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JUVENILE GRANULOSA CELL TUMOR OF THE TESTIS
IN ANEWBORN BOY

Goki UcHIDA, Shuichi AsHIZUKA, Tetsuro SUGIHARA, Sayuri KAJI,
Shinsuke OHAsHI, Masashi KUROBE, and Takao OHKI

Division of Pediatric Surgery, Department of Surgery, The Jikei University School of Medicine

We report a case of granulosa cell tumor of the testis in a 27-day—old boy. Although the prenatal period
was uneventful, enlargement of the right testis was observed by a pediatrician at birth. When the boy was 10
days old, he was brought to our department. The right testis with a size of 20 mm was palpated as being both
elastic and firm. Ultrasonographic examination showed a honeycomb-like structure, composed of a cystic
lesion with a small solid lesion having a strong arterial supply and the absence of normal testis tissue. Tumor
maker results were human chorionic gonadotrophin chain 3, < 0.1 ng/ml; alpha—fetoproten, 21,419 ng/mL;
and carcinoembryonic antigen, 62.4 ng/ml. High orchiectomy was selected for both the diagnosis and
treatment of the lesion because of the absence of normal tissue. High ligation of vessels and spermatic cord
was done primarily via an inguinal approach, the tumor was then separated from surrounding tissue via a
scrotal approach, and orchiectomy was performed from the side of the scrotum. The pathological diagnosis
was juvenile granulosa cell tumor. Despite being a differential diagnosis of testis tumors, juvenile granulosa
cell tumors in the testis of newborn boys have rarely been reported.

(Tokyo Jikeikai Medical Journal 2022;137:11-14)
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Fig.1. (A)(B)Preoperative exterior of the scrotum (arrow)
(A)Right side of the testis was enlarged.

(B)Right testis had good mobility and was palpable to elastic
hardness.

Fig.2. Ultrasonography of right testis

Right side of the testis was honeycomb like structure composing
cystic lesion with small part of solid lesion also having strong
arterial supply and the absence of normal testis tissue.
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Fig.3. Right testis
The boundary between normal tissue and tumor was unclear.
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Fig.4. Pathological findings
A well-bounded lobulated tumor with a pseudocapsule was
found, and the tumor cells formed a follicular structure. (A) The
N/C ratio was high, the nuclei were of different sizes, and fission
images were also seen. (B) Immunostaining was positive for
Inhibin— « (C) and negative for AFP.(D)
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