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Florid granulomatous reaction in a seminoma
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Summary

A case of seminoma of the testis complicated by an
extensive granulomatous reaction is reported. This
reaction was so florid that a benign condition was
initially considered until further material for histo-
logy was examined and the correct diagnosis made.
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Introduction

A granulomatous reaction in a seminoma is a fairly
common occurrence; a mild or patchy granulomatous
reaction being present in 30% of classical seminomas
and a severe reaction in 10% (Thackray and Crone,
1976).
A case is reported in which this reaction was much

more marked than in any previous reports, being so
extensive that initially a diagnosis of granulomatous
orchitis was considered on histological examination.

Case report

A 26-year-old single male presented with a 4 week
history of painless swelling of the right testis. On
examination there was a mass involving the right
testis which was non-tender and did not transillumi-
nate. A diagnosis of testicular tumour was suspected
and orchidectomy was performed via an inguinal
incision.
The testis measured 70 x 45 x 40mm. and, on

section, a sharp line of demarcation was present
between the tumour and a rim of normal testicular
tissue. Multiple blocks of the testis were examined
histologically and, in many blocks, the appearance
seemed typical of a granulomatous orchitis, with
multiple granulomas, several Langhans type giant
cells and a diffuse lymphocytic infiltrate. However, in
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other blocks, tiny islands of seminoma cells were
interspersed between the granulomas (Fig. 1). This
granulomatous response was seen throughout the
tumour-involved area but was not apparent in the
uninvolved pole of the testis, although a mild
lymphocytic infiltrate was seen round a few tubules.
Human chorionic gonadotrophin was undetected

in the serum sampled postoperatively and the alpha
fetoprotein concentration was normal.

Chest X-ray, lymphangiogram, computerised to-
mographic scan, ultrasound and liver scan were all
normal. A sperm count revealed severe oligoosper-
mia. He has since received radiotherapy 3500 rads to
his scrotum, inguinal and para-aortic glands and
remains well.

Discussion

A marked granulomatous reaction occurs in some
areas in I 0%o of seminomas but is always said to have
a patchy distribution (Thackray and Crone, 1976).
However, this case showed a florid reaction involving
the entire tumour-related area, a reaction that ex-
ceeds that in any case previously recorded in the
testicular tumour registry (Pugh R.C.B.-personal
communication). Such a histological finding poses a
problem in distinguishing between a very severe
granulomatous reaction in a seminoma and a semi-
noma arising in a pre-existing granulomatous orchi-
tis. A pre-existing granulomatous orchitis can prob-
ably be excluded in this case on the following
grounds: that there is absence of the characteristic
inflammation of the tunica vaginalis (Morgan, 1976)
and that there is no evidence of thickening of the
tunica albuginea (Lynch, Eakins and Morrison,
1968). In addition, there appeared to be a normal rim
of testis uninvolved by a granulomatous reaction.
There has been, in fact, no report of seminoma
complicating granulomatous orchitis.
The pathogenesis of the granulomatous reaction in
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FIG. 1. Islands of seminoma cells mnterspersect between granulomas (H.E., x 40).

a seminoma may be analogous to the reaction to
normal sperm found in granulomatous orchitis. It has
been suggested that dying seminoma cells, by liberat-
ing lipid from the cytoplasm, elicit a granulomatous
response (Thackray, 1978). However, in all previous
cases, the reaction has been patchy in distribution
and has involved only one lobule of the tumour. It is
clearly important that several blocks of the lesion be
examined in such cases to obtain the correct diagno-
sis. In addition, other causes of granuloma formation,
notably tuberculosis, should be excluded.
The presence of a pronounced granulomatous

response confers a good prognosis, in that cases
where the response is marked show a 10% increased
survival at 5 years compared with those with no
granulomatous response (Thackray and Crone,
1976).
The clinical features of both seminoma and

granulomatous orchitis can be similar in that testicu-
lar swelling is the commonest presenting symptom in
both disorders and there is a considerable overlap in

the age of presentation. In one series of cases of
granulomatous orchitis, the age range was 26 to 72
years (Lynch et al., 1968). Of the 17 cases of
seminoma seen in this department since 1973, the age
range varied between 27 to 68 years; of these cases
only 2 showed a granulomatous response.

In conclusion, this case is presented to alert
pathologists and clinicians of the potential diagnostic
trap of florid granulomatous reaction in a seminoma.
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