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Testis Mesothelioma: A Case Report
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Abstract

Malignant mesothelioma (MM) of the tunica vaginalis testis is un-
common but often fatal malignancy. Radical orchiectomy should be
primary therapy. Moreover, in some cases adjuvant chemotherapy
or radiotherapy is given. We report a case of localized MM of the
who primarily referred to the hospital with a left testis mass. The
aim of this study is to evaluate the etiology, the diagnosis and the
prognosis of the testis MM in term of our case.
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Introduction

Mesothelioma originates from the mesothelial cells in the
serous membrane, such as the pleura, peritoneum, and tunica
vaginalis of testis. Testicular mesothelioma develops in the
serous membranous lining that surrounds the testicle, the tu-
nica vaginalis. Testicular mesotheliomas comprise from 1%
to 5% of all cases of mesothelioma [1]. A mesothelioma of
the tunica vaginalis of the paratesticular region is unusual but
often fatal malignancy of the male genitalia. Previous expo-
sure to asbestos or asbestos-containing materials should take
into consideration a important risk factor for the develop-
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ment of malignant mesothelioma. In addition, the trauma and
hydrocele are risk factors [2]. These tumors were frequently
seen in the patients with old ages [3]. Despite aggressive sur-
gical and systemic therapy the prognosis generally is poor.
Rarely, long-term survivals can be seen. Radiotherapy is ac-
cepted as more effective than chemotherapy. Radical surgery
plus adjuvant radiotherapy is observed to provide the best
results [4].

We present a testis mesothelioma case, so far, with good
prognosis, and unknown etiology which treated with surgery
and radioheraphy.

Case Report

A 68-year-old male presented to our outpatient department
with painful, palpable mass in his left testis that was gradu-
ally progressive for 2 months. On the physical examination
a hard palpable mass of size 5 x 4 cm mass cm was detected
in the a testicular enlargement on the left hemiscrotum and
lymph nodes were not in the inguinal region. The scrotum
was normal except for an apparent enlarged. He had no his-
tory of previous surgery or trauma to the testis. The patient
is unknown any exposure to asbestos in the past. The labora-
tory examinations was normal in complete blood count and
renal and liver functions. Alpha fetoprotein was 3.07 ng/
mL (normal < 20 ng/mL) and the beta human chorionic go-
nadotropin level was 1.20 mIU/mL (normal < 5 mIU/mL).
In the ultrasound examination it was observed that the left
testis was enlarged 5 cms showing diffusely heterogenous
echo-texture and irregular nodular surface with irregular hy-
poechoic thickening of the scrotal. Computed tomography
performing for staging showed a nodular mass in left testis
and he had not distatnt metastasis. The patient was under-
gone left radical orchiectomy for treatment and diagnosis
aims. Macroscopically, the left orchiectomized specimen, 4
X 5 cm in size, was composed of the testis with a parates-
ticular tumor mass arising from the tunica vaginalis. Micro-
scopically, in the testicular tissue, uniform cuboidal shaped
atypical cells showed parenchimal infiltration (Fig. 1) and
strong positivity with mesothelin (Fig. 2) that suggestive of
the diagnosis of epithelial mesothelioma. With all of these
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Figure 1. Uniform cuboidal shaped atypical tumoral cells in-
filtrating the testis tissue (H and E stain, x100).

findings, localizated stage Malign Mesothelioma of testis
was diagnosed to the patient. The patient was managed ra-
diotherapy to prevent from recurrence. The patient is alive
for two years without recurrence.

Discussion

Mesothelial lesions involving the paratesticular region in-
clude mesothelial cysts, reactive mesothelial hyperplasia,
adenomatoid tumors, benign cystic mesothelioma, well-dif-
ferentiated papillary mesothelioma, and malignant mesothe-
lioma [5]. Testicular mesotheliomas are usually malignant
and aggressive tumors that are morphologically identical
to mesotheliomas at other sites, and may therefore show an
epithelial, spindle cell or biphasic morphology [6]. Although
trauma and long term hydrocele have been considered as
the predisposing factors for development of malignant me-
sothelioma, the only well established risk factor is asbestos
exposure [2, 7]. Symptoms have been confined to the appear-
ance of testicular lumps, swelling of the scrotum and rarely
hydrocele.

Mesotheliomas are difficult to manage and no clear
guidelines exist for management. Surgery has been sug-
gested and orchidectomy is generally performed. However,
the treatment of testis germ tumors is easy and these tumors
are very well prognosis. A review showed a median survival
of 23 months for mesotheliomas of tunica vaginalis. Recur-
rence occurred in 52.5% of the cases. In some cases of dis-
seminated mesothelioma, adjuvant chemotherapy or radio-
therapy was given. Although reports on adjuvant treatments
were limited, radiotherapy appeared to be more effective
than chemotherapy [3].

Only 76 cases of testicular malignant mesothelioma have
been reported in the English literature until 2001. Previous
exposure to asbestos is reported in 40% of the patients. In
75% of the cases microscopic examination reveals epithelial,
papillary mesothelioma [8]. Two cases were reported in our
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Figure 2. Strong mesothelin positivity in the tumoral cells
(Immunoperoxidase, x 400).

country so far [7, 9]. Absence of risk factors in our present-
ing case is interesting and not aggressive for two years. The
histhopathology of our case was epithelial type.

Consequently, the malignant mesothelioma of the tunica
vaginalis of the testis is rare tumors. However, it should be
considered whenever a paratesticular mass lesion is seen
even without a history of trauma or asbestos exposure.
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