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0-27 : TRANSITIONAL CELL
CARCINOMA OF PELVIS





A 66 year old man who had hematuria for 6 months duration was
admitted to hospital . Radiologist investigation revealed a left renal
tumor located in the pelvis and nephrectomy was done.
Macroscopy: A 3x3 cm sized tumor in the middle part of renal pelvis
and a similar tumor of 1 cm in diameter in upper pole were seen.
Microscopy : Sections include renal parenchyma and a tumor in the
pelvis. The tumor is composed of cells resembling the transitional
epithelium and it grows into the lumen of the pelvis. The tumor cells
form multilayered papillary structures around fibrovascular
stroma.They show loss of polarity, variation in size, slight
hyperchromatism and occasional mitosis. In the renal parenchyma,
you see changes of chronic pyelonephritis: some of the gomeruli are
sclerosed, there is tubular atrophy and chronic inflammatory cell
infiltration in the interstitium. In the pelvis you can see
granulomatous reaction around areas of tumor invasion.
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P-11 SEMINOMA






A 43 year old man who has been having a swelling in his scrotum
for 4 months was admitted to hospital . scrotal ultrasonography
confirmed a tumor and hydrocele in the right testis. Inguinal
orchiectomy was performed.
Macroscopy: The testis was enlarged and hard. There was a serous
fluid between the layers of tunica vaginalis. The cut surface of the
testis showed a large homogenous neoplasm of grayish white color.
A compressed testicular tissue could hardly be seen at one side of
the tumor.
Microscopy: Section shows sheets of tumor cells which are
generally uniform. They have large pale cytoplasm and centrally
located, large, pleomorphic, vesicular nuclei some of which display
mitoses. Notice the delicate fibrous stroma that contains
lymphocytes which is typical of seminoma. You may see areas of
necrosis.

P-11 SEMINOMA
lobular
architecture
thick fibrous
septa
inset : (high
magnification)
delicate septa
lymphocytes
below:sheets of
large tumor
cells

Rengin Ahıskalı

P- 26 :TERATOCARCINOMA OF
TESTIS






A 17 year old boy presented with a firm painless scrotal mass
Transillumination of the scrotum was negative. Inguinal orchiectomy
was performed.
Macroscopy: The testis was enlarged and hard. Cut surface
displayed a cystic gray white multiloculated tumor with cartilage like
areas compressing the normal testis. The tumor had small foci of
hemorrhage and necrosis (soft, yellow colored areas).
Microscopy: Examine and differentiate variable types of tissues.
They are all mature. See the cartilage variable types of lining
epithelium - pseudostratified ciliated epithelium, squamous
epithelium - and stromal elements such as young fibroblasts. Try to
find area of necrosis (usually marked on the slides!). Adjacent to this
necrotic area you will see a focus of embryonal carcinoma. Main
features are masses and poorly formed adenoid structures
composed of very primitive cells with pleomorphic nuclei and scanty
cytoplasm. Note prominent nucleoli and single cell necrosis.
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P 15 : LEYDIG CELL TUMOR OF
TESTIS






A 24 year old patient presented a small hard nodule in his left testis.
Upon clinical suspicion of testicular tumor inguinal orchiectomy was
performed.
Macroscopy: Cut surface of the enlarged testis showed orange
colored, well defined neoplasm surrounded by compressed testicle
tissue.
Microscopy: Section includes both the neoplasm and testis tissue
which is compressed but otherwise normal. The tumor is composed
of solid mass of uniform cells which have large pale, clear or
granular cytoplasm and small round, uniform nuclei. Note the very
delicate vascular stroma and fibrous encapsulation around tumor.
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P-22 : PROSTATIC HYPERPLASIA
AND HYPERTROPHY






A 68 year old patient had nocturia, decrease in force and caliber of
urine during the last 3 years. Clinical diagnosis after physical
examination was benign prostatic hyperplasia and transurethral
resection of prostate (TUR-P) was performed.
Macroscopy: the prostate tissue was sent in irregular “chips” of
various sizes. They weighed 85 gr. Some of the chips had brownish
areas of burnt tissue on their periphery. The chips were firm and
somewhat nodular and small cystics glands could be seen on the
surface in some areas
Microscopy: Examine both stromal and epithelial components. Both
the fibromuscular stroma and the glands have proliferated. The
glandular epithelium is usually hyperplastic, forming papillary
structures. Some glands show cystic dilatation and contain corpora
amylacea in their lumina. You can see focal lymphocytic aggregates
in the stroma. Some of the chips have bluish –violet colored, areas
of burnt tissue lacking recognizable structure on their periphery.
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P- 23 ADENOCARCINOMA OF
PROSTATE






A 77 year old patient has been having dysuria and frequency for 6
months. On rectal digital examination a hard nodule of 1 cm in
diameter was felt in prostate. serum level of PSA was elevated .
With the probable diagnosis of prostatic adenocarcinoma Trru-cut
biopsy was performed. The pathological diagnosis was prostatic
adenocarcinoma
Macroscopy: prostatectomy specimen revealed hard white tumoral
mass involving both lobes. The tumor had irregular borders and
areas of necrosis.
Microscopy: This is one quarter of a slice of prostatic tissue. In
addition to areas of benign prostatic hyperplasia, you will see areas
in which the normal structure of the prostate is lost. The neoplasm
forms irregular adenoid structures composed of epithelial cells
vesicular nuclei. These glandular structures are usually small,
closely packed and invade prostatic fibromuscular stroma irregularly.
Compare the size of nuclei with that of hyperplasia.
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