn mo cla&szﬁcq‘tzcgz oé

2
Y
Sl

g tumonrs éfthe m@marytgysfebwn ' mall gemitnl Orgine. ¢ 4 ~'-
‘" Bostwick, DG & Chgﬁ,g”LdZ’O@% UMogzgswgzc:ﬂzpa%hgloﬁy Elsev1e1"’[—l<ilﬁ;’
Sc1en‘Ces g ; \ - k. g h N e
. G TS N = 4:’,,&,'* e .ka‘::’ﬂ'}o o) 'h".“-’e \ ‘Q"
v 1) : . ~ - ",_ y i r J ‘ ' '0.« B3 8 . A
. TR S VN e RGO



