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Report of three Cases of Testicular Leydig Cell Tumor and Literature Review
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ABSTRACT Objective: To investigate the chinicopathological characteristics, diagnosis and treatment of adult Leydig cell tumor of
the testis. Methods: Summarize the clinical and pathological data from 3 cases of the testis Leydig cell tumor, retrospectively analyze and
review literatures from September 2008 to February 2010. Results: Leydig cell tumor of the testis was diagnosed by fine-needle aspiration
cytology (FNAC) and intraoperative frozen section. Microscopically, the neoplasm was composed of medium-large sized cells of abun-
dant eosinophilic cytoplasm arranged in cords, nets or diffusion. The tumor cells were usually predominantly polygonal with clear mar-
gin. Two Patients were treated with ipsilateral orehiectomy, and another one was treated with testis-sparing surgery (TSS) . All patients
underwent postoperative follow-up, respectively 24, 15, 10 months. No local recurrence or distant metastasis was observed during the fol-
low-up. Conclusion: The testicular Leydig cell tumor is a rare carcinoma lacking of atypical clinical manifestation and easily misdiag-
nosed in clinic. The diagnosis can be made by pathological examination. Fine-needle aspiration can confirm the diagnosis and contribute
to the extent of surgery options.
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