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MATERIALS AND METHODS

ØSix cases of adenocarcinoma of the rete
testis.
ØImmunohistochemical

CK7、CK20、AE1/AE3、EMA、S100、calretinin、WT-1、
CK5/6、MOC31、BerEP4、PAX8、OCT3/4、SALL4、
CD30、NKX3.1、PSA



RESULTS
Clinical Features

Ø The mean age at diagnosis was 64 years (range: 55 to 76 y)；
Ø 4 patients had retroperitoneal lymph node metastasis and 1 additional

patient had both retroperitoneal lymph node and pulmonary metastases；
Ø Three patients diedwithin 40months of diagnosis (range: 3 to 40 m）



Pathologic and Immunohistochemical Features



FIGURE 1.
A, Papillary and solid
pattern in an
adenocarcinoma of the
rete testis with
extensive intrarete
growth.

B, High power showing
columnar tumor cells
on delicate
fibrovascular cores.

C, Nests of clear cells
are interspersed with
branching, tubular
glands.

D, Transition between
eosinophilic and clear
tumor cells. Some of
the latter have spindled
profiles.



FIGURE 2.
A, A papilla projects
into a small space with
surrounding glands.

B, A glomeruloid
appearance caused by
an intraglandular
papilla with globular
hyalinized material.

C, Cords and slit-like
glands in a dense,
partially hyalinized
stroma.

D, Rete
adenocarcinoma with
branching glands,
occasional papillae
andmicrocystic and
macrocystic change.



FIGURE 3.
A, A cribriform
pattern with central
necrosis.

B,Micropapillary
pattern in a
desmoplastic stroma.

C, Extension into and
between the
seminiferous tubules,
with intratubular
comdeo-type
necrosis,mimicking a
common appearance
of embryonal
carcinoma.

D, Sheets of highly
pleomorphic cells
with necrosis (top).







FIGURE 5.
A, Tumors are
consistently
positive for
cytokeratin
AE1/AE3.

B, Clear cell nests
and solid areas
stain less intensely
than glandular
areas for CK7.

There is nuclear
staining for PAX8
(C), andWT-1 (D).



Ø It mostly occurs
in middle-aged
to older patients
at a mean age of
54 years；

Ø The great
majority (86%)
of reported
cases occurred
in white patients；



Ø Microscopically, the
transition between tumor
and normal rete testis
epithelium, serves as an
important diagnostic clue；

Ø 69% of cases showed
mixed growth patterns；

Ø Cuboidal to columnar
lesional cells are most
frequently described in the
literature；





FIGURE 6 Analysis of the data available shows a median survival time of 33 months.
The 3- and 5-year survivals were 45% and 20%, respectively；



DISCUSSION
ØDiagnostic criteria of adenocarcinoma of the rete
testis

A.absence of histologically similar extra-scrotal tumor
that could be the primary site;

B. tumor centered in the hilum of the testis;
C.morphology incompatible with any other type of
testicular or paratesticular tumor;

D. immunohistochemical exclusion of other possibilities.



Differential Diagnosis

ØMesothelioma
a)Mesothelioma grossly involves the tunica;
b) there is usually less nuclear pleomorphism and more
uniformly round to oval nuclei

c) An adjacent surface of atypical mesothelial cells is
occasionally seen and may be helpful in this
differential diagnosis.
Adenocarcinoma markers: BerEP4、MOC31



ØGerm cell tumors
a) The typically occur in younger patients and often
have associated serum marker elevations.

b) In difficult cases, immunohistochemica stains (SALL4
and OCT3/4) should help identify germ cell origin.



ØAdenocarcinoma of the rete testis has a poor
prognosis and is resistant to conventional
chemotherapy or radiation.

ØA significant difference in survival was noted
between patients with and without metastasis (log
rank, P<0.001) (Fig. 7).

ØThe hilar localization, with its proximity to
lymphatic drainage, and the low-intermediate
proliferative index, as reflected by mitotic rate and
Ki-67 index, are potential reasons for metastasis
and resistance to chemotherapy or radiation.




