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Pseudo-"solid pseudopapillary neoplasms” of | '.)
the testis: in reality Sertoli cell tumors—reply  Schier

Dear Editor,

We would like to thank Drs Ulbright and Young for their
comments on our articles about pancreatic analog of solid
pseudopapillary neoplasm of the testis [1], in which we have
described a total of 7 testicular tumors that have the morpho-
logic features, immunohistochemical profile (positivity for
[3-catenin, cyclin D1, CD10, CD56, NSE, [often] synaptophysin;
uniform negativity for inhibin, calretinin, SF-1, and chromo-
granin), and oncogenic somatic mutation in exon 3 of the
CTNNBI (p-catenin) gene identical to those seen in solid
pseudopapillary neoplasms (SPNs) of the pancreas [2,3].

In addition, in a separate article, we have described 13 signet
ring cell testicular tumors that have immunohistochemical
profile and B-catenin mutations identical to those encountered
in SPN of the pancreas [4]. These 13 testicular tumors were
hypothetically likened to pancreatic SPN based on the fact that
most pancreatic SPNs (20/22) in our files have a signet ring
cell component. We acknowledged that it would need some
time to recognize that these 13 signet ring cell tumors of the
testis and SPN of the pancreas likely represent the same entity
in different anatomic sites.

Drs Ulbright and Young, on the contrary, point out that all
these testicular tumors should be classified as Sertoli cell
tumors, not otherwise specified (NOS) [1]. They consider the
latter a well-established tumor based on the fact that 5 other
groups of pathologists thought that this entity exists (their
references [3—7]). We have, however, never found a single
article that would prove that Sertoli cell tumor, NOS, represents
a homogeneous entity, and the mere fact that “5 groups of
pathologists thinks so” is not solid proof for such a statement.

The World Health Organization classification blue book [5]
describes the immunoprofile of Sertoli cell tumors, NOS, as
follows: “Inhibin is positive in 50% of these tumors and
nuclear B-catenin in 60-70%. Calretinin, SF-1, CD99, Melan
A and WTT1 are also typically positive.” In our opinion, testicu-
lar tumors that are inhibin, calretinin, and SF-1 negative and that
contain no adenomatous-tubular structures have nothing in
common with any known entities bearing the name sertoli
and should be better called unclassified testicular tumors.

But if one poses the question “What do the seven tumors
published in our two papers [2,3] and the two testicular tumors
reported by Mengoli et al. [6] have in common with pancreatic
SPN?” our answer is “everything”: morphology, presence of
hyaline globules, immunoprofile, and mutation in the exon 3
of the CTNNBI gene. What do these 9 tumors [2,3,6,7] have
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Fig.1  A-C, Tumor of the testis in a 60-year-old man.

Fig. 2  A-C, Tumor of the ovary in a 53-year-old woman.
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in common with any type of Sertoli cell tumor? We think that
the answer is “entirely nothing”! Furthermore, why can
ovarian tumors identical to these 9 testicular neoplasms be
referred to as SPN of the ovary, which is established as a
well-defined entity [8-12]? Here is an example. Fig. 1 illus-
trates a tumor of the testis, whereas Fig. 2 depicts a neoplasm
of the ovary. Both tumors look microscopically identical; both
lesions manifested the same immunophenotype, with immu-
noreactivity for B-catenin, cyclin D1, CD10, CD56, NSE,
and synaptophysin and negativity for inhibin, calretinin,
SF-1, and chromogranin. Both neoplasms revealed a mutation
in exon 3 of the CTNNBI gene and are indistinguishable from
tumors published under the name SPN [2,3,7].

According to the proposal of Drs Ulbright and Young, one
of these identical tumors should be probably classified as
testicular Sertoli cell tumor, NOS, whereas the ovarian one
should be classified as SPN [8-12], which seems illogical
to us.

Although it is difficult to judge from the pictures provided
by Drs Ulbright and Young [1], it seems that their Fig. 1B
shows distinct tubular structures. Such tubules were not seen
in any of our 7 cases of SPN, nor were they evident in any
of the signet ring cell tumor of the testis. We therefore think
that the tumors illustrated by Drs Ulbright and Young in their
letter [1] are different from our cases and, being inhibin and
calretinin positive, may indeed be of the Sertolian origin.
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