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     Abstract 

Introduction: Testis is affected by wide range of non-neoplastic and neoplastic lesions. Non-neoplastic lesions are 

more common than neoplastic ones. Despite of availability of imaging and tumour marker assays, the diagnosis of 

testicular lesions depends primarily on Histopathological examination. Aims and Objectives: To study the 

Histopathological spectrum of non-neoplastic and neoplastic testicular lesions in our institute. Material and 

methods: A 4-year retrospective study was undertaken in department of pathology of our institute from 1st Jan 

2016- 31st Dec 2019. Results: Total 39 orchidectomy specimens were studied for age distribution and 

Histopathological diagnosis of lesions. Non-neoplastic lesions were noted to be more common than neoplastic ones. 

Amongst non-neoplastic lesions, inflammatory were more common including Epididymorchitis (17.94%), testicular 

abscess (10.2%), Chronic orchitis (7.69%) and granulomatous orchitis (7.69%). Spectrum of neoplastic lesions 

included majority Seminoma testis (7.69%) followed by malignant testicular teratoma (5.12%). Conclusion: Non-

neoplastic testicular lesions are common than neoplastic lesions. Certain non-neoplastic lesions clinically mimic 

neoplastic ones, Histopathological examination forms mainstay for diagnosis and further treatment in such cases. 
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Introduction 

Testis is affected by wide spectrum of lesions both non-

neoplastic and neoplastic. Non-neoplastic lesions 

include Cryptorchid testis, testicular atrophy, testicular 

torsion, infections like tuberculosis, infertility etc. [1] 

Testicular malignancies constitute 1 % of all the male 

cancers worldwide. [2]  

Common risk factors for development of testicular 

cancers include strong family history in first degree 

relatives, Cryptorchidism, infertility and Klinefelter’s 

syndrome. [3]  Despite of availability of imaging and 
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tumor marker assays, the diagnosis of testicular lesions 

depend primarily on Histopathological examination. [4] 

Histopathology plays a key role in determining 

prognosis and therapeutic option. [5] 

Aims and Objectives 

This study was undertaken to study the 

Histopathological spectrum of non-neoplastic and 

neoplastic testicular lesions in our institute 

Material and methods 

A 4 year retrospective study was undertaken in 

department of pathology of our institute from 1st Jan 

2016- 31st Dec 2019.  

Inclusion criteria - Total 39 orchidectomy specimens 

were included in this study. 

Exclusion criteria - Bilateral orchidectomy specimens of 

prostatic carcinoma patients were excluded from our 

study.  

The histopathology slides were retrieved and reviewed 

along with their requisition forms. The data collected 

was analyzed and compared to similar other studies. 

http://www.ijhcr.com/
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Results  

In the present study, a total 39 orchidectomy specimens 

were studied for age distribution and Histopathological 

diagnosis of lesions. Age range in our study was 10- 80 

years, with youngest patient of 13 years and elderly 

patient of 80 years (Table 1). These lesions were further 

divided into non-neoplastic and neoplastic categories 

and were studied in relation to age groups (Table 2). 

Total 31 of these were non-neoplastic and 8 were 

neoplastic (Table 2). On Histopathological examination, 

most common non-neoplastic lesions encountered were 

inflammatory including Epididymorchitis ( 17.94%), 

testicular abscess ( 10.2%), Hydrocele with Chronic 

orchitis (7.69%) and Granulomatous orchitis (7.69%). 

However, testicular torsion was noted in 12.8% of our 

cases. Spectrum of neoplastic lesions included majority 

Seminoma of testis (7.69%) followed by malignant 

testicular teratoma (5.12%). Whereas, 1 case each 

(2.5%) of Intratubular germ cell neoplasia (ITGCN), 

Malignant mixed germ cell tumour of testis and 

Adenocarcinoma involving testicular and paratesticular 

region also contributed to neoplastic spectrum of lesions 

(Table 3) 

 

Table 1 : Age distribution of lesions (n=39) 

Sr 

no 

Age group 

(yrs) 

Lesions 

1 10-20 1 

2 21- 40 13 

3 41-60 12 

4 61-80 13 

            Total   =       39 

Table 2 : Distribution of non-neoplastic and neoplastic lesions with respect to age (n=39) 

Sr no Age (Yrs) Non-neoplastic Neoplastic 

1 10-20 1 - 

2 21-40 10 6 

3 41-60 9 1 

4 61-80 11 1 

 Total 31 8 

Table 3 : Histopathological diagnosis of lesions ( n= 39) 

Sr no HP Diagnosis No of 

cases 

Percentage 

of cases 

1 Hydrocele with chronic orchitis 3 7.69% 

2 Abscess 4 10.25% 

3 Epididymal cyst 1 2.5% 

4 Cryptorchid testis 3 7.69% 

5 Testicular atrophy 4 10.25% 

6 Granulomatous epididymo-orchitis 3 7.69% 

7 Epididymorchitis 7 17.94% 

8 Torsion testis 5 12.8% 

9 Sertoli cell only syndrome 1 2.5% 

10 Seminoma testis 3 7.69% 

11 Intratubular germ cell neoplasia (ITGCN) 1 2.5% 

12 Malignant mixed germ cell tumour of testis 1 2.5% 

13 Malignant teratoma of testis 2 5.12% 

14 Adenocarcinoma of testis and paratesticular region 1 2.5% 

                                                                                     Total        =                              39 

http://www.ijhcr.com/


International Journal of Health and Clinical Research, 2020; 3(7):191-194              e-ISSN: 2590-3241, p-ISSN: 2590-325X                         

                                                             

____________________________________________________________________________________________________________________________________________  

____________________________________________________________________________________________________________________________________________ 

Buge et al                International Journal of Health and Clinical Research, 2020;3(7):191-194 
www.ijhcr.com   

  

                         

                    193 

  

 
 

Fig 1: a Adenocarcinoma of testis showing tumour cells in glandular pattern; b & c- Atrophic seminiferous 

tubules with thickened basement membrane and presence of atypical cells with clear cytoplasm within the 

tubular lumen and lining epithelium 

Discussion 

In our 4 year retrospective study, total 39 orchidectomy 

specimens were studied. Both non-neoplastic and 

neoplastic lesions were included. Age group considered 

for our study was from 10 years to 80 years. In present 

study, non-neoplastic lesions (31 cases) were more 

common than neoplastic ones (8 cases). This is in 

accordance with other authors. [6, 7, 1, 8] The most 

common non-neoplastic lesion vary from study to 

study. We found inflammatory lesions to be most 

common. This variation could be due to variable sample 

size and difference in relative proportion of different 

histological types. Genital TB accounts for 18% of 

cases of tuberculosis in India. [9] We encountered 3 

cases of Granulomatous epididymo-orchitis. This 

infection usually begins in epididymis and then spreads 

to testis. Isolated case is rarely seen but when it occurs, 

may mimic testicular tumour. [10] In such cases 

Histopathological examination is must for appropriate 

diagnosis and treatment. Testicular torsion is an acute 

urological emergency which needs timely intervention. 

It is well documented that irreversible changes begin 

after 6 hrs. Delay can be fatal leading to impaired  

 

fertility and loss of testis. [11] In present study, we 

encountered 5 cases of testicular torsion. 

Testicular carcinoma follows a reverse pattern to most 

other cancers with decreasing incidence with increasing 

age. [12] Same was noted in our study.Testicular 

tumours of germ cell origin is common malignancy in 

men between 18-35 years. [13] Of our 8 neoplastic 

cases, 3 were seminomatous tumours found in men 

younger than 40 years. This is in accordance with other 

authors. [6, 7] Non-seminomatous tumours are known 

to present in younger age than seminomatous  type. [14] 

Amongst 3 non-seminomatous tumours, 1 case was of 

Malignant mixed germ cell tumour in 55 years male. 

Whereas, 2 cases were of teratoma testis encountered at 

the age of 29 and 30 years respectively.However, we 

encountered two uncommon neoplastic lesions in our 

study which included- adenocarcinoma of testicular and 

paratesticular region and Intratubular germ cell 

neoplasia (ITGCN).We received one specimen of skin 

covered scrotal mass which was grossly noted to 

involve entire testis and epididymis. On 

Histopathological examination, it showed classical 

http://www.ijhcr.com/
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features of adenocarcinoma comprising of well formed 

glandular structures and metastatic deposits to 

superficial and deep inguinal lymph nodes (Fig 1, a) 

 

Intra-Tubular Germ cell Neoplasia (ITGCN) is believed 

to be the precursor of most invasive germ cell tumours. 

If it is identified, is treated by low dose radiotherapy 

which destroys the germ cells yet maintain the androgen 

production of leydig cells. There is 15-20% risk for 

development of ITGCN in the contralateral testis in 

patients with history of undescended testis and testicular 

carcinoma. [8] Of our 8 neoplastic cases, 4 cases had 

undescended testis, ITGCN was seen as an incidental 

Histopathological finding in 1 of it, showing atrophic 

seminiferous tubules with absence of spermatogenesis. 

Patchy  involvement of seminiferous tubules was seen 

showing thickened basement membrane with presence 

of atypical cells with clear cytoplasm and angulated 

nuclei giving fried egg appearance (Fig 1, b & c). 

 

Conclusion 

1. Major bulk of testicular lesions is comprised of 

non-neoplastic lesions with rare neoplastic 

lesions, most being germ cell neoplasms. 

2. Non-neoplastic lesions are seen in all age groups. 

Unlike other cancers, testicular cancers show 

decreasing incidence with increasing age. 

3. Certain non-neoplastic lesions can mimic 

neoplastic ones clinically, in such cases 

Histopathological examination is needed for 

appropriate diagnosis and treatment of testicular 

swelling. 

4. Our findings are comparable with other studies. 
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