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ABSTRACT

Myoid testicular tumour is an uncommon neoplasm that develops from 
smooth muscle cells in the tunica albuginea. It is normally painless and 
appears as a testicular lump. Histopathological testing confirms the 
diagnosis. The preferred treatment is radical orchiectomy. Recurrence is 
uncommon, and long-term monitoring is advised. Based on current 
literature,  we   examine  the  clinical   appearance,  diagnosis,   therapy,  and 

prognosis of myoid tumour of the testis in this abstract.

A myoid tumor of the testis, also known as a testicular leiomyoma or 
leiomyosarcoma, is a rare kind of tumour that arises in the testicular smooth 
muscle cells. These tumours are usually benign, which means they do not 
migrate to other regions of the body, but in some circumstances they can be 
malignant, which means they can metastasis and infect surrounding tissues. 
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INTRODUCTION

  yoid testicular tumours can occur in males of any age, however they 
are most usually detected in men in their forties or older. They frequently 
manifest as painless testicular lumps that can be discovered via physical 
examination or imaging investigations such as ultrasound. Myoid tumours 
of the testis have no established an etiology; however some experts believe 
they may be caused by hormonal imbalances or exposure to environmental 
contaminants [1]. The tumour is normally removed surgically, and in some 
situations, radiation therapy or chemotherapy may be used to prevent 
recurrence.

Myoid tumours of the testis have no known cause; however some specialists 
believe they may be caused by hormonal imbalances or environmental 
pollutants [2]. The tumour is usually surgically removed, although in some 
cases, radiation therapy or chemotherapy may be used to prevent recurrence 
[3].

CASE PRESENTATION

It is about a young patient, 27 years old, married, with no special 
pathological history, who visited for the appearance of a left testicular mass 
without other related indicators since 4 months, his physical appearance was 
normal, with no dysmorphism or signs of feminization (Figure 1).

The clinical examination revealed a left testicular mass that was firm and 
not too painful to palpate, and the lymph nodes were clear. The hormonal 
balance (LDH, FP, and HCG) was normal. Doppler ultrasonography 
revealed a hypoechoic, heterogeneous, well-limited left testicular mass 
measuring 40/35 mm, a contralateral testicle of normal size with no 
abnormalities, and a CT scan as an extension assessment revealed no 
subsequent lesions. The patient benefited from an inguinal complete 
orchiectomy, and the postoperative complications were minor [4]. The 
patient left the hospital the same day. Myoid tumours of the testis, also 
known as leydig cell tumours, are rare testicular neoplasms that grow from 
the testis interstitial leydig cells. These tumours are often unilateral, solitary 
masses that account for less than 1% of all testicular tumours. While myoid 
tumours of the testis are usually benign, they can develop cancerous and 
spread to other organs. Due to their rarity, there is little knowledge about 
the best way to treat these tumours, and more study is needed to better 
understand their pathophysiology and clinical behaviour.

Leydig cell tumours are thought to develop from the leydig cells, which are 
responsible for testosterone production in the testes. These tumours are 
frequently asymptomatic and are identified by chance during a normal 
checkup [5]. Leydig cell tumours are thought to develop from the leydig cells, 
which are responsible for testosterone production in the testes. These 
tumours are frequently asymptomatic and are identified by chance during a 
normal physical examination or ultrasound. They can, however, cause 
symptoms such as pain, swelling, or a tumour in the testicle. Myoid testicular 
tumours are normally diagnosed using a combination of physical 
examination, imaging techniques, and histological analysis of a biopsy or 
excision specimen [6]. 
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Figure 1: Testicular tumour.
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RESULTS AND DISCUSSION

Given the rarity of these tumours and the lack of rigorous data on their 
clinical behaviour, the appropriate management of myoid tumours of the 
testis remains a matter of discussion. Current standards, however, propose 
surgical removal of the afflicted testis. Myoid tumours of the testis, 
according to Ceballos-Quintal et al., can show as a large testicular mass with 
infiltrative signs and may be linked with reactive lymphoid follicles. The 
tumours have fascicles of spindle cells with eosinophilic cytoplasm and 
elongated nuclei organised in a whorled or storiform pattern on histology. 
Positive immunohistochemistry for smooth muscle markers such as desmin 
and smooth muscle actin is required to confirm the diagnosis [7].

Myoid tumours of the testis are considered low-grade cancers, with a usually 
favourable prognosis. However, there have been a few cases of metastasis, 
such as the one documented by Patel et al., who recorded a case of a myoid 
tumour of the test is that metastasized to the lungs. As a result, long-term 
monitoring using imaging is advised. Orchidectomy, which is frequently 
curative for benign tumours, is the treatment for myoid tumours of the 
testis. However, for malignant tumours, adjuvant therapy, such as 
chemotherapy or radiotherapy, may be required. Kim et al. found that 10 
individuals with malignant myoid tumours of the testis had a higher risk of 
recurrence and metastasis, and adjuvant therapy was associated with a better 
prognosis.

CONCLUSION

Myoid testicular tumours are treated with orchidectomy, which is typically 
curative for benign tumours. Adjuvant therapy, such as chemotherapy or 
radiotherapy, may be required for malignant tumours. Kim et al. discovered 
that 10 people with malignant myoid testicular tumours had a higher 
chance of recurrence and metastasis, and that adjuvant therapy was 
associated with a better prognosis.
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