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Abstract
Leydig cell tumor is a relatively uncommon tumor clinically presenting with gynecomastia,
increased sex hormone levels (i.e. testosterone and estradiol) and other correlated symptoms.
However, preoperative ultrasonic diagnosis is difficult especially when the clinical
manifestations are unremarkable. We report a case of Leydig cell tumor of testis that
presented with atypical features.
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AFP and HCG. Enhanced-abdominal CT
revealed that the both adrenal glands were
Leydig cell tumor (LCT) is a rare entity normal. However, enhanced CT revealed a
among testicular neoplasm. It can occur at homogenously enhanced right intratesticular
any age, typically between 30 and 60 years of
age. Due to variable appearance, it can be
challenging to distinguish between germ cell
tumor and LCT. Sonographic imaging is still
a problem in diagnosing this entity and hence
easily can be misdiagnosed.1 We report a case
of LCT sonographically presenting with
atypical features of “thin tubular structures”
and color Doppler USG revealing a marked
hypervascularity pattern highlight the
ultrasonography-histological correlation.
Introduction

Case Report

Fig 1: CT scans of 46-year-old male with
Leydig cell tumor. Enhanced CT shows a
A 46 year old man presented with scrotal hyperdense enhancing tumor. Note that
swelling for more than one year. Genital the left testis (LT) is unremarkable.
examination found that the right scrotum was
swollen with mild tenderness. The laboratory nodule of size 3.0 x 2.0 cm with clear border
examination
revealed
normal and
margin
(Figure1).
Ultrasound
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Fig
2a:
Sonogram
showing
a Fig 2b: Doppler image showing multihomogeneously hypoechoic tumor (white vascularity
of
the
tumor.
arrow).
2.1 cm solid nodule was found in the right
testis. The nodule was well-defined and
heterogeneous hypoechoic with thin tubular
structure (Figure 2a). Color Doppler
demonstrated hypervascularity inside the
nodule (Figure 2b). Pathological examination
revealed an intratumoral abundance of blood
vessels
and
prominent
vascularity
surrounding the lesion which corresponded to
the ultrasonographic imaging feature. Tumor
cells were seen to grow in sheets and
infiltrated growth around the seminiferous
tubule (Figure3).
Discussion
The common tumor among non–germ cell
neoplasms of the testis is Leydig cell tumor,
accounting for 1%-3% of testicular tumors in
adults and 4% in prepubertal children. About
90% of LCTs are benign.2-4 Clinically,
testosterone, estradiol and other sex hormone
levels may rise and the patients present with
precocious
puberty,
gynecomastia,
impotence, and virilization. In our case,
laboratory examination was unremarkable for
testosterone level.
Undoubtedly, ultrasound plays an important
role in the diagnosis of scrotal disease. In the
literature, various patterns of echogenicity
have been described for Leydig cell tumor.
These include hypoechoic nodule, isoechoic

Fig 3: Histological section (x200,
hematoxylin-eosin
staining)
showing
multiple vessels (V) and the seminiferous
tubule (asterisk) in the lesion (T).
nodule or hyperechoic appearances ，
infrequently presenting with calciﬁcation.5-8
In our case, the nodule was small and
heterogeneously hypoechoic. In addition, in
our case we observed the “thin tubular
structure” which is an atypical feature.
Seminoma is the most common germ cell
tumor and its sonographic appearance is
typically a homogeneous well-deﬁned
hypoechoic lesion. LCT is indistinguishable
from germ cell tumors sonographically,
although a high level of testosterone and
estradiol, gynecomastia and an intratesticular
tumor seen in ultrasound may be suggestive
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of LCT. Doppler study showed profuse blood
flow signal inside the mass, similar to that of
the testicular malignancy. In the literature,
the following types of vascular patterns of
LCT have been reported: (a) Hypo-vascular
appearance. (b) A large feeding vessel
leading into the mass. (c) The prominent
peripheral and circumferential blood flow,
contrasted with the lack of internal
vascularity. (d) Marked hypervascularity.5,7,9
In our case， marked hypervascularity was
seen.
Conclusion
The clinical features LCTs are characteristic
and should alert the clinician to the likelihood
of an underlying LCT, which should be
evaluated by laboratory and ultrasonographic
examination.
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