Clues in the Diagnosis
of Non-tumoral

ITesticuIar iathology

Manuel Nistal
Eilar Gonzalez-Peramato
Alvaro Serrano

@ Springer



Clues in the Diagnosis of Non-tumoral
Testicular Pathology



Manuel Nistal
Pilar Gonzalez-Peramato
Alvaro Serrano

Clues in the Diagnosis
of Non-tumoral
Testicular Pathology

@ Springer



Manuel Nistal Alvaro Serrano

Universidad Auténoma de University Hospital Clinico San Carlos
Madrid (UAM) Department of Urology

School of Medicine Madrid

Madrid Spain

Spain

Pilar Gonzdlez-Peramato

School of Medicine, Universidad
Auténoma de Madrid (UAM)
University Hospital La Paz
Department of Pathology
Madrid

Spain

ISBN 978-3-319-49363-3 ISBN 978-3-319-49364-0 (eBook)
DOI 10.1007/978-3-319-49364-0

Library of Congress Control Number: 2016963215

© Springer International Publishing AG 2017

This work is subject to copyright. All rights are reserved by the Publisher, whether the whole or
part of the material is concerned, specifically the rights of translation, reprinting, reuse of
illustrations, recitation, broadcasting, reproduction on microfilms or in any other physical way,
and transmission or information storage and retrieval, electronic adaptation, computer software,
or by similar or dissimilar methodology now known or hereafter developed.

The use of general descriptive names, registered names, trademarks, service marks, etc. in this
publication does not imply, even in the absence of a specific statement, that such names are
exempt from the relevant protective laws and regulations and therefore free for general use.

The publisher, the authors and the editors are safe to assume that the advice and information in
this book are believed to be true and accurate at the date of publication. Neither the publisher nor
the authors or the editors give a warranty, express or implied, with respect to the material
contained herein or for any errors or omissions that may have been made.

Printed on acid-free paper
This Springer imprint is published by Springer Nature

The registered company is Springer International Publishing AG
The registered company address is: Gewerbestrasse 11, 6330 Cham, Switzerland



To my wife, Piedad
To my children Rodrigo, Gonzalo, Beatriz, and Natalia

In memoriam, to my father Manuel
Manuel Nistal

To my husband, Alvaro
To my children Alvaro, Teresa, and Javier
In memoriam, to my parents Antonio and Pilar
Pilar Gonzdlez-Peramato

To my wife, Pilar
To my children Alvaro, Teresa, and Javier
In memoriam, to my father Lope
Alvaro Serrano



Preface

This book is a work based on the study and reflection of the authors about
hundreds and hundreds of biopsies, surgical specimens, and autopsy material
reported during more than 40 years in a university hospital, which treated
testicular pathology — and precisely non-tumoral testicular and epididymal
pathology — as a hobby. Therefore, this book does not pretend to be a com-
pendium on this pathology, but a presentation of diagnostic problems that to
be solved need knowledge on urology, andrology, pediatric gynecological
endocrinology, and genetics apart from the usual pathological armamentar-
ium. The success that the book Testicular and Epididymal Pathology by
Nistal M and Paniagua R, editors, had in the 1980s has encouraged us to
continue being specially interested in the non-tumoral testicular and epididy-
mal pathology that has not raised a special interest in other pathology books.

What is the difference of this book from other books of pathology? In the
majority of the treatises, the non-tumoral testicular pathology is reduced to a
few items where the pathologist does not seem to play an important role. Our
purpose is to present the diagnostic problems from the morphology of the
lesions and build the diseases and their differential diagnosis under this per-
spective. Although the book is written in a schematic form, details necessary
to get a deeper knowledge of this pathology and its differential diagnosis are
included.

The chapters have been selected considering three reasons: first, that the
different fields of non-tumoral testicular pathology — genetic, malformative,
developmental, functional, vascular, or inflammatory — would be represented;
second, that the topics should present problems on their differential diagno-
sis; and, third, that the pathologies included in this book should be uncom-
mon enough to make this book a highly consultable text to solve certain
problems in non-tumoral testicular pathology.

The chapters have been divided in eight parts: genetic and developmen-
tal pathology of the testes, infertility, vascular pathology of the testes,
inflammatory pathology, pathology of the rete testis, pathology of the epi-
didymis, pathology of the vaginal tunica and paratesticular structures, and
miscellanea.

Bearing in mind that in pathology images are as important as — or even
more important than — text, figures have been carefully selected in each chap-
ter. Furthermore, in many chapters, to stand out the main characteristics of
the lesions or to ease the diagnostic process, a variety of diagrams or algo-
rithms have been included. In addition, legends are straightforward.
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The authors have to thank the important contribution along many years of
many pathologists in the study of the cases presented in this book, either as
pathologist in training or sending cases in consultation that have been kindly
and enthusiastically given up. We also have to emphasize the unconditional
support of our clinicians and surgeons without whose collaboration this book
of clues on non-testicular and epididymal pathology couldn’t have been
written.
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