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            Abstract

            
               
Adenomatoid tumors of the testis are rare, benign neoplasms that arise from mesothelial cells. These tumors are usually asymptomatic
                  and are often discovered incidentally during procedures or evaluations for other conditions. We present a case of 86 year
                  male, in whom adenomatoid tumor was incidentally identified in the testis removed during an orchiectomy performed as part
                  of the management for prostatic carcinoma.
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               Introduction

            Adenomatoid tumors of the testis are rare, benign neoplasms that arise from mesothelial cells and are typically located in
               the testicular and paratesticular region.1 These tumors are usually asymptomatic and are often discovered incidentally during procedures or evaluations for other conditions.
               1, 2 In this case, we present an adenomatoid tumor incidentally identified in the testis removed during an orchiectomy performed
               as part of the management for prostatic cancer.
            

         

         
               Case History 

            An 86 year old male patient, known case of prostatic carcinoma, diagnosed on transurethral resection of the prostrate (TURP),
               two months back was posted for bilateral orchidectomy as a part of its further hormonal management. Operated specimens received
               in the department of pathology; grossly both the testes were normal on external surface. On cut-surface, Right testis showed
               a grey-white, firm, well-circumscribed nodule measuring 1x1 cms on the lower pole of the testis, rest of the right testis
               and left testis with spermatic cords were unremarkable. On histopathological examination, well encapsulated tumor was seen
               in right testis composed of gland-like, tubulocystic and slit-like spaces lined by flattened to cuboidal epithelial cells.
               The cells lining the spaces had bland nuclear features and scant cytoplasm. Atypical mitotic figures and necrosis were absent.
               The stroma was fibrous and myxoid at places with occasional presence of smooth muscle fibers. Adenomatoid tumor of testis
               origin was made on histopathology. Immunohistochemical (IHC) markers were used to confirm the mesothelial origin of the adenomatoid
               tumor and to distinguish it from other tumors. Calretinin showed cytoplasmic and nuclear strong positivity and Cytokeratins
               (CK5/6 and CK7) cytoplasmic positivity emphasizing the origin as mesothelial cells. Hence the final diagnosis of Adenomatoid
               tumor in right testis was made.
            

            
                  
                  Figure 1

                  a: Microscopy of TURP showing prostatic adenocarcinoma (H&E 40X); b: Gross image of bilateral orchidectomy, right testis showing circumscribed lesion
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                  Figure 2

                  a,b,c,d: Microscopy of well encapsulated tumor was seen in right testis composed of gland-like, tubulocystic, and slit-like spaces
                     lined by flattened to cuboidal epithelial cells having bland nuclear features and scant cytoplasm. Atypical mitotic figures
                     were absent. The stroma was fibrous and myxoid at places with occasional presence of smooth muscle fibers. (H&E 40X)
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                  Figure 3

                  a: Microscopy showing unremarkable seminiferous tubules of testis. (H&E 40X); b,c: IHC for Calretinin showing strong cytoplasmic and nuclear positivity emphasizing the origin as mesothelial cells. (IHC 10X);
                     d: IHC for Cytokeratins (CK5/6 and CK7) cytoplasmic strong positivity (IHC 10X & 40X)
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               Discussion

            Adenomatoid tumors are uncommon benign neoplasms of mesothelial origin, typically found in both male and female genital tract,
               including the testis, epididymis, and fallopian tubes.1, 2  The adenomatoid tumor of the testis was first described by Golden and Ash in 1945.1 They identified and characterized this benign mesothelial neoplasm, marking the initial recognition of this tumor type in
               medical literature. They are also known by the pseudonym of “benign mesothelioma” of the intrascrotal tumors but they usually
               present as extra testicular masses, they are the most common paratesticular neoplasm and account for approximately 30% of
               all paratesticular masses. 3, 4 Although the histogenesis of this rare neoplasm has been a source of controversy and it is now generally agreed that they
               are of mesothelial origin. They are generally small, asymptomatic, and often discovered incidentally during surgeries for
               other conditions, as in the present case where an adenomatoid tumor was identified during an orchiectomy performed for prostatic
               carcinoma.3, 4, 5 
            

            Adenomatoid tumors show a spectrum of histological patterns as adenoid or tubular glandular, angiomatoid, solid, cystic or
               transitional patterns. Tumor cells appear as eosinophilic mesothelial cells in pattern of solid cords as well as dilated tubules. The pathognomic
               feature of the cells is a vacuolated or scant cytoplasm without cytological atypia. Atypical mitotic figures and necrosis
               is typically absent. In most of the lesions, the stroma is fibrous but may occasionally contain a smooth muscle component.
               The lack of mitotic activity further supports the benign nature of this tumors.6, 7, 8 IHC is essential for confirming the mesothelial origin of adenomatoid tumors. Key markers include Calretinin, WT-1, D2-40
               (Podoplanin) and Cytokeratins (CK5/6 and CK7) markers positive staining supports the diagnosis. HBME-1 and EMA are also often
               positive, though not specific for the diagnosis.4

            Differentiating adenomatoid tumors from other testicular and paratesticular neoplasms is crucial for appropriate management.
               The differential diagnosis includes Sertoli cell tumors, Leydig cell tumors, Metastatic carcinomas and Malignant mesothelioma.
               The IHC profile helps distinguish adenomatoid tumors from these entities, ensuring correct diagnosis and avoiding unnecessary
               treatments.4, 5, 6, 7, 8

            The incidental finding of an adenomatoid tumor during orchiectomy for prostatic carcinoma did not impact the management of
               the primary malignancy. However, it highlights the importance of awareness among pathologists and clinicians regarding the
               possibility of such incidental findings. Regular follow-up is not typically required for adenomatoid tumors due to their benign
               nature, but documentation and awareness are important for clinical records and patient education.8

         

         
               Conclusion

            This case emphasizes the significance of thorough histopathological examination of all surgical specimens. The incidental
               discovery of an adenomatoid tumor in an orchiectomy specimen from a patient with prostatic carcinoma is a reminder of the
               diverse pathologies that may be encountered during routine surgical procedures. Recognizing and accurately diagnosing such
               tumors are essential to ensure appropriate patient management and to prevent unnecessary interventions.
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