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SUMMARY 

An unusually large Sertoli cell adenoma was 
detected in a patient with Morris syndrome and 
there is a description of the uncommon hormonal 
data found in this particular case which are not 
typical for this kind of neoplasia. 

The patient is alive and well at the present 
time which is now three years after surgical 
mtervent10n. 
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Sertoli cell adenomas are distinctive 
tumors that are the most frequent type of 
neoplasia found in the immature testis of 
patients with testicular feminization syn­
drome (T.F.S.) although it is d面cult to 
assess their true incidence ( 1 , 2, 9, 10). The 
unusual case discussed herein is one of a 
tumor of exceptionally large proportions（汀
which we present together with the cor­
related hormonal data. 

CASE REPORT 

A 60-year-old female patient, 169 cm tall and 
weighing 74 kg, was admitted to our hospital for 
hepatopathy and a pelvic mass was noted upon 
physical examination. She was happily married 
and had had an apparently normal sexual life, alt­
hough she had never menstruated. The scalp hair 
was distributed normally while pubic hair was 
very scanty and axillary hair was totally absent 
Breast and nipple development appeared to be 
normal and external genitalia were normal as 
well. The vagina was 7 cm in length and ended 
in blind pouch without a cervix. The patient 
related that her aunt had never menstruated 
either, and we also found a sister and a niece 
面ected by the same syndrome (Fig. 1) 

Karyotypic analysis of a peripheral blood 
sample revealed a 46 XY pattern. Hormonal 
studies (Table I) showed high levels of testos­
terone, estradiol, 17 ketosteroids and luteiniz­
ing hormone as compared to those of normal 
males while the urinary estrogens and the 17 
!:_yd�oxy corticoster<?ids were in the normal ran_ge.
During surgery a large tumor mass, measuring 
27 X 21 X 14 cm (Fig. 2) whose weight was not 
determined, was found in place of the left gonad 
and subsequently removed. Simultaneously the 
right gonad, which was the size of a normal 
testis, was also removed. The tumor mass was 
solid, grey-tan in color and had a smooth external 
surface. Uterus and fallopian tubes were absent 
and there was no evidence of metastatic disease. 

Histological examination was performed on 
various peripheral and central samples of the 
tumor. The peripheral samples were surrounded 
by a thin layer of connective tissue which was 
externally coated with another layer of meso­
the)ial. ce)ls. The. tum?ral tis_sue. was identical 
in both the central and peripheral areas of the 
mass: it consisted of seminiferous tubules, charac­
teristic of those found in the immature testis, 
which were surrounded by Sertolian elements 
having a relatively large and clear cytoplasm 
(Fig. 3). The tubular basal membrane seemed to 
be of normal thickness (Fig. 4). Occasional groups 
of Leydig cells, in which Reinke crystals were 
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