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- [dentificacéao:

vA. M. G.D.
v'Sexo masculino:
v'56 anos.

« Historia da Doenca Atual:

v'Recorre ao SU por dor testicular a esquerda com cerca de
trés semanas de evolucao.

* Exame fisico:

v’ Testiculo esquerdo muito doloroso com massa de
consisténcia pétrea. Testiculo direito indolor, sem nddulos
palpaveis.



HISTORIA CLINICA ‘

« Exames complementares de diagndstico:
»Eco:

v “(...) nédulo sdlido intratesticular esquerdo lobulado, hipoecéico com 3,2cm

Hospital
Braga

gue ocupa o terco medio e que nao deforma o contorno testicular(...) no

testiculo direito ha outro nédulo semelhante com 1,1cm(...)”

> TC:
v“ (...) No parénguima pulmonar nio sdo aparentes formacdes nodulares ou
outras alteracdes significativas. (...) Figado com dimensdes conservadas,
textura homogénea, sem lesdes ocupando espaco. Vias biliares, pancreas,
baco, glandulas supra-renais e rins com morfologia normal,(...) N&o se

observam adenomegalias mesentéricas, retroperitoneais, iliacas ou

inguinais.”
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« Exames complementares de diagndstico: B
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» Peca cirurgica de 94 gr constituida por cordao espermatico
de 12cm, testiculo de 5,9x3,5x3,3cm e epididimo de 4,5cm.

» Ao corte, observa-se neoplasia compacta e amarelada de
3,3x3,2x3,0cm.
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HIPOTESES DE DIAGNOSTICO é

Hospital
Braga

v Tumor do saco vitelino

v'Carcinoma embrionario

v'Carcinoma metastatico




MNF 116

PLAP

CD 30
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HIPOTESES DE DIAGNOSTICO

Presenca de pigmento

Caracteristicas histologicas acastanhado

Tumor de
células de
Leydig

-
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» ENVOLVIMENTO TESTICULAR POR MELANOMA

»> TUMOR MALIGNO DAS BAINHAS NERVOSAS MELANOTICO
EPITELIOIDE




SE REPORT

Muhammad Z. Aslam, MD; M.S. Ahmed, MD, Sri Nagarajan, MD; Syed T. Rizvi, MD

DIAGNOSIS IN ONCOLOGY

Arthur Skarin, MD, Consultant Editor

1
: Diagnostic Dilemmas in Oncology |
I I
I CASE 1. MELANOMA METASTATIC TO THE TESTIS




Metastases testiculares de melanoma ’

, : ~ . Hospital
v' Metéstases testiculares sao muito raras; Braga

v Tumores metastaticos compreendem < 1% dos tumores
testiculares;

v' Mais comuns:
e prostata, pulméao, melanoma, coélon, rim, estbmago e pancreas;

v 15% dos casos sao metastases de melanoma;

v Metastases testiculares como primeira manifestacédo da doenca:
guatro casos descritos.

v Progndstico: 2-14 meses.



Melanoma Primario do Testiculo

» L
Primary melanoma of testis Hospital
Braga
RK Kativar, ﬁBS TRﬁC T
Abbhishek Singh, Pri | f tostis i | d he exi f such ity i ioned. Wi h fa60
Deepak Kumar rimary melanoma of testis is extremely rare and even the existence of such an entity is questioned. We present the case of a bU-year-

old man with primary malignant melanoma in the testis. We report this case to emphasize the need for awareness of the possibility of
Departrment of the testis being the primary site in the patient with a melanoma and to underline the necessity of meticulous investigation of suspicious

K. Cancer Institute. lesions of the testis in patients with or without a past history of malignant melanoma.
Kanpur, India
For correspondence: KEY WORDS: Melanoma, primary, testis

Dr. RK. Katiyar,
JK. Cancer Institute,

“Theoretically, according to histogenesis, melanoblasts cannot be demonstrated in organs of

mesodermal origin. Since the testis is an organ of mesodermal origin, it is unlikely that a

melanoma can arise from this organ or from any of the other visceral structures. On the

other hand, non-neoplastic melanoblasts resulting from migration of melanin-producing cells
from the neural crest to mesodermal derivates during embriologic development explains the

presence of melanocytes in the testis and supports the possibility of a primary melanoma

developing at this rare site. There have been a few cases reported of primary as well as

metastatic melanoma in the gall bladder (...)”







