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Abstract 

Background: Testicular Lesions are common in males of all age groups. The lesions range from Benign to malignant. 

The treatment is different for different histologic subtypes. 

Objective: The aim of this study is to study the spectrum of testicular lesions in orchidectomy specimens and their 

clinical presentation. 

Materials and Methods: This is a three and a half year retrospective study on hundred Orchidectomy cases from 

January 2015 to June 2018 conducted in the Post graduate department of Pathology Govt. Medical College Srinagar. 

Histopathological examination was done after routine processing and staining with Haematoxylin and Eosin. 

Results: Non-neoplastic lesions of the testis are most common in the second decade of the life while malignancy is 

common in 3rd decade of life. The youngest patient was at one year and oldest was 76 years of age. Unilateral 

involvement is more common than the bilateral involvement; particularly right sided involvement is common than the 

left side involvement. Non-neoplastic lesions were (70%) were more common than the neoplastic lesions (30%) of 

testis. Out of non-neoplastic lesions, cryptorchid testis was most common findings (42.8%) followed by torsion and 

infarction (22.8%). Among the neoplastic lesions malignant lesions (56.6%) are more common than the benign lesions 

(43.3%). Out of all neoplastic lesions, mature teratoma is the most common finding (43.3%) in the present study. 

Conclusion: Histopathology diagnosis is the golden standard tool despite various newer techniques as management is 

different for different lesions. 
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Introduction 

The testicular tumors (TTs), although relatively 

rare, constitute the 4th most common cause of 

death from neoplasia in a younger male. It is 

usually found in age groups of men between 15 

and 35 years which accounts for <1% of all 

malignancies in males
1
. Risk of development of 

these tumours increases with cryptorchidism and 

familial history of testicular tumours
2
. The vast 

majority of testicular tumours are of Germ cell 

origin and like the totipotent germ cells from 

which they arise, may differentiate along several 

pathways. The distinction of seminoma from the 

non seminomatous germ cell tumours remains of 

prime clinical importance.
3 

The germ cell tumours are the more common 

(approximately 95% of all testicular tumours) and 

are further divided into seminomas (40-45%), non 
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seminomatous tumours (approximately 30-35%) 

and mixed germ cell tumours (approximately 

(10%)
4
.Among the non-seminomatous tumours 

are Embryonal carcinomas (approximately 25%), 

Yolk sac tumours (approximately15%), Malignant 

Teratoma (approximately 22.5%) and mixed 

tumours (approximately 37.5%)
5
.Other rare 

tumours are lymphomas (approximately 4% of all 

testicular tumours) which are the most common 

tumours in elderly age group
6
.The diagnosis of 

testicular lesions is mainly confirmed by 

histopathological examination. It is important to 

categorize these lesions as treatment and followup 

is different in each category. 

 

Aims & Objectives 

1. To study the various histopathological 

patterns of testicular lesions. 

2. To study the age, laterity and clinical 

presentation of testicular lesions. 

 

Materials and Methods 

This is a one year retrospective study, done in the 

Postgraduate Department of Pathology in Govt. 

Medical College, Srinagar on hundred 

orchidectomy specimens. Detailed clinical data 

was retrieved from Record section of our 

department. The lesions were classified as non-

neoplastic and neoplastic lesions. Neoplastic were 

further divided into benign and malignant. 

The present study was carried out from January -

2015 to June-2018.Atotal of 100 cases were 

studied. Thorough Gross examination was carried 

out and salient features were noted down. The 

Gross specimens received were fixed in 10% 

neutral buffered formalin for overnight fixation. 

Next day morning, Gross examination of fixed 

specimen is done and the sections were taken 

from representative sites. These sections are 

further processed into automated tissue processor. 

After processing, sections are embedded in 

paraffin to make paraffin blocks. These blocks are 

then cut serially in three to five micron thickness 

using rotatory microtome to prepare slides. Slides 

are then stained using routine. Haematoxylin and 

Eosin stain and then mounted with DPX. 

Immunohistochemical marker was done only in 

Non Hodgkin lymphoma cases. 

Inclusion criteria: All orchidectomy specimens 

sent to post graduate department of pathology 

from surgery department and other associated 

hospitals of GMC Srinagar. 

Exclusion criteria: All Testicular biopsies 

 

Results and Observation 

This is a Retrospective study conducted at Post 

graduate Department of Pathology, Govt. Medical 

College, Srinagar. A total of 100 Orchidectomy 

cases were studied during three and half hear 

study from January 2015 to June 2018. 

Out of 100Orchidectomy cases, 70 cases were non 

neoplastic and 30 were neoplastic. Among 

neoplastic, 13 cases (43.3%) were benign and 17 

cases (56.5%) were malignant. 

 

Table 1: Histopathological diagnosis of non-

neoplastic lesions 

Histopathological Diagnosis 
Number of 

cases (n=70) 
Percentage 

Cryptorchid Testis 30 42.8% 

Granulomatous Orchitis 04 5.7% 

TuberculoEpididymo-Orchitis 03 4.2% 

Non Specific Testicular  Abscess 11 15.7% 

Non Specific Epididymo-Orchitis 06 8.5% 

Torsion and Infarction 16 22.8% 

Among non noplastic lesions of testis, 

Cryptorchid testis constitutes the major bulk with 

30 cases (42.8%) followed by torsion and 

infarction of testis with 16 cases (22.8). 

 

Table 2: Histopathological diagnosis of 

Neoplastic lesions 

Histopathological Diagnosis 
Number of Cases 

(n=30) 
Percentage 

Mature Teratoma 13 43.3% 

Seminoma 08 26.6% 

Yolk Sac Tumour 02 6.6% 

Immature Teratoma 02 6.6% 

Mixed Teratoma With Seminoma 02 6.6% 

Non Hodgkin Lymphoma 03 10% 

Neoplastic cases were further dived into benign 

and malignant with mature teratoma in benign 

category which included 13 cases (43.3) and 

among malignant major bulk is seminoma with 08 

cases (26.6%). 
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Table 3: Age incidence of testicular lesions 

AGE 

(years) 

Non-neoplastic lesions 
Neoplastic lesions 

No. of Cases Total No. of 

Cases(n=30) 
%age No. of cases 

(n=70) 
%age 

Benign Malignant 

0-10 6 8.5 2 0 2 6.6 

11-20 11 15.7 5 2 7 23.3 

21-30 12 17.1 6 3 9 30.0 

31-40 11 15.7 0 5 5 16.6 

41-50 6 8.5 0 2 2 6.6 

51-60 7 10 0 2 2 6.6 

61-70 8 11.4 0 1 1 3.3 

>70 9 12.8 0 2 2 6.6 

 

Table 4: Clinical presentation of testicular lesions 

Clinical Presentation 
Number of Cases 

(n= 100) 
Percentage 

Testicular swelling 83 83 

Lower abdominal pain 10 10 

Testicular pain 07 07 

 

The main clinical presentation of testicular lesions 

in our study is testicular swelling with 83 cases. 

 

Table 5: Laterality of testicular lesions 

Laterality Side 

Non-neoplastic 

lesions 
Neoplastic lesions 

No. of 

cases 
%age 

No. of 

cases 
%age 

Unilateral 
Right 45 64.2 18 60.0 

Left 20 28.5 12 40.0 

Bilateral 5 7.1 0 0 

 

Among laterality,Right sided is more common 

with 63 cases and 32 cases with left side 

involvement and 05 cases have bilateral 

involvement. 

Among non-neoplastic cases, 45 cases (64.2%) 

have right side involvement and 20 cases (28.5%) 

have left side involvement while as 05 

cases(7.1%) have both testis involved. 

Among neoplastic cases, 18 cases (60%) have 

right side involvement and 12 cases (40%) have 

left side involvement while none have bilateral 

involvement. 
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PHOTO MICROGRAPH OF MATURE 
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IMMUNOHISTOCHEMICAL  MARKER 

CD45 POSITIVITY 

 

Discussion 

In the present study out of 100Orchidectomy 

cases, 70 cases (70%) were non-neoplastic and 30 

cases (30%) were neoplastic. Out of 30 cases, 13 

cases (43.3%) were benign and 17 cases (56.6%) 

were malignant. 

 

Table 6: Comparison of percentage incidence of 

benign and malignant lesions 

Authors( year) Benign Malignant 

Haas GP et al (1986)
7
 31% 69% 

Kressel K et al (1988)
8
 13.6% 87.4% 

Robertson GS (1995)
9
 31.5% 68.4% 

Present study(2018) 43.3% 56.6% 

 

In clinical Presentation, Testicular swelling 

constitute 83% in the present study; the same 

results are obtained by Robson et al
10

 and W. 

Duncan et al.
11

 

 

Table 7: Side of involvement of Testicular 

Lesions 

Authors(Years) Right Left 

W.Duncan (1987)
11

 55.8% 44.2% 

Reddy and Ranganayakamma (1966)
12

 64.3% 35.7% 

Moghe K.V. et al (1970)
13

 54.2% 45.8% 

Present study(2018) 63% 32% 

The etiology of this laterality may have to do with 

the fact that the right sided testis lies higher in the 

scrotal sac than the left and is therefore lesser 

amenable to temperature regulation by the dartos 

muscle.
14,15 

Among non-neoplastic cases, cryptorchid testis 

constitute the major bulk, 30 cases (42.8%) 

followed by torsion and infarction 16 cases 

(22.8%). 

Cryptorcchidism is the only congenital anomaly 

of testis observed in our study and all 13cases 

received were unilateral. Grossly, 70% were 

normal, 30% were small and brown. 

Histopathologically 02 cases showed normal 

histology, o4 cases showed maturation arrest at 

different levels and 07 cases showed features of 

atrophic testis. Cryptorchidism is the main risk 

factor for testicular cancer, which is currently the 

most frequent cancer in young men.
16

Several 

authors now believe that any form of 

cryptorchidism at birth, regardless of the outcome 

should be considered a risk factor for testicular 

cancer 
17

. 

We had 03 cases of tubercular epididymo-orchitis. 

Genital TB accounts for 18% of cases of 

tuberculosis in India.
18

 Genitor urinary TB is the 

second most common form of extra pulmonary 

TB after lymphnode involvement.
19

 

Most of the malignant cases were seen in the 

second and third  with 08 cases (47%).Testicular 

tumors are limited to three age groups: infancy, 

late adolescence to young adulthood (20-35 

years), and 50 years and above. 

Of the total 17 neoplastic tumors in this study, 

82.35% (14cases) consisted of Germ cell tumours 

(GCTs). According to Mostofi and Price.
20

Germ 

cell tumours constitute more than 94% of 

Testicular tumours. Among the 14 cases of GCTs 

in this study, 2 (6.6%) were mixed GCTs. In this 

study, seminoma consisted of 26.6% (08 cases) of 

all Testicular tumours. In this study 03 

cases(10%) of Non-Hodgkin lymphoma were seen 

which were later confirmed by 

immunohistochemistry. Primary testicular 

lymphoma accounts for approximately 4% of all 

lymphomas and is the most common testicular 

malignancy in men more than 60 years of 

age.
21

Testicular swelling is the main complaint, 

80% in our study,this was exactly the same in a 

study conducted by Duncan and Munro
11

.  
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Conclusion 

Testicular lesions exhibit broad histopathological 

spectrum.Non neoplastic lesions are more 

common than neoplastic lesions. Among non-

neoplastic lesions, cryptorchid testis is more 

common and Mature Teratoma among benign 

category and seminoma among malignant 

category were more common.Testicular swelling 

is the main clinical presentation in patients with 

testicular lesions with right sided involvement 

more common probably because right sided testis 

lies higher in the scrotal sac than the left and thus 

less amenable to temperature regulation. 

Histopathological diagnosis of testicular lesions is 

the golden standard tool as clinically neoplastic 

lesions can mimic non-neoplastic and vice versa 

and treatment and follow up is different in each 

category. 
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